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Agenda

Tameside Strategic Partnership Committee

NHS

Greater Manchester

Date: Wednesday 26 March 2025
Time: 11 am
Venue: Committee Room 1 — Tameside One
Item | Time Duration | Subject Paper/ For Approval/ | By Whom
No. Verbal Discussion/
Assurance/
Information
1 11 am Welcome, Introductions and Information Chair
Apologies
2 Declarations of Interest Information Chair
5 mins
3 Minutes of previous meeting and Paper Approval Chair
Matters Arising
4 Action Log Paper Information Chair
5 11.05 | 5mins Greater Manchester Integrated Verbal Information Harry
Care Update Catherall
6 11.10 15 mins Medicines Optimisation Update, Presentation | Information / Steph Pacey
Risks and Priorities discussion gFa'Sa'.
okhari
7 11.25 | 10 mins Performance Report Paper Information / Steph Sloan
discussion
8 11.35 10 mins Neighbourhood Development Presentation | Information / Tori O'Hare
discussion
9 11.45 | 10 mins Budget Report Paper Information / Amanda Fox
Discussion
Reports for information only
10 Tameside GP Alliance Update Paper Information
11 11.55 | 5 mins Any Other Business Chair
12 12.00 Date and Time of Next Meeting Information Chair
11 am, 23 April 2025
Committee Room 1, Tameside
One

Part of Greater Manchester
Integrated Care Partnership

Tootal House, Manchester

Tel: 0161 742 6023 www.gmintegratedcare.org.uk



Tameside

Minutes

Integrated Care Partnership %;’ TamESide

Metropolitan Borough

NHS

Greater Manchester

Tameside Strategic Partnership Committee

Date: 26 February 2025

Time: 11 am

Venue: Hybrid - Committee Room 1, Level 2, Tameside One, Ashton-U-Lyne
Present Apologies

Amanda Fox (AF) — NHS Tameside

Anna Hynes (AHy) — Voluntary sector

Clir Eleanor Wills (EW) Chair — TMBC

Clir John Taylor (JT) — TMBC Executive Member
Clir Tafheen Sharif (TSf) — TMBC Executive Member
Clir Teresa Smith (TS) — TMBC Executive Member
Dr Asad Ali (AA) — GP Alliance

Dr Ashwin Ramachandra (AR) — NHS Tameside
James Mallion (JM) — TMBC

Michelle Walsh (MiW) — NHS Tameside

Simon Sandhu (SShu) — PCFT

Steph Butterworth (SB) — TMBC

Steph Sloan (SSn) — NHS Tameside

Trish Cavanagh (TC) — NHS Tameside

Dil Jauffur (DJ) — PCFT

Beth Wolfenden (BW) - TMBC
Sarah Jamison (SJ) — TMBC
Ben Squires (BS)- NHS GM
Tori O’Hare (TOH) — NHS GM

Public in attendance

Ashley Hughes (AH) - TMBC

Harry Catherall (HC) — Placed Based
Lead / Chief Executive TMBC

Karen James (KJ) — Chair Provider
Partnership

Katherine Sheerin — NHS GM

Jill Colbert — TMBC

Sarah Leah - PCFT

No declarations were noted.

Item | Topic Action
No.
1. Welcome, Introductions and Apologies
Apologies noted as above.
2. Declarations of Interest

Dr Ashwin Ramachandra and Dr Asad Ali declared an interest in agenda item
7, Local Commissioned Services (LCS), they are both practicing GPs and
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therefore would be affected by any decision. It was agreed that both GPs
could remain in the room but not be party to the discussion.

3. Minutes of Previous Meeting and Matters arising
The minutes were approved as a correct record.

4. Action Log
No actions outstanding to note.

5. NHS Annual Planning Update

The Committee received an update on the NHS GM planning process for
2025/26 and specifically to provide a summary of the NHS England (NHSE)
planning guidance published for 2025/26 and specific guidance on the
implementation of a neighbourhood health model for each locality. It was
noted that there would be regular updates provided to the Committee from
both a GM and locality perspective.

The guidance has been shared with members and the expected outcomes
brought to the attention of the Committee along with the priorities and next
steps for the locality.

The priorities identified include reducing demand through neighbourhood
health models, make full use of digital tools, given greater control to residents
and be able to access health records and services digitally, address
inequalities and move towards secondary prevention whilst living within the
allocated budget, as well as maintaining a focus on quality and safety of
services.

The ask of the locality is to work together as a system to plan a
neighbourhood care and health model, apply a consistent system wide
population health management approach and design and deliver the most
appropriate care for each population cohort embedding the 6 core
components.

e Population Health Management

* Modern General Practice

» Standardising community health services

» Neighbourhood multi-disciplinary teams

* Integrated intermediate care with a home first approach
* Urgent Neighbourhood services

The locality is currently at the planning stage having submitted an initial plan.
Work has begun on mapping the current position against expected outcomes
as well as quality and inequality impact assessments, which will be shared
with the Health and Wellbeing Board (HWWB) to identify any gaps and the
Clinical and Care Professional Advisory Group (CCPAG) for a professional
view before being presented to the Tameside Strategic Partnership
Committee (TSPC) for a further overview. Once further work has been
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carried out an updated more informed plan will be submitted by the end of
March when allocations are expected to have been received.

The second part of the item presented an update on the three contracts
previously shared with the Committee.

The first related to the MSK Physiotherapy Contract. The contract had
previously been approved at the October 2024 meeting to extend via a direct
award for 24 months, noting the option to terminate the contract within the
notice period. The update provided explained that the procurement process
has been followed, and a 12-month contract has been agreed, however work
is ongoing with the provider to look at further efficiencies as well as
independent sector services.

The second contract relates to the Marie Curie Night Sitting Service. This was
shared with the Committee in September 2024. The procurement process is
being followed; however, the provider has suggested cost would increase,
therefore discussions are continuing in line with adult social care provision.

The last contract relates to Willow Wood Hospice. This has also been
through the procurement process. The Committee noted that GM hospices
are facing challenges, NHS Tameside supported Willow Wood with additional
resources in 2024/25 and plan to continue this for 2025/26, however the
commitment is a current risk considering the finance allocation has not yet
been confirmed. A review of the service specification is also underway to
ensure the ask verses the provision is in line. The Committee also noted that
the Chair of the Hospice is now part of the Palliative Care Group and
therefore included in system wide discussions. The proposal is for a direct
award, noting the financial risk and the impact of the cross-boundary issues
with Derby / Derbyshire ICB. The Committee asked about the financial
position of Willow Wood Hospice and although no figures were provided the
Committee noted the support to help bridge any gap where possible.
Discussions continue with the provider to understand the support needed
from across the system to help with sustainability of the hospice in the future.

It was agreed that both SSn and DJ would pick up a discussion outside of the
meeting regarding neighbourhoods and how the mental health teams are
linked into discussions for ensure a single approach.

Action: SSn / DJ regarding mental health neighbourhood inclusion

The Committee supported the proposed work and direction whilst accepting
the challenges and risks. The Committee noted the NHSE planning guidance
and next steps and the updates to the 3 contracts and thanked SSn for the
update.

SSn/DJ

Health and Wellbeing Board and Locality Plan and Sustainability Plan

The Committee received an update on the proposed priority programmes for
Tameside locality under theme three (reducing prevalence) and theme four
(proactive care) of the wider greater Manchester (GM) Sustainability Plan.
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It was noted that Tameside has in place a 5-year Health and Wellbeing Strategy
and Locality Plan (2023-28) which details six priority areas around the life
course and communities. GM ICB developed a Sustainability Plan and asked
localities to identify priorities under two locality led themes (noted above) with
a need to move from financial suitability to prevention.

The challenges and priorities are noted within the paper presented and where
responsibility falls within Tameside Strategic Partnership Committee (TSPC),
the Health and Wellbeing Board (HWWB) and the Provider Partnership. The
priorities focus on various areas such as tobacco, SEND, weight management,
and family hubs and the need to understand if the right resources are in place
for each of the areas and how the Committee can support partners in achieving
the desired outcomes.

The progress of the Joint HWWB Strategy and Locality Plan over the last 12
months was noted, although there is still work to do and challenges to be faced,
good progress has been made. Gaps are being identified in order to priorities
next steps and understand where we are. Understanding how and when the
voluntary sector can help support communities and focus on better outcomes
as well as understand the opportunities they have to support those who are
financial inactive or the existing live well schemes are also being reviewed.
With the support of data the locality will be able to identify where the focus
needs to be and work with partners to ensure that needs is met.

The next steps include linking with partners and communities on priority
programmes and align them to operational plans for 2025/26 and review
existing system commissioning and funding arrangements aligned to
programmes to map existing funding, gaps and priorities for future investment
and disinvestment. The focus needs to be on live well ensuring skills,
employment and health remain high priorities for the population of Tameside.

The voluntary sector support the prevention agenda and the investment in
services that support the population to live well. AH offered to present an
update around live well and the work they do, to a future meeting of the TSPC,
the Committee welcomed this and agreed to schedule into the forward plan.
Action: JK for forward plan / AH for future presentation

DJ added that from 1 April 2025, all Pennine Care FT wards will be smoke free,
with a commitment for a smoke free hospital with support via SMI to address
smoking habits.

The Committee were asked and agreed to

1. Review and agree the priority programmes for Tameside locality in 2025/26
and consider additional system wide priorities of focus

2. Note the performance update provided on the joint Health and Wellbeing
Strategy and Locality Plan

3. Review and consider the overview priorities in section three and agree the
respective alignment to Health and Wellbeing Board, TSPC and/or Provider
Partnership.

AH / JK

Part of Greater Manchester
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The Committee thanked both SSn and JM for their update.

