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Tameside Strategic Partnership Committee

Date: 24 September 2025
Time: 11 am
Venue: Hybrid - Committee Room 1, Level 2, Tameside One, Ashton-U-Lyne

Present

Anna Hynes (AHy) — Voluntary sector
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Dr Asad Ali (AA) — Chair, GP Alliance

Dr Ashwin Ramachandra (AR) — Associate Medical Director, NHS Tameside
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Clir John Taylor (JT) — Executive Member, TMBC

Clir Teresa Smith (TS) — Executive Member, TMBC

ClIr Taf Sharif — (TSh) — Executive Member, TMBC

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

James Mallion (JM) — Director of Public Health, TMBC

Jill Colbert (JC) — Director of Children’s Services, TMBC

Karen James (KJ) — Chief Executive, Tameside & Glossop NHS Foundation Trust (ICFT)
Michelle Walsh (MiW) — Associate Director of Nursing & Safeguarding, NHS Tameside
Paul Buckley (PB) — Director of Strategy, Tameside & Glossop NHS Foundation Trust (ICFT)
Simon Sandhu (SShu) — Medical Director, Pennine Care Foundation Trust (PCFT)

Sara Roscoe (SR) — NHS GM

Steph Butterworth (SB) — Director of Adults - TMBC

Tori O’'Hare (TOH) — Assistant Director Primary Care, Communities & Neighbourhoods, NHS
Tameside

Tracey Harrison (TH) — Assistant Director All Age Commissioning, TMBC

Zoe Evans (ZE) — Acting Director of Finance, TMBC

In attendance
Dan Clark — Cancer Alliance

Apologies

Steph Sloan (SSn) — Deputy Place Based Lead, NHS Tameside
Katherine Sheerin (KS) — NHS GM
Alex Leach (AL) - Healthwatch
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Welcome, Introductions and Apologies

Apologies noted as above.

Declarations of Interest

No declarations were noted.

Minutes of Previous Meeting and Matters arising

The minutes were approved as a correct record.

Action Log

All actions completed and therefore closed.

NHS Reform Update

The Committee received an update on the work taking place at GM with
regards NHS reform. It was reported that the treasury has not yet announced
if voluntary redundancy will be funded, therefore the expected way forward
has been paused. GM is how working on a twin track approach which will
review the functions and wider structures with clarity expected over the
coming weeks from NHS England. A report detailing the functions of GM and
that of localities will be presented to the Committee in due course. However,
the Deputy Place Based Lead and Director of Public Health have been asked
to lead a piece of work on behalf of Tameside which will highlight the effects
of change, any gaps and a streamline structure. The results of this work will
be shared with the Committee when appropriate.

The Committee noted the update.

Overview of the GM Cancer Strategy

Dan Clark from the Cancer Alliance presented the Greater Manchester Early
Cancer Diagnosis Strategy. The vision of which for the people of GM is a
future where everyone with cancer receives equitable and timely early
diagnosis. By raising public awareness, reducing health inequalities, and
fostering collaboration and innovation, the aim is for continuous improvement
in the proportion of cancers diagnosed at an early stage. There will be a
bigger impact for some cancer diagnosis than others but will be carried out in
a more equitable way.

The co-produced strategy has been developed with support from an external
agency, following extensive data collections and engagement with
communities, partners and stakeholders.

There are five foundations which lie at the heart of the strategy. The
foundations are essential for sustained, impactful change. They describe the
values, capabilities and teams that are required to delivery all aspects of the
strategy.




Data and evidence at the heart of decision making

Tackling health inequalities through community engagement
Targeted, clear and diverse communications

Networks, leadership and collaboration to implement change
Empowered and enabled people and teams.

There are also five priorities

1 - Symptom Awareness — communication through campaigns including
social media, general practice

2 — Reduce Variation — with the sharing of best practice

3 — Collaboration with Primary Care — often the first step in the diagnosis
process, therefore, produce the necessary education tools to support primary
care and ensure guality improvements and accessibility.

4 — Cancer screening and NHS Wide Programmes — there are currently 3
key screening programmes with additional projects being trialled in Tameside
5 — Innovation — there is a need to encourage more innovation work on the
back of existing projects to move forward.

It was reported that a campaign will soon be launched to help bust myths
around cancer and aid people to become more cancer clever. This will be
rolled out widely and help support the public in understanding symptoms.

It was reported that the Strategy is now live but will be under constant review.
It is being shared with localities to ensure it remains a priority for not only GM
but also localities.

Some of the key issues within Tameside relate to high levels deprivation, the
barriers to accessing services and understanding how to reach out to our
population. The Committee re-iterated the need to utilise community
champions as they continue to have good connections with their public and
look at wider opportunities to build upon.

The Strategy was welcomed by the Committee; however, the locality wants to
challenge itself to ensure it supports the population of Tameside and meaning
is drawn from it. There are specific workstreams which are being developed
in Tameside, gaps within screening uptake are being reviewed and how links
with primary care can be managed. The work and support of the Be Well
team supporting the screening programmes was also acknowledged and
further work through the Live Well programme can be linked to support the
Early Diagnosis Strategy.

Committee members gave credit to the Cancer Alliance for the work they
have done in producing the strategy, earlier and faster diagnosis and
improvements made relating to stage 1 and 2 cancers, as well as noting the
improving survival rates of many cancers. The support provided by officers
within the ICB was also noted in terms of local commissioning services (LCS)
through primary care networks (PCNs). The data suggests that although
there is work to be done to improve, the early diagnosis rates are not too bad.
Active conversations continue to take place with communities and partners
across the locality.




Examples were shared on work programmes targeting a particular cohort of
people which has resulted in improved referral rates and wider knowledge
within the community. The work of the strategy will continue to increase the
awareness and drive improvements as well as highlight how different cohorts
of the community can be reached.

AA offered the utilisation of the Tameside General Practice Alliance to help
share uniformed communications, posters, leaflets and digital information
across primary care within Tameside to help raise awareness. This offer of
help was noted.

Committee members asked how the diagnosis experience is captured within
strategy. Although that is not included within the current strategy DC
confirmed he would take the challenge back to the Cancer Alliance for future
discussion and review and accepted it was a good point to raise and would
benefit from being included in future editions. Committee members also
asked if residents with learning disabilities could be considered in the future
to help them understand the process more and what the information means
for them. SB gave an example of two residents with learning disabilities who
had both experienced the cancer pathway and although a sad ending they
had a good death. It was also explained that residents with learning
disabilities have been involved in a video which helps explains the screening
process. The video has received not just local and GM wide positive
attention but also national attention and will be promoted more widely.
Thanks were expressed to those involved.

JC also highlighted that children and young people are also a resource to
educate adults as they are often more aware of health issues, can be young
carers and help support parents through screening programmes. Health
literature could be shared with that age group through youth engagement
work to act as natural ambassadors to help widen the engagement.

DC noted the points raised and explained that he would take them back to the
Cancer Alliance for further discussion. The Committee thanked DC for
attending and the wider discussion that followed.

2026/26 Planning

Framework

The Committee received NHS England’'s proposed planning framework
introducing a rolling five-year planning horizon and a continuous integrated
planning process across systems and providers.

The framework is