Locally Commissioned Services (LCS)

Dr Asad Ali and Dr Ashwin Ramachandra declared an interest in this item.
The Committee agreed for them both to remain in the room but abstain from
the discussion.

TOH provided the Committee with the background and principles of the
Locally Commissioning Services. She explained that the specification varies
across the 10 GM Localities and reflects the legacy of Clinical Commissioning
Group (CCG) arrangements. A Greater Manchester (GM) review is underway
to look at the commissioned services across the GM footprint rather than
each locality. The first phase of the pan GM review focussed on consistency
and Beyond Core Contract activity which was embedded in our 2024/25
locality specification, however the requirement for 2025/26 LCS remains
largely a locality led programme.

The Committee were provided with an update on the GM review and
therefore the specification proposal for Tameside LCS in 2025/26, noting the
principles agreed by Tameside Strategic Partnership Committee and by
Tameside Primary Care Commissioning Committee at their December
meetings. The associated risks and challenges are documented, in the
context of budget setting timelines with a more detailed update being
presented to the Tameside Place Based Primary Care Commissioning
Committee, on 5 February 2025.

Discussions are ongoing and there is a programme to work through however
Tameside’s proposals mirror the framework agreed last year to ensure
consistency and aligns to the key areas of focus for our locality. The paper
presented highlights tensions between funding verses sustainability and
priorities, and the different options available at this time. The Committee
reviewed the options put forward and noted the need to share the proposal
with GP Practices as soon as possible for them to consider and be ready to
deliver ahead of 1 April, the Committee also noted the relevant small shortfall
which would support primary care and the need to invest further in community
and primary care which would benefit the system in the future. The
Committee noted the challenges, the need and want to support and the timely
position we are in but wanted to ensure an agreement is reached knowingly
in terms of negotiations.

The Committee agreed to the proposed with a caveat of the risks and run in
parallel with the agreements reached at GM.

The Committee were asked and agreed to the following

1. agree the outline of locality specification for 2025/26 in line with agreed
principles,

2. proposed to proceed with the noted risk on expenditure whilst continuing to
work to mitigate this pressure,

Part of Greater Manchester
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3. note the GM review of Locally Commissioned Services and the indication
of implementation framework and timeline, including any in year contract
variations which may be required, and,

It was agreed that the Committee would be kept updated of progress and
briefed ahead of any further approvals.

Work Well Update

The Committee received an update on the Work Well Scheme from Sarah
Jamison (SJ). She explained that the scheme launched in October 2024 had
a slow start but is now starting to pick up pace and expected to reach the
target figure by the end of March 2025 working alongside colleagues across
the system noting the referral process. The scheme is aimed at anyone who
is employed but currently off sick or facing issues or who has recently
become unemployed. Each participant is appropriately triaged and supported
accordingly.

A case study shared highlighted how the scheme had supported a gentleman
who was previously employed as a chef but following issues with his knee
and anxiety needed to change role. Moving to an office-based role had
increased his stress and anxiety, however following a referral to ground works
and receiving help via talking therapies and citizens advice to understand the
financial impact for him and how to navigate what can be a complicated
system he is making good progress and a positive outcome.

SJ was thanked for her update and asked if more case studies could be
shared to allow people to fully understand the help available on the scheme.
AR agreed to discuss with JM and SJ outside of the meeting to understand
clinical pathways and to discuss further at the Clinical and Care Professional
Advisory Group meeting. SJ supported this approach and added that she
and her team have also attended job fairs to highlight the work they are
doing.

The Committee again thanked SJ and her team and encouraged them to
keep up the good work being done to support the residents of Tameside.

Weight Management Pathway

The Committee received an update and presentation from Beth Wolfenden
regarding the Weight Management Pathway. She explained that the
Tameside Healthy Places strategic framework has been developed to support
one of the areas of focus of Building Back Fairer, Stronger, Together:
Tameside Joint Health and Wellbeing Strategy and Locality Plan (2023-
2028)’. The Tameside Healthy Places strategic framework sets out the
ambition of a place based, whole system approach to deliver healthy places
which support Tameside residents to have a healthier and happier life.
Weight is a complex issue, and obesity continues to be an issue in England
and in the decades of trying to address it, nothing has worked to reverse the
trend. The documentation and promotion of a healthy weight pathway alone

Part of Greater Manchester
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will not reverse this trend however, as part of the whole system approach
taken through the Tameside Healthy Places strategic framework, it will
support the ambition for Tameside residents to be a healthy weight.

The Committee received information setting out the ambition as part of a life
course whole system approach to weight management from prevention to
treatment and to develop a visual pathway which documents the range of
support available to Tameside residents. Currently the information is
provided over a number of platforms. The proposals are to bring together the
information and support and hold in a single pathway for both front line
professionals and the public. The tool will be accessed via the TMBC website
with the programme lead responsible for its management and updates.

A consultation has been undertaken with a considerable number of
engagements. Feedback has confirmed that the proposed resource could be
useful, should be easy to access and needed. The proposal would also
include physical activity options, not just weight management and will focus
on healthy lifestyles as weight management is a complex issue but the
proposal tool would help to navigate all the information and support. Itis
proposed that stakeholders and those already engaged will test the toolkit
prior to its launch.

Following discussion, the Committee supported the proposal but expressed a
view to develop further and where possible and be more ambitious, noting
how weight issues affect wider aspects of people’s lives and the long term
impacts.

The Committee approved and noted the report.

10.

Budget Report

The Committee received the Tameside Locality ICB Finance Report presenting
the financial position as of 31 December 2024 which included the Integrated
Care System (ICS) overall and the delegated Tameside locality position.
Summaries were also included within the appendices for both ICFT and PCFT.

As at Month 9 the total ICS year to date (YTD) deficit is £(79.5)m, a £71.7m
variance against the revised plan (Month 8: variance of £(23.6m), a
deterioration from the prior month. Meetings are taking place to discuss the
deficit and the year end position.

From a locality point of view the financial position has improved in both month
8 and 9 and forecast to improve in month 10. However there remains the
pressure of the ISCAN contract which has been reported over the financial
year. Pressures on the prescribing budget continue, however the figures need
to be viewed in a wider context as there could be more preventative costs
associated with the reported figures.

The budget setting process has commenced, and the first draft submitted from
the ICB. The details are being worked through with a final submission being
made by 27 March 2025. The locality allocation is not yet known however work
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has begun based on the previous year but at this stage it is difficult to confirm
what can and can’t be afforded.
The finance report was noted by the Committee.
11 Tameside Locality Assurance Meeting Letter
Noted
12 Primary Care Commissioning Committee Update Report
Noted
13 Clinical and Care Professional Advisory Group Update Report
Noted
14. Any Other Business
No further business was raised.
15. Date and Time of Next Meeting

The next meeting is scheduled for Wednesday 26 March 2025 at 11 am.

The Chair thanked members for their input and attendance.
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Glossary

e NHS — National Health Service

o NHS GM — Greater Manchester Integrated Care Partnership
¢ |ICB - Integrated Care Board

¢ ICFT — NHS Tameside & Glossop Integrated Care NHS Foundation Trust
e PCFT — NHS Pennine Care NHS Foundation Trust

e TMBC — Tameside Metropolitan Borough Council

¢ GP Alliance (TGPA) — Tameside General Practice Alliance

e CQC - Care Quality Commission

e GM - Greater Manchester

e GP — General Practice

o SEND - Special Educational Needs and Disabilities

¢ CAMHS - Child and Adolescent Mental Health Services

o ADHD - Attention Deficit Hyperactivity Disorder

Part of Greater Manchester
Integrated Care Partnership




Tameside Strategic Partnership Committee - ACTION TRACKER
February 2025 — open actions

ACTION DATE

No ISSUED DETAILS OF ACTION OWNER STATUS UPDATE

NHS Annual Planning Update
50 26.2.25 Discussion regarding mental health| SSN/DJ | Ongoing — Close
inclusion within neighbourhoods

Health and Wellbeing Board and Locality
Plan and Sustainability Plan

Living Well presentation to be provided to
the Committee from Anna Hynes

51 26.2.25 AH JK to add to the forward plan
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TAMESIDE STRATEGIC PARTNERSHIP COMMITTEE (TSPC)

Meeting Date 26" March 2025 Agenda item
Title of Report Tameside Locality Board Performance Dashboard
Lead Director / Trish Cavanagh — Deputy Place Based Lead, Tameside
Executive Member / | Locality 7
Clinical Lead
Author Stephanie Sloan, Associate Director of Transformation &
Mark Gerrard Chief Data Officer.

Outcome Required Approval Assurance Discussion I tion
(please indicate)

[] ]
Approval Only: Pooled budget Non-Pooled
Please indicate whether this is required Budget
from th led budget (s75) budget
non-pooled budget ) et [] ]

Purpose / Summary of Report:

This report provides an update to the Committee on the performance of key NHS Greater
Manchester (NHS GM) metrics, oversight of which has been delegated to the Tameside locality
by Greater Manchester Integrated Care Board (GM ICB).

The presentation provides a scorecard overview of all metrics that the locality are responsible for
maintaining oversight of performance on, as well as providing detailed performance information
and supporting narrative where performance is off-track.

Recommendations:

That the Tameside System Partnership Committee is asked to;

e note and discuss the locality performance of the identified metrics presented in the
dashboard for February 2025

Financial implications:

None noted in this paper

Alignment with the Joint Health and Wellbeing and Locality Plan:

The performance dashboard supports delivery of the joint Health and Wellbeing and Locality
plan through providing the Committee with an update on the performance in Tameside on key
metrics which improve outcomes for the population.
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Where issues are addressed in the paper -
Section of paper
where covered
Regulatory and legal compliance NA
Sustainability (including environmental impacts) Throughout
Quality impacts Throughout
Safeguarding impacts Throughout
Risks Throughout
Views and recommendations of the Clinical and Care Professional
Advisory Group
Views of the population / users

The paper relates to the following CQC domains and Locality priorities - v

Safe v |Effective
Caring v" |Responsive

v |Well-Led v |Use of Resources

V" |Joint Health & Wellbeing Strategy & Helps to reduce Health Inequalities
Locality Plan
Equality and Diversity Impacts Assessment Clinical Engagement

Public Engagement

Access to Information: The background information relating to this report can be
inspected by contacting the report writer:

&3 Telephone: 0161 922 4150

k-] e-mail: stephanie.sloan@tgh.nhs.uk
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Data Source: pPiA Locality Report: Views - Tableau Server

Prepared by: Lead Intelligence Analyst
Part of Greater Manchester | Tameside Fiona Haworth

Integrated Care Partnership Integrated Care Partnership

Data extracted: 5t March 2025
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Tameside - Oversight Metrics Show Definitions

Domain Code Measure Frequency Date Latest Previous Change Target/Median Numerator Denominator Quartile
Ve .
Cancer N/A Cancers Dizgnosed At Early Stage using Full Registration Data Annual Dec 2l | 54 04t ] [ 504% | 75.08%% B04 1,119 Inter
A% A M ry
Mental Health & 5030 % of patients aged 14+ with a completed LD health check Monthly Dec 24 58.9%% 54.0% 75.% 541 1,428 | Upper
Learning S
Disabilities
EHO9 Aeecess to Children and Young Peoples Mental Health Services Monthly Dec 24 4,945 4,915 5,433 M/A /A Inter
EAS01  Dementia: Diagnosis Rate (Aged 65+) (monthly performance) Monthly Jan 25 | 730% | ( 736% | 66.7% 1,722 2,359 | Upper
Ve e
5086a  Inappropriste adult acute mental health Out of Area Placement (OAP) bed days (rolling 3 month total) MMonthly Mar 24 | 495 ]| 350 I ] N/A MA Inter
A% 7 M ry

Mumber of MH patients with no criteria to reside - number of beds occcupied by mental health patients who are

14 M/ A M/& M/ A |

N/A ready to be discharged Monthly Feb 25 10 , i / I'-\._ Lower
-

N/A Percentage of MH patients with ne criteria to reside (NCTR) Manthly Feb 25 20.3% 13.3% A 14 6% | Lower
L

£110a QOverall Access to Community MH Services for Adults and Older Adults with Severe Mental llinesses Monthly Dec 24 2,020 1,985 3,740 N/A /A Inter
.'/..

5081z Talking Therapies: Access Rate Manthly Dec 24 320 435 N/A I/A N/A | Lower
L
.,.-

5131z Women Accessing Specialist Community Perinatal Mental Health Services Quarterly Dec 24 220 220 /A N/A /A | Lower
\-.

S125a8  Lenglength of stay for adults (80+ days) Monthly Dec 24 50.0% 75.0% 0.% 15 30 Inter
.,.-

Primary Care 5053t % of hypertension patients who are trested to target as per NICE guidance Annual Mar 23 £5.99% 60.3% 77.% 23,929 36,318 | Lower
\-.

S053c 9 of patients identified as having 20% or greater 10-year risk of developing CVD are treated with statins Quarterly Sept 24 69.2% 69.4%% 62 2% 6,855 9,510 Upper

VY N
5129z GP appointments - percentage of regular appointments within 14 days Monthly Jan 25 | 815% ] [ 80.7% | 52 4% 91,156 111,911 Inter
N S _

Quality s042z E. coli blood stream infaections Monthly Dec 24 203 185 /A N/A /A Inter

S044s  Antimicrobial resistance: total prescribing of antibiotics in primary care Manthly Dec 24 | 860% | | B66% | B7.1% N/A A Inter

5044b Antimicrobial resistance: proportion of broad-spectrum antibictic prescribing in primary care Monthly Dec 24 6.2% 6.3% 10.% 7,177 115,314 Inter

5037A 9% of patients describing their overall experience of making & GP appointment as good Annual Mar 23 -:J 71.4% \:n 3.9% N/A LY N/A



Tameside - Oversight Metrics

Domain

Mental Health &
Learning
Disabilities

Community

Primary Care

Adult Socizl Care

Code

EA502
EH13
EHOL
EHOZ
EHZL
EH10
EH1L1
EH17
ETOZ
ET0Za
ETOZb
N/A
M/A
NfA
NfA
N/A
ED13
5001a
NfA
N/A
M/A
NfA
NfA
N/A

N/A

Measure

Talking Therapies: Recovery Rate

9% of people with SMI to receive all six physical health checks in the preceding 12 months.

Talking Therapies: 6 Week Waits

Talking Therapies: 18 Week Waits

Talking Therapies: Second Treatment Waits

CYP Eating Disorders: Routine - % within 4 weeks
CYP Eating Disorders: Urgent - % within 1 week
Access to Individual Placement and Support Services
Total Patients on the CHS Waiting Lists (T&G ICOFT)
Total CYP on the CHS Waiting Lists (T&G ICO FT)

Total Adults on the CHS Waiting Lists (T&G ICO FT)

Total Patients Waiting 52+ Weeks on the CHS Waiting Lists (T&G 1CO FT)
Total Adults Waiting 52+ Weeks on the CHS Waiting Lists (T&G 1CQ FT)

Total CYP Waiting 52+ Weeks on the CHS Waiting Lists (T&G 1CO FT)

9% of CHC referrals completed within 28 days

% of DST carried out in acute setting

Appointments in general practice

Mumber of GP appointments per 10,000 weighted patients

Mumber of prescriptions dispensed per 1000 patients

Mumber of extended access appointments

Mumber of pecple in Care Homes

Mumber of people in Home Care

Percentage of Care Homes rated Good or Outstanding

Care home beds vacancy rate

Mumber of vacant care home beds

Frequency

Monthly

Quarterly

Monthly

Monthly

Monthly

Quarterly

Quarterly

Monthly

Monthly

Monthly

Monthly

Monthly

Monthly

Monthly

Quarterly

Quarterly

Monthly

Monthly

Monthly

Monthly

Weekly

Weekly

Monthly

Weekly

Weekly

Date

Dec 24

Mar 24

Dec 24

Dec 24

Dec 24

Mar 23

Mar 23

Dec 24

Dec 24

Dec 24

Dec 24

Mow 24

Mow 24

Mow 24

Dec 24

Dec 24

Jan 25

Jan 25

Dec 24

Jan 25

Mar 25

Mar 25

Feb 25

Mar 25

Mar 25

Latest

[ 48.0%

69.7%

97 6%

100.0%

37.9%

66.7%

4,009

1,040

2,989

S0.9%

0.0%

(111,911

489.7

2,249

1,298

1,774

66.7%

10.8%

157

Previous

52 0%

| 96.9%

a7 9%

100.0%

38.5%

3,900

1,053

2,547

100.0%

0.0%

98,107

4283

1,032

2,148

1,292

1,774

66.7%

11 2%

163

Change

Target/Median
50.%
60.%
735
95.%
10.%
95.%

95.%

N/&
N/&
M/A
M/A
N/&
N/&

M/A

M/A
M/A
N/&
N/&
M/A
M/A

M/A

Numerator
as
1,238
200
205
55

23

N/A
N/A
N/A
N/A
N/A
N/A
N/A

20

N/A
111,911
N/A
N/A
N/A
N/A
24
157

H/A

Show Definitions

Denominator

198

1,777
205
205
145

39

M/A
M/A
N/&
N/,
M/A
M/A
N/&
22

14

M/A

228,512
N/,
M/A
M/A
N/&
£l
1,455

M/A

Quartile

Inter

Inter

Inter

Inter

Lower

Inter

Lower

Lower

N/A
N/A
N/A
N/A
N/A
N/A
Inter

Upper

Lower
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Tameside

9% of patients aged 14+ with a completed LD health check

The % of people on the QOF Learning Disability Register who received an annual health check between the start of the financial year

and the end of the reporting period

Source: Learning Disabilities Health Check Scheme (Monthly)

58.9%

December 2024

54.0%

Movember 2024

more than 1 standard deviation from the mean

80%
50%
40%
20%
0%
Apr22 Jun22? Aug22 Oct22 Dec22 Feb23 Apr23 Jun23 Aug23d
Apr May Jun Jul Aug Sept
2022-23 3.3% 7.0% 10.8% 14.3% 17.9% 233%
2023-24 33% B.5% 16.1% 23.4% 30.6% 36.7%

2024-25 24% 6.5% n.2% 18.0% 28.6% 35.0%

Selected measure at December 2024 has continuously

12/106

MNational Rank
Upper Quartile

ct23 Dec23 Feb24 Apr24 Jun2i Aug2s Oct

Oct Mov Dec

33.4% 44 4% 49.1%

45.0% 46.0% TR

46.6% 34.0% 58.9%

for 8 period(s) of time

59.3%

62.8%

75.%

MNational Target

T.5%

Dec2

T1.3%

Latest Value GM Benchmarking
National Rank against other iocalities
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63.4%

64.3%

60.7%

39.8%

37.9%

I7.T%

34.6%

321%

58.8%

Latest data: Dec 24 — 58.9% of
patients aged 14+ have a completed
LD HC. This is a cumulative year to
date figure. It is a 7.2% increase from
the same month last year.

The end of FY target is 75% and
Tameside are on trajectory to meet
this (would need to achieve 56.3% by
Dec 25).

Tameside is 5t" in GM and 12th
Nationally for this metric.

Of those who did not receive a HC last
financial year, 35% have since
received one in this financial year, as
of Dec 24.



Tameside

Latest Value GM Benchmarking
Dementia: Diagnosis Rate ( Aged 6 5+} National Rank against other iocalities
Diagnosis rate for people aged 65 and over, with a diagnosis of dementia recorded in primary care, expressed as a percentage of the
estimated prevalence based on GP registered populations.

Source: Primary Care Dementia Data (Monthly) ’ e e LateSt data: 'Ian 25 - 73% dementia
diagnosis rate achieved. This
5 Rochdale 78.0% remains significantly above the
national target of 66.7%.
73.0% 73.6% 20/106 66.7% s Swcgon T2
January 2025 December 2024 National Rank MNational Target There has been a tOtaI decrease Of
Upper Quartile .
1.8% since October 24, however
Bury 75.0% Tameside remain within statistical
more than 1 standard deviation from the mean norms and above average When
75% looking at data since April 22.
13 Manchester T4.3%
Tameside is ranked 8t in GM and
R )7 Wigan 73.5% ZOth Nationa"y.
2% 15 Oldham 73.4%
20 Tameside T73.0%
Mar 22 Jun 22 Sept 22 Dec 22 Mar23 Jun 23 Sept 23 Dec 23 Mar 24 Jun 24 Sept24 Dec 24
27 Bolton T2.1%
Apr May Jun Jul Aug Sept Oct Mov Dec Jan Feb Mar
2022-23 73.8% 73.8% T4.0% T3.6% T3.0% T2.3% T2.2% T1.9% FIAFS 70.2% 69.9% 70.0%
57 Trafford bb.4%
2023-24 70.3% 6% T2.48% T2.6% T3.4% T2.6% T2.3% T12.7% T12.7% T12.7% T12.7% T2.3%
2024-75 ~ T2.2% A% T T22% T26% 72.8% T48% 73.5% T3.6% 73.0% NHS Greater
. Manchester 75.7%
= Integrated Care -
Board

Selected measure at January 2025 has continuously decreased for 4 period(s) of time



Tameside

Number of MH patients with no criteria to reside (NCTR)
MNumber of beds occupied by MH patients who are ready to be discharged

Seurce: GM Admissions - Lecal (Monthly)

14 10

February 2025 January 2025

more than 1 standard deviation from the mean

e

Oce23 Dec 23 Feb 24 Apr24 Jun24 Aug 24 Oct 24

Apr 1a un ul Aug Sep It o Dec
2023-24 0 1 1 1
2024-25 4 3 B 9 n 8 9 B 12

Latest Value GM Benchmarking

Rate per 1000 { Count

Rochdale 0.016
Stockport 0.021
Oldham 0.033
Bolton 0.030
Salford 0.031
Trafford 0.040
Wigan 0.0z8
Bury 0.05&
Tameside 0.081
Manchester 0.0M

MHS Greater
Manchester
Integrated Care
Board

The rate is calculated using the registered population figure for each
locality | Tameside: 228,243228,512

0.0

£
[

f=8

B}

33

139

Latest data: Feb 25 - 14 MH
patients with NCTR, with a rate of
0.061 per 1,000. This is the highest
figure seen in the reporting shown,
since September 23. This has
increased from the 10 in January
25.

Tameside is ranked 9t in GM and
makes up 10% of GM’s MH NCTR.

20.3% of beds occupied by MH
patients with NCTR. Thisis1in 5
beds.

Tameside is ranked 10t in GM and
is 7.4% higher than the GM ICB
position.

Whilst the number of clinically
ready for discharge is at its highest-
level significant work continues in
the locality with weekly oversight
of all clinically ready for discharge
patients to identify any barrier that
can be resolved.



Tameside

Talking Therapies: Access Rate

This indicator tracks our mbition to expand Improving Access to Psycholegical Therapies (IAPT) services, also known as MHS Talking
Therapies. The primary purpose of this indicater is to measure improvements in access to psychelogical therapy (via |1APT) for people

with depression and/or anxisty disorders.

Seurce: Improving Access to Psychelogical Therapies Data Set (Monthly)

320 435 85/109

December 2024 Movember 2024 MNational Rank
Lower Quartile

more than 1 standard deviation from the mean

500
430
400
350
12 2 52 D2 M 22 J22 522 D22 M 23 J23 523
Apr May Jun Jul Aug Sept Oct Mov
2021-22 495 425 435 390 370 400 365 500
2022-23 490 510 480 465 420 370 425 420
2023-24 460 455 350 400 395 395 480 410
2024-25 500 365 375 495 445 385 425 435

Selected measure at December 2024 has continuously decreased for 1 period(s) of time

370

320

405

470

430

Mo Target

399

465

430

305

460

425

Latest Value GM Benchmarking
Rate per 1000 | Count {National rank)

Manchester
2 Salford
3 Stockport
4 Bolton
3 Wigan
L] Tameside
7 Oldham
8 Trafford
9 Bury

10 Reochdale

The rate is calculated using the registered population figure for each
locality | Tameside: 228,243228,512

14

D%

0%

70
(42)

485
(59)

470
(60)

495
(5&)

320
(83)

360
(78)

305
(87)

190
(10&)

775
(98)

Latest data: Dec 24 — 320 Access Rate
for Talking Therapies. This is the
lowest level reported in Tameside on
this report (since April 21) and a 26%
decrease from the month prior. GM
also saw a 20% decrease in the same
period.

Tameside is ranked 6% in GM (based
off count) and Joint 4th (based off
rate per 1,000).

Tameside holds the 85th national
ranking, but this is determined by a
basic count that overlooks population
size (the result of this measure is that
Tameside will always rank poorly due
to the relatively small population
size).

The locality is monitoring capacity
pressures and referral rates through
contract governance.



Tameside

Latest Value GM Benchmarking
Rate per 1000 [ Count {National Rank)

Women Accessing Specialist Community Perinatal Mental Health Services Latest data: Dec 24 — 220 women
Women Accessing Specialist Community Perinatal Mental Health Services (Rolling 12 mths) . . Qe .

Stockport 51 fgf} accessing specialist community
perinatal MH Service. This is higher
than the FYTD average of 200,

Source: Published MHSDS (Quarterly)

2 Gy * 0 showing an improvement in
performance. The performance
220 220 85/107 ; Trattord i3 = throughout this FY is notably higher
December 2024 November 2024 P, o Terget than pervious years, with an average
- of 163 in FY23/24 and 195 in FY22/23.
4 Temeside 48 (85)
more than 1 standard deviation from the mean Tameside is ranked 4t in GM (based
225 5 wigen r L off rate per 1,000). Tameside is listed
' as the lower quartile Nationally; 85t
out of 107, however this is
5 Otdnem 4 i determined by a basic count that
180 overlooks population size (the result
“ O eaon » 250 of this measure is that Tameside will
e ' always rank poorly due to the
relatively small population size).
- B Rochdale 44 fé?%
2 52 D2 122 J22 522 D22 M 23 J23 523 D23 M 24 J24 524 D24
Apr May Jun Jul Aug Sept Oct Hov Dec Jan Feb Mar 9 Salford 34 [2;’;
2021-22 1EE 143 155 163 170 185 190 120 200
2022-23 200 193 200 210 205 205 200 193 200 185 180 160
2023-24 | 155 165 160 155 160 155 160 165 160 165 170 180 n Manchester 27 [5‘:*63:"

2024-25 180 175 180 180 205 220 225 220 220

. ) . The rate is calculated using the 15-44 female population figure for each
Selected measure at December 2024 has continuously for 1 period(s) of time locality | Tameside 45,35245,571



Tameside

Latest Value GM Benchmarking
National Rank against other iocalities

% of hypertension patients who are treated to target as per NICE guidance In March 23, the % of patients treated
%% of hypertension patients who are treated to target as per MICE guidance .
5  Stockport 73.3% to target as per NICE guidance was
65.9%. This was an improvement of
5.6% from the reported figure of

Source: MHS Quality Qutcome Framework (Annual)

e - 60.3% in March 22.
Across GM, Tameside ranks 9th.
65.9% 60.3% 87/106 77.9% % Wigan Ti6% Stockport has the highest % treated
March 2023 March 2022 National Rank National Target with 73.3%.
o o Trend data shows significant
more than 1 standard deviation from the mean improvement has been made in
________________________________________________________ 55 Rochdsle 68.5% Tameside since March 22 when
. - treated to target was 60.3%.
. oo The national target is 77%. None of
the GM localities are currently
meeting the national target.
. 55 Trafford 68.3% Significant work has been undertaken
to identify patients at risk of
oo, G0 S s hypertension, this impacts on the
________________________________________________________ performance rate
ar 22 Jun 22 Sept22 Dec22 ar 23
. 57 Temeside e * Please note this metric is only
reported annually and should be
e o 27 Manchester B5.4% up dated soon.
2022-23 65.9% MHS Greater
megrmeacare 570
Board

Selected measure at March 2023 has continuously for 2 period(s) of time



Tameside

Latest Value GM Benchmarking
National Rank against other iocalities

% of patients identified as having 20% or greater 10-year risk of developing CVD are treated with statins Latest data: Sept 24 - 69.2%, well
% of patients identified as having 20% or greater 10-year risk of developing CWD are treated with statins . . o
3 Oldhem 703% above the national median of 62.2%
and above the Tameside average of
68% (average from June 22 — Sept

Source: CVD Prevent (Quarterly)

5 Tameside 69.2%

24).
69.2% 69.4% 5/106 62.2% 7 Manchester 68.8% Tameside is ranked an in GM and 5th
September 2024 June 2024 it National Median Nationally, out of 106, recognising
the significant work undertaken in the
76  Rochdale 67.0% . . .
locality across Public Health, Primary
more than 1 standard deviation from the mean care and Community teams to ldentlfy
697 18 Trafford 66.8% patients at risk of developing long
term conditions.
69%
27 Salford 65.7%
£8%
35  Stockport 63.9%
&7
B &2 Bury 63.1%
Jun 22 Sept 22 Dec 22 Mar23 Jun 23 Sept 23 Dec 23 Mar 24 Jun 24 Sept 24
46 Wigan 62.8%
Jun Sept Dec Mar
2022-23 65.9% 66.8% 67.0% 68.2%
2023-24 68.9% BT 1% 68.9% 697 i0 Bolton §18%
2024-25 69.4% 69.2%

MHS Greater
Manchester
Integrated Care
Board

65.8%
Selected measure at September 2024 has continuously decreased for 2 period(s) of time



Tameside

Latest Value GM Benchmarking
Nationa! Rank against other localities
Talking Therapies: Second Treatment Waits
The proportion of people that waited less than 90 days from their first treatment appointment to their second treatment appointment.

42 Stockport 17.2%
Source: Improving Access to Psychelogical Therapies Data Set (Monthly)
Latest data: Dec 24 — 37.9% of
patients waited over 90 days between
52 Wi 229% . . .
o their first and second appointment.
Although Tameside is in the lower
37.9% 38.5% 85/105 10.% 57 Salford 25.0% quartile, thIS ﬁgure haS redUCEd for
December 2024 Movember 2024 E::Sr"a&g;ﬂs MNational Target the |aSt 2 months. The National Ta rget
is 10%.
44 Bolton 26.9%
more than 1 standard deviation from the mean Tameside is ranked 7t in GM and 85th
16,8% 7 Trafford 333% out of 105 Nationally.
e A T = — N A 57 Bury 35.9%
*There is an error in the metric
55 Tameside 379% description, this should say ‘more
than 90 days"’.
84 Manchester 39.3%
) M22 J22 522 D22 M23 J23 523 023 M 24 J24 524 D24
a0 Oldham 45 8%
Apr Ma un ul Aug Sep Oct o Dec Jan Feb Aa
2022-23 297% 35.6% 46.8% 415% 32.5% 32.5% 33.3% 348% 27.3% 4% 278% 227%
2023-24 30.0% 239% 25.6% 26.8% 21.6% 343% 33.3% 0% 333% 295% 3BT 233% o Rochdsle saa
3024-25  298%  39.6%  39.5%  30.6%  341%  333%  413%  38S% 3T9% NHS Greater
. Manchester 34.0%
= Integrated Care
Board

Selected measure at December 2024 has continuously for 2 period(s) of time



Tameside

. lete: 65+ k wai Latest Value GM Benchmarking
R'I'I' incomplete: 65 “'.'EE waits . L Nationa! Rank against other localities
'The number of 65+ week incomplete RTT pathways based on data provided by NHS and independent sector organisations and

reviewed by MHS commissicners via SDCS. LateSt data: Dec 24 - 10- Th'S iS We”

The definitions that apply for RTT waiting times, as well a5 guidance on recording and reporting RTT data, can be found on the MHS H

England and NHS Improvement Consultant-led referral to treatment waiting times rules and guidance webpage.” Wigan 2340 below the FY Average for thls year
and last; 50 and 368 respectively.

Source: Consultant-led RTT Waiting Times data collection (Mational Statistics). (Monthly)

Bolton 175.0 Tameside is ranked 1%t in GM and 8t
out of 121 Nationally.
10.00 14 8/121 0. =
December 2024 Movember 2024 pd;;':r"c?lz;?ﬂs National Target Manchester - The 10 waiters are as fO”OWS,' 7 at
MFT (3 Gynaecological & 4
o o0 Ophthalmology), 1 at SFT for T&O, 2
Stockpaor 2.
more than 1 standard deviation from the mean at WWL for T&O. Data Source: RTT -
1536 Monthly Dashboard: RTT - Monthly - Tableau
500 Fa Server
Salford 46.0
TG ICFT RTT 65+ is O for December 24.
s Data Source: Elevated Metrics Tables: 65 Week
Traffore ' Waits - Tableau Server
Bury 2210
121 JM 52 D21 M22  J22 S22 D22 M23 J23 523 D23 M24 U2 524 D24
Oldham 13.0
Apr May Jun Jul Aug Sept Oct Mov Dec Jan Feb Mar
2021-22 1133 1.398 1536 1427 1378 1322 1243 1.086 1.057 1.084 1.047 954
a072.23 84l Ths, 682 842 859 923 535 542 590 593 473 342 Rochdale 'y
023-24 454 491 456 449 458 499 445 344 307 258 186 &7
2024-25 ] 89 87 &8 55 24 i % 10 Tameside 0o

Selected measure at December 2024 has continuously for 7 period(s) of time


https://www.gmtableau.nhs.uk/#/site/NHSGM/views/RTT-MonthlyDashboard/RTT-Monthly?:iid=3
https://www.gmtableau.nhs.uk/#/site/NHSGM/views/RTT-MonthlyDashboard/RTT-Monthly?:iid=3
https://www.gmtableau.nhs.uk/#/site/NHSGM/views/RTT-MonthlyDashboard/RTT-Monthly?:iid=3
https://www.gmtableau.nhs.uk/#/site/NHSGM/views/ElevatedMetricsTables/65WeekWaits?:iid=6
https://www.gmtableau.nhs.uk/#/site/NHSGM/views/ElevatedMetricsTables/65WeekWaits?:iid=6

Tameside

Access to Individual Placement and Support Services - Mental Health Patients
Access to Individuzl Placement and Support Services

Source: Published MHSDS (Menthly)

50 50 99/106 257.5

December 2024 Movember 2024 MNational Rank

Lower Duartile Mational Median

more than 1 standard deviation from the mean

En

£
o

(%)
2

75 b b
123 123 523 D23 24 4 524 D24
Apr May Jun Jul Aug Sept Oct Mov Dec Jan Feb Mar
2023-24 30 25 30 30 30 30 25 30 30 30 35 35
2024-25 35 40 35 40 40 45 45 50 50

Selected measure at December 2024 has continuously for 1 period(s) of time

Latest Value GM Benchmarking
Rate Per 1000 | Count (National Rank)

Stockport D.43
Bury 0.43
Trafford 0.40
Rochdale D.38
Salford 0.38
Oldham 0.37
Bolton 0.33
Wigan 0.23
Tameside 022
Manchester 013

140
(70)

90
(87)

100
(83)

95
(85)

120
(78)

100
(83)

80
[94)

50
(?9)

(a1)

Latest data: Dec 24 - 50.

Tameside is in the lower quartile,
however the count has been on an
upward trajectory since June 24 and
above statistical norms since
September 24 (when looking at data
form April 23-Dec 24).

Tameside is ranked 9t in GM and 99t
out of 106 Nationally. Note, the
National ranking is determined by a
basic count that does not account for
population size, making it an
inaccurate measure.



Tameside

Appeointments in general practice

Planned number of general practice appointments as per

https://digital.nhs.uk/data-and-information/publications/statistical/appointments-in-general-practice

Source: Appointments in General Practice (Monthly)

111,911

January 2025

98,107

December 2024

more than 1 standard deviation from the mean

120K

100K

90K

TRl 2% ]

Apr May Jun

2022-23 B2173 94334 B9.367

2023-24  BZB8&1 94,820 97,581

2024-25 1035970 102793 90.708

D2z M23 JZ3

Jul Aug Sept

90.853 93,437 97,404

946,870 98.484 97322

Nn022%  1W00.433 107,391

Selected measure at January 2025 has continuously

85/106

MNational Rank
Lower Quartile

Oct Mov Dec

104,538 105770 91,493
08.342 103,993 B6.018

121.974 107,603 98.107

for 4 period(s) of time

207,433

Mational Median

J24 524 D

Jan Feb

101,994 93,726

109,990  105.403

mam

a7
£4

2,538

104,693

Latest Value GM Benchmarking
National Rank against other iocalities
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o
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Manchester

Stockport

Bolton

Salford

Wigan

Oldham

Reochdale

Tameside

Trafford

Bury

310,174

179,054

174,949

167.504

156,976

19648

m.g60

men

105,348

84,833

Latest data: Jan 25 -111,911.
Tameside is in the lower quartile;
however, this is based off a basic
count that does not account for
population size and the appointments
per weighted population metricis in
line with national performance.

The appointments have significantly
increased from December’s 98,107.

Tameside is ranked 7t in GM and 85
out of 106 Nationally.



Tameside

Mumber of prescriptions dispensed per 1000 patients
Mumber of prescriptions dispensed per 1000 patients

Source: Patient Level Prescribing Data (Monthly)

1,054 1,032

December 2024 MNovember 2024

more than 1 standard deviation from the mean

T e

350

M22 J22 522 D22 M23 J23 523 D23 M 24

Apr May Jun Jul Aug Sept Oct Mo Dec

2022-23 9326 976.5 9515 982.7 973.1 975.4 952.4 1.009.4 993.2
2023-24 9290 993.9 1.048.8 1.026.8 10262 .02 1.006.9 1.0319 1.017.7

2024-75  1D4GE 1.079.7 1.01.4 1.0Mm.2 1.037.7 1.005.2 10982 10320 1.054.4

Selected measure at December 2024 has continuously increased for 4 period(s) of time

10430

1.058.4

118/119

Mational Rank
Lower Quartile

9206

268.0

10931

10325

Latest Value GM Benchmarking
National Rank against other localities
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Latest data: Dec 24 — 1,054 prescriptions
dispensed per 1,000 patients. This is just
below 1 standard deviation, when looking at
data from April 22 — Dec 24. This has
increased by 2.2% from November’s rate of
1,032 and is above the FY average of
1,048.5.

Tameside is ranked 10t in GM and 118t" out
of 119 Nationally.

The locality has a well established Integrated
Medicines Optimisation Group (IMOG)
attended by all stakeholders and this group
has a focus on prescribing volume and
quality.

IMOG receives monthly finance report which
is scrutinised and appropriate actions put in
place e.g. deep dive on certain practices or
therapeutic chapters to understand rationale
for sudden changes in volume and cost.
Reduction of pharmaceutical waste and
overprescribing is included in the Medicines
Optimisation work plan — focusing on
housekeeping of medication records,
appropriate quantities, checking for stock
pile etc.



Tameside - Sight Metrics

Domain Code Measure Frequency Date Latest Previous Change Target/Median Numerator Denominator
. s N
Urgent Care M/A ALE 4 hour performance Monthly Feb 25 | 67.T% | | 669% ] 78.0% 6.397 9749 N/A
b vy LS vy
N/A ALE Attendances Monthly Feb25 9.749.0 10,758.0 A 9749 NfA N/
M8 Mo Reason/Criteria To Reside patients (MCTR) as % of occupied beds Monthly Feb 25 n.2% 12.1% M/A 1.438 12,891 MAA
EMT Total number of specific acute non-elective spells Monthly Feb 25 13990 20m.o AR 1399 N/A
s N O , \
Elective Care EB28 Diagnostic dww: AlL Monthly Dec 24 | 12.4% | 10.71% | 1% 607 4,908 ( Upper |
\\\_ _/ N A 5 ')
- ; ) ) s ™ .
EB20 RTTincomplete: 85+ week waits Monthly Dec 24 10.00 I\ 4.0 /l 0 0 MAA | Upper |
Ve £y
Cancer 5012a 28 Day Weit from Referral to Faster Diagnosis: All Patients Monthly Dec 24 | 80.5% ] TT0% | T3% 913 1134
b A A A
Maternity S104a Mumber of neonatal deaths per 1,000 total live births Annual Dec 23 ( 17 > ( 16 )l 4 2,400
F e~ ™ LY .’- --\. %
5022a Mumber of stillbirths per 1,000 total births Annual Dec 23 | 17 ]| 4.5 | 4 2,400 ( Upper |
\ /N J /
Screening and S04%a Breast screening coverage, females aged 53-70, screened in last 36 months Annual Dec 24 465.5% 61.8% AR 17,594 26,878
Immunisations
e N
S046a COVER immunisation: MMR2 Uptake at 3 years old Quarterly Sept24 |\\_ B4.8% _/| | B3.&% ) 95% 993 699 | Lower |
b g
S050a Females, 25-64, attending cervical screening within target period (3.5 or 5.9 year coverage, %) Quarterly Jun 24 ( 49.8% > l( 70.2% ). B0% 40,385 57,870
c N
SO4TA Seasonal Flu Vaccine Uptake: 65 years and over Monthly Feb 24 |\\_ T3.4% _/| | 73.0% ) B9.% 28.742 39176 | Lower |
b g
Fa Fa -.\.
Community M/ % 2-hour Urgent Community Response (UCR) first care contacts Monthly Jan29 | T || 81%% ) AR 77 Bé N/A



Tameside

A&E 4 hour performance

Number of attendances at A&E departments, and of these, the number of attendances where the patient spent less than 4 hours from

time of arrival to time of admission, or discharge, or transfer.

Source: Emergency Care Dataset (ECDS) (Monthly)

67.7% 66.9%

February 2025 January 2025

more than 1 standard deviation from the mean

80% B80.2%%w

12 12 52 D2 122 422 522 D22 123
Apr May Jun Jul Aug Sept
2021-22 BO.2% 79.9% T1.1% 68.4% 73.3% 3%

2022-23 65.0% 65.5% 62.9% 64.2% 66.1% 64.9%
2023-24 70.9% 66.7% 66.1% 70.5% 68.2% 66.3%

2024-25 bo.6% 63.8% 64. 2% 65.3% 70.9% 66.3%

Selected measure at February 2025 has continuously

69.1%

99.9%

66.1%

66.0%

69.1%

61.2%

65.5%

67.4%

Oe

62.3%

55.9%

62.6%

63.9%

for 2 period(s) of time

78.0%

Mational Target

67.8%

64.6%

39.6%

66.9%

Latest Value GM Benchmarking
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69.9%

69.6%

69.9%

63.6%

63.7%

63.9%

39.2%

B6.6%

Latest data: Feb 25 — 67.7%. This is
10.3% below the national target of 78%.
Tameside’s performance has increased
for the last 2 consecutive months, seeing
a total increase of 3.8%.

Tameside is ranked 6% in GM and is 1.1%
higher than the ICB performance of
66.6%.

TGIC FT’s 4 Hr performance in February
was 67.5%.

Work continues through the four

workstreams of the programme to;

* Reduce unnecessary attendances at
ED through improved access to
primary and community urgent care

* Improve flow through ED to increase
performance against the 4 hour
standard

* Improve flow through the Trust and
into community services to reduce
delays in admissions.

Some specific work to look at high

intensity users (HIU) is underway in

primary care



Tameside

Latest Value GM Benchmarking
Nationa! Rank against other localities
Diagnostic 6ww: All
% of Patients waiting over 6 weeks for a diagnostic test or procedure

crockport 075 Latest data: Dec 24 — 12.4%. Although
this has increased by 3.2% from the
month prior, Tameside has been on

Source: Monthly Disgnostics Waiting Times and Activity Return - DMO1 (Monthly)

Salford 12.7% . . . .
: an improving trajectory since
December 23.
12.4% 10.1% 22/107 1.% Bolton o5
December 2024 Movember 2024 HE;LOFHSLII;?HE Mational Target Ta mesi de IS ran ked 1St in G M an d ZZ“d
out of 107 Nationally.
Wigan 17.7%
more than 1 standard deviation from the mean
= Manchester 16.0%
30%
Trafford 15.8%
25%
w0 Rochdale 12.9%
15%
Oldham 12.7%
0%
M 21 J21 52 D2 M22 J22 522 D22 M23 J23 523 D23 M24 J24 5724 D24
. _ Bury 12.6%
Apr May Jun Jul Aug Sept Oct Mov Dec Jan Feb Mar
2021-22 18.2% 19.0% 217% 21.9% 21.3% 18.6% 18.0% 18.1% 211% 22.3% 16.3% 16.3%
2022-23  18.0% 159%  la.5% 206%  239%  219% 15.3% 13.8% 14.7%  280%  218% 22.8% Temeside 12.4%

2023-24 25.3% 239% 235% 26.4% 28.T% 23.4% 23.4% 26.7% 33.8% 33.4% 20.9% 20.0%
MHS Greater
2024-25 19.4% 16.1% 18.8% 15.4% 15.3% 13.1% 12.6% 10.1% 12.4% Manchester

Integrated Care
Board

16.2%
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Latest Value GM Benchmarking
National Rank against other iocalities

COVER immunisation: MMR2 Uptake at 5 years old . ..

Population vaccination coverage - MMR for two doses (5 years old) I—ateSt data- Sept 24 - 84-8%- Th'S IS
Ni 91.5% H

Source: Cover of vaccination evaluated rapidly (COVER) programme (Quarterly) Wigan 102% beIOW the Nat|0na| target Of

95%. However, the figure has
increased for the last 2 reporting

Stockport MNa%
periods; 2.3% March 24-Sept 24.
. B9.9% . . . ..
84.8% 95.% Trafford Tameside is ranked 7t in GM and is in
] ber 2024 MNati 1T i . . 1
eprember sronet e line with the GM figure (84.8%).
Bolton B8B8.8%
more than 1 standard deviation from the mean
975 91.8% Bury BE.1%
0
Reochdale B46.1%
Ba%
Tameside B4.8%
BE%
= Oldham BaT%
82
2 521 D21 M22 J22 522 D22 M23 J23 523 D23 M24 J24 524 Salford a17%
Jun Sept Dec Mar
2021-22 90.2% 91.8% B7.4% 88.3%
Manchester T4.9%
2022-23 87.6% 86.0% Ba.4% 88.2%
2023-24 838% 82.7% BA4.5% 825% MHS Greater
Manchester i B

. - . Integrated Care
2024-25 B3.6% B4.B% Board
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Purpose / Summary of Report:

The report presents the financial position as of 315t January 2025 for the Integrated Care System
(ICS) overall and the Tameside locality delegated budget. Details of locality partner positions are
included for information with the appendices.

Recommendations:

The Committee are requested to note the month ten position and the mitigating actions in place
to manage pressures.

Financial implications:

While this report presents the financial position there are no financial implications as a result of
the report.

Alignment with the Joint Health and Wellbeing and Locality Plan:

Where issues are addressed in the paper -

Section of paper
where covered

Regulatory and legal compliance Throughout

Sustainability (including environmental impacts)

Quality impacts

Safeguarding impacts
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Risks

Views and recommendations of the Clinical and Care Professional
Advisory Group

Views of the population / users

The paper relates to the following CQC domains and Locality priorities - v/

Safe v |Effective
Caring v" | Responsive
v |Well-Led v |Use of Resources
v" | Joint Health & Wellbeing Strategy & Helps to reduce Health Inequalities
Locality Plan
Equality and Diversity Impacts Assessment Clinical Engagement
Public Engagement

Access to Information: The background information relating to this report can be
inspected by contacting the report writer:

3 Telephone: 07973 904306

fii e-mail: carol.gibson6@nhs.net
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SUMMARY

The report presents the financial position as of 31t January 2025 for the Integrated Care
System (ICS) overall and the Tameside locality delegated budget. Details of locality partner
positions are included for information with the appendices.

As at Month 10 the total ICS year to date deficit is £74.7m, a £71.0m variance against the
revised plan, a slight improvement from the prior month. The YTD provider position has
improved again this month, with a reduction in the YTD actual position more in line with the
YTD plan. The NHS GM position has deteriorated in month by £10.0m (Month 9: variance
of £31.9m).

The following table presents the position by sector:

Fll Il "Ir Full Year | Fu I Yea
wort m{ﬂm

GM MHS Providers -£3.7 -£32.8 -£201 J-"I:II:I £0.0
MHS GM ~4-‘1 El —£.t1-‘1 9 £0.0 £0.0 £0.0

The drivers of the YTD deficit position are:

e Additional costs in respect of the industrial action of £6.9m which are being mitigated by
providers in the forecast position.

e |n addition to the previously reported pressures in respect of workforce costs, Providers
continue to report a pressure due to the shortfall in pay award funding, which has been
reported at £10.3m, albeit with some remaining risk relating to other funding sources.

e NHS GM YTD pressures continue to be seen in the cost of placements — both mental
health, including OAPs (£19.6m) and continuing care (£18.9m), prescribing (£23.0m),
and Acute (£8.0m) mainly relating to increased passthrough costs for drugs and devices
offset by underspends in a number of areas.

In line with NHS England requirements, the FOT is reported in line with the revised breakeven
plan, although due to a continuation of delays in the implementation of recovery plans and
identification of further mitigations, there is now significant risk to the delivery of the balanced
position.

LOCALITY YEAR TO DATE AND FORECAST OUTTURN POSITION AT MONTH 10

The budget funds the Tameside locality expenditure for healthcare services and does not
include any staffing or other corporate costs.

Key points on the forecast 2024/25 Outturn as at month ten are:

e An adverse variance of £936k against total budget of £57,352k. This now excludes the
prescribing cost centres which are reported centrally from Month 5.
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o It should be noted while prescribing costs are no longer reported within the
Locality position, the Locality does retain responsibility for delivering the

Medicines Optimisation savings target.

e This position includes £4,460k achievement against an increased full year savings and
efficiency target of £5,039k, which will deliver a total of 5% efficiency against the total
locality budget however it should be noted that only sixty percent of these savings have
been delivered recurrently.

e The locality has cost pressures in the following key areas:

» Patient Transport services, which are impacted by the increasing need for the
use of specialist scoops.

» The ISCAN contract which was previously funded from non-recurrent sources
which ended in 2023/24. The locality continues to work on opportunities to bridge
this gap.

» Increased activity within independent sector contracts relating to audiology and
physiotherapy provision.

» Increased Children Continuing Care costs relating to the requirement for
additional high-cost placements

The table below gives a breakdown of the position for each directorate.

Year To Date Full Year Forecast
Month 10 - January Budget Actual Variance Budget Forecast VELEL T
Directorate £000 £000 £000 £000 £000 £000
Acute 3,227 3,320 93 3,881 3,924 43
Community 15,071 15,335 264 17,952 18,390 438
Mental Health 9,503 9,069 (434) 11,241 10,919 (322)
CHC 13,076 12,620 (456) 15,539 14,890 (648)
Estates 3,420 3,346 (74) 3,881 4,017 136
Primary Care 5,241 5,130 (110) 6,258 6,147 (111)
Tameside Locality 49,538 48,820 (718) 58,752 58,288 (464)
Community Contract - ISCAN (1,167) 0 1,167 (1,400) 0 1,400
Total Tameside Locality 48,371 48,820 449 57,352 58,288 936
0 O - budge oW a
Primary Care Prescribing 38,189 39,858 1,669 45,419 48,468 3,049

Further details for each of the areas above, are as follows:

e Acute — Budget and costs relate to patient transport services and discharge and capacity
funding. These transport costs are activity driven, and budgets have been set in line with
previous years out turn. Discharge and capacity funding received by the Locality will be
utilised to support hospital discharge and increase capacity within the locality. There are
no expected risks associated with this position.

e Community — Costs now exclude the block contract with Tameside Integrated Care
Foundation Trust (ICFT) for Community Services, which is now accounted for centrally
in line with other localities. It should be noted that the locality is holding the pressure
associated with the ISCAN service held within this contract as this was previously funded
on a non-recurrent basis. The Better Care Fund contribution to Tameside Metropolitan
Borough Council (TMBC) (£13,889k) continues to be held within this budget. It should
be noted that the majority of anticipated savings in this area are profiled into the second

4



7

41

4.2

. Tameside NHS
TamES'de Integrated Care Partnership Greater Manchester

Metropolitan Borough —
half of the year, with lower than planned audiology savings being replaced through
achievements in other non-recurrent areas. Increased activity within independent sector
contracts relating to audiology and physiotherapy provision have also now placed
pressure on the community budget.

o Mental Health — Pressures due to the volume and acuity of PICU cases are being offset
by a reduction in the number of Acute out-of-area placements. Increased volumes of
children’s cases have also added to the pressures in this area.

e CHC - Overall the locality is performing better than budget in this area as although the
locality is seeing a pressure in volume of cases in total, fewer high-cost placements have
been commissioned than were anticipated during the planning cycle, although this Is
partially offset by an increase in the costs of Children’s Continuing Care. The locality is
still seeing a high turnover in Fast Track cases, which could pose a risk to the forecast
in future months. All placements are being carefully managed and monitored by the
teams.

o Estates — these costs are in relation to the community estate, subsidising services
across Tameside in community clinics, and Ashton Primary Care Centre. Although this
position is reported through the locality budgets, these costs are being managed by a
central GM team. Work is ongoing with the local Strategic Estates Group (SEG) to
consider opportunities for rationalisation of the estate.

e Primary Care — Within locally commissioned schemes the locality is anticipating a small
pressure based on forecast achievement relating to the Primary Care Quality scheme,
however this is being offset by one-off mitigations within the cost centre. The Quality
Scheme is being scrutinised to ensure it is delivering value for money. It should be noted
that the prescribing budget and costs has now moved to be held centrally, with
responsibility for savings schemes remaining with the locality Medicines Optimisation
team.

SAVINGS AND EFFICIENCIES

The savings and efficiency target for the Tameside locality was increased to £5,039k at
Month 4 from £3,901k, so now represents 5.0% of the total budget. This required a further
£1.1m being identified to reach the 5.0% target.

The Tameside Locality Finance, Savings and Efficiency group have identified schemes
totalling £5,042k, following risk assessment the locality has now declared that it will deliver
the full amount of required savings. This continues to be monitored with the group seeking to
identify additional schemes to cover any potential shortfall.

At month ten locality savings are as per the table of schemes below:
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Planned savings before optimism bias RED AMBER  GREEN TOTAL
Savings Area £000 £000 £000 £000
Primary Care Prescribing 2,252 2,252
Community Healthcare 100 100
Continuing Healthcare 563 563
Other 2,127 2,127
Total 0 0 5,042 5,042

At month ten £4,460k of savings have been delivered against a month ten target of £3,933k.
It should be noted that only 57% of these savings have been achieved on a recurrent basis.
Work continues to identify recurrent savings which will aid planning as the Locality moves

into 2025/26.

RECOMMENDATIONS

The Committee are requested to note the month ten position and the mitigating actions in
place to manage pressures.



IMonth 10 Key Messages

Month 10 Position

* In month 10 the Trust is reporting an actual deficit of £0.37m (£k
adverse to plan) and a net deficit of £14.2m YTD, £0.54m
adverse to plan. Within the YTD position is an impairment of
£11.9m associated with the new ED build (see above), which is
excluded for the purpose of the financial performance
measurement.

Key Drivers of YTD Position:

» Overperformance on TEP Programme £1,272k (F)

 Grip and Control Measures (Bank/SAG/Agency) £1,070k (F)
* Interest Receivable £962k (F)

» Offset by Industrial Action Impact £198k (A)

« Pay award £500k (A)

* PFIl Legal fees £1,314k (A)

» Pressures due to NEL Demand / Winter £2,405k (A)

« PDC and other Financing £543 (F)

Contract Performance against Block Contract
» Excluding community services the over performance vs the block
contract (activity x price) is £12.2m (7.1%)

Elective Recovery Fund Performance
* ERF is £368k behind plan YTD

NHS

Tameside and Glossop
Integrated Care

Forecast Outturn and Scenarios (High Level) NHS Foundation Trust

* Best—on plan
 Likely - £1.2m behind plan
* Worse - £4.4m behind plan

Workforce:

» Overall Pay Position is £3.3m above plan, largely because of NEL
demand and unfunded pay award pressure

« WTE of 4,593 are 94 above plan

« Bank and agency spend is 12.2% of total pay costs.

« Agency spend of £409k (1.9% of total pay costs) is £69k under
target. (YTD 1.6%, £1.3m under target)

Trust Efficiency Programme
* The Trust has delivered 113% (£10.8m) of its TEP target YTD &
75% (£6m) of the full year recurrent target.

Capital and Cash

« Capital expenditure in January was £1.8m and £6.4m YTD against
a plan of £8.5m

» Cash balances at the end of January were £27.7m, £24.8m above
plan including £33.5m of the agreed non recurrent deficit funding &
£6.8m PDC revenue support

Month 10 Finance Report



IFmanmaI Position as at Month 10 (January)  =me

NHS Foundation Trust

Month 10 (Jan-25) YTD FOT
T oy A —— Actual Variance w Plan Actual Variance 5 Annual Plan Forecast Variance o

E£000s £000s E£000s
Operating income from patient care activities 28.745 29.050 305 1% 287,468 288179 11 U‘}\’u 340,528 341,792 1,265 0%
Other operatlnglncome 1,500 1,783 28 19% 13,011 13,607 596 20,024 20,979 955 5%

O TR RN T T T
Substantive Staff (18,392) (18,962) (570) (39%) (186.536) (188,213) (1,678) 1% (223,780) (226,563)  (2,784) 1%
Bank staff (2,122) (2,250) (128) (6%) (21.407)  (22,797) (1,390) 6% (25.650) (27,692)  (2.041) 8%
Agency Staff (478) (409) 69 14% (4,597) (3,359) 1,237 (27%) (5.478) (3,955) 1,523 (28%)

Pay Total (20,992) (21,621) (629) {3%) (212,539) (214,369) (1,830) 1% (254,908) (258,210)  (3,302) 1%
Operating non pay (8,296) (5,469) (173) (29%) (93,364)  (94,972) (1,608) (110.,073) (110,950) (877)

Total operating surplus / (deficit) (5425 (1.556)  (2,132) (4,430) (6,388)  (1,959)
Mon operatlng items (820) (?US] 115 14% (8.271) (6,682) 1,588 (1 9%) (9.887) (7,966) 1,921 (19%)
i s o) | e a0 o

Technical ad]ustments 2 (10%) 210 215 252
PFIIFRS 16 adjsutment® 13 (2} (15} 115% 43 il (32} (?4%} 8 36 28 350%
Add back all I&E impairments/{reversals) 11,906 11,906 11,906 11,906
s o] o
Trust Efficiency Programme 1.071 1,069 (12) (1%) 9,501 10,773 1,272 16,044 16,869 825
Of which recurrent 66% 47% 59% 35% 50% 22%
Efficiencies as a % of Operating Expenditure 3.7% 3.5% 3.1% 3.5% 4. 4% 4.2%
Month 10 (Jan-25) YTD FOT
Plan Actual Variance % Plan Actual Variance Plan Actual Variance
E000s £000s E000s

Total Capital Expenditure 335 1,836 1,501 448% 8,470 6,399 (2,071) 10,723 11,233 510

CDEL 0 942 942 3,500 3,520 20 4,795 5,305 510

PDC 335 894 559 4,970 2,879 (2,091) 5,928 5,928 0

Cash and Equivalents S 29503 2ra01 24,798 3,583 16,701 13,118

Month 10 Finance Report



Executive Dashboard 2024/25 — Period Ending 315t January 2025

Summary Dashboard

Prior Year Month 10 year to date Full year Commentary

Actual Plan Actual Variance Forecast  Variance
£000 £000 £000 £000 £000 £000

5,780 |Adjusted surplus / (deficit) 45 (373) (418) 50 50 -| |As at month 10 the year to date financial position reflects the year to date pay award
pressure £418k. The pressure has been re-assessed and has reduced following informal
agreement from local authorities to fund pay award pressures. There is a full year pressure

- Lead provider collaborative tier 4 - - - - - - estimated at £502k but the reported forecast outturn remains on plan pending system wide

CAMHS discussions on the management of this pressure. Existing grip & control measures continue
to be strengthened.
Performance against the Better Payment Practice Code (BPPC) has been sustained and
0,
59,800 | Closing cash balance 62,837 52,803 (10,034) 62,627 56,430 (6,197) the target, by number and by value, of 95% has been met. The cash balance has reduced by

£3,650k in month, mainly due to reduced cash from a main commissioner following
overpayment earlier in the year.

Capital expenditure - internal
funding

The forecast outturn on capital internally funded is £2,000k above plan, reflecting the GMICB
commitment that the first £2,000k of capital available will be allocated to PCFT. Right of
use leases remains behind plan by £9,686k driven by delays on the 3KP lease and the year
1,424 350 (1,074) 1,780 2,927 1,147 | [to date impact of the plan including The Meadows, further review is being completed in
quarter 4. The capital right of use lease forecast continues to reflect the £6,000k reduction
for The Meadows. Spend on public dividend capital (PDC)scheme (health based place of
891 |Capital expenditure - leases 10,460 774 (9,686) 11,221 4,621 (6,600)| |safety) is currently behind plan by £1,068k due to delays but is expected to be fully utilised in
year. Two new areas of PDC funding have been received relating to Patient Engagement
Portal (PEP) £706k and NEEF sustainability funding for LED light replacement £441k both

5,168 3,273 2,793 (480) 4,000 6,000 2,000

Capital expenditure - public

3,530 dividend capital schemes

305 |Capital expenditure - PFI 213 213 - 256 256 - )
are expected to commence in quarter 4.
2,771 |Recurrent savings 6,625 6,552 (73) 7,950 7,950 - The value improvement target is £14,520k, with £7,950k required recurrently. £7,950k has
been delivered recurrently, however at month 10 this is a variance to plan of £132k YTD due
10,838 |Non-recurrent savings 5475 5416 (59) 6,570 6,570 _| |to monthly phasing varlar?ces. Therg is no risk to full year delivery against the recurrenF
target. Non-recurrent savings are slightly below plan YTD but are expected to recover in the
13,609 | Total savings 12,100 11,968 (132)| 14,520 14,520 -| [fullyear forecast.
15,324 |Agency 11,605 9,669 - 13,923 11,407 (2,516)| |Agency costs have been sustained at a significant reduction on prior year and are
favourable to plan. Costs have continued to decrease in month, particularly in medical. Bank
15,670 |Bank 11,447 18,376 6,929 13,737 21,741 8,004 costs have reduced in month 10, mainly in support to clinical staff. This follows work on
recovery plans in inpatient wards. Work is ongoing to reduce spend in the remaining months
f th ith particul trol t ti k kings. Highlight t
30,994 | Total temporary staff costs 23,052 28,045 4,993 27,660 33,148 5488 |°f the year with particular controls on retrospective bank bookings. Highlighted wards/teams
with particularly high use of temporary staffing are currently actioning recovery plans and will
be escalated through the Trust Operational & Performance Oversight Group. All temporary
220,643 | Total gross staff costs 199,168 | 202,577 3,409 239,053 | 244,412 5,359 | [staffing spend will be monitored through the Executive Oversight Group chaired by the
Director of Workforce. Further controls are being put in place to strengthen the approval
6.9% |Agency as a % of gross staff costs 5.8% 4.8% -1.1% 5.8% 4.7% -1.2%| [process.
-Standard has been achieved NB : The Trust uses Blue and Orange to indicate if a
Standard is on track to be achieved target has been achieved or not rather than the
Standard has not be achieved traditional Red and Green colour scheme. This is in
Standard is not on track to be achieved line with recommendation regarding colour schemes
Standard has no target or is unable to be reported  |for people who are colour blind




Chair: Dr Asad Ali — Clinical and Professional Lead - Primary Care Transformation
Reporting period: March Board Meeting
Attendance: Excellent / Acceptable / Unacceptable

This report informs Tameside Strategic Partnership
Committee of TGPA work to date. It also provides an
opportunity to raise any issues and inform of any
changes that may affect the progression of work.

Key updates:

+ Dermatology Single Point of Access (SPoA): The board was presented with the ambition to implement a single point of access referral software. The benefits of the
SPoA were explained to the board which integrates with practice clinical systems and ERS, enabling comprehensive patient analysis, medication review, and historical
data access. This also facilitates streamlined referral creation through pathway-specific questioning and automated routing to appropriate care settings; this has a “go
live date” of the 18" March in Tameside.

* Hepato-Pancreatic Biliary (HPB) Best Timed Pathway (BTP): The board was presented with the proposal to implement a triage-based system, positioned at the
initial point of referral enabling nursing teams to promptly assess incoming referrals, redirecting patients to the appropriate service when HPB intervention is deemed
unnecessary. The approach aims to optimise patient flow, minimise unnecessary wait times within HPB, and ensure patients receive timely access to the most suitable
care pathway.

* Blood Borne Virus (BBV) Implementation: This is a national opt-out screening program; targets patients over 16 years old attending A&E who require a blood test
and lack prior screening for diagnoses of Hepatitis B, C, and HIV. General Practices will be notified if there is a positive result though the referral and action following
any positive result will be managed by the Trust. This goes live from w/c 10" March.

* Urgent Care Data: The board were presented with overview of an Urgent Care data analysis project, which is a collaborative effort with colleagues at Tameside and
Glossop NHS Foundation Trust. This builds upon previous work regarding urgent care attendances, with the aim to identify key themes, assess engagement with
primary and secondary care, and highlight potential pathway improvements. Practices have been asked to review 20 high-intensity users per practice and the board
recognised the potential benefits for patient journey.

+  Workforce Strategy: The board expressed support for the brief pause in the creation of the workforce strategy whilst work for the forthcoming NHS England 10-year
plan which is accompanied by a revised national workforce model.

*  GM Primary Care Community Interest Company (GM PC CIC) Dermatology Bid: The board was informed that a bid was submitted by GM PC CIC for the Tier 2
Dermatology Service procurement.

* Locally Commissioned Services (LCS) 2024/25 Achievement and 25/26 LCS Specification: The Board received an overview of 24/25 achievement to date
including a summary of the 18 approved schemes across the 4 PCNs under the Population Health Focussed Neighbourhood Plans. The board was also shown year to
date achievements against performance indicators across CVD, diabetes, severe mental iliness health checks, medicines optimisation aspects of the specification and
claims data for the alternatives to hospital bundle. An overview of the LCS 25/26 specification was also shared with the board noting GM BeCCoR work, and locality
budgets are still to be finalised.

Key Priorities:
» Continued enhancement of Digital and Health Literacy

* Review 20 high-intensity users of the Emergency
Department per practice.

» Continues support of the Tameside Healthy Places
Framework

* Primary Care Workforce Resilience

Decisions made:

Brief deferral of the Primary Care Workforce Strategy

Supported the proposal to alter the next meeting date due to clash with the NHS GM All Staff Away Day

Top risks & mitigation:

RAG rating

Continued Risk within the pathology department - Maintaining regular communication with the ICFT and reporting ongoing concerns to the appropriate teams.

Financial Uncertainty relating to the 25/26 LCS Specification — Extraordinary Place Based Primary Care Commissioning Committee (PCCC) Meeting scheduled for Thursday 20t March.

Primary Care Workforce — risk re resilience, capacity, recruitment. Mitigation through continuation of programme of work under Primary Care Academy and aligned with TGPA priority.

Any other information: Key escalations from TGPA to TSPC:
Date of next meeting — 9 April 2025 N/A
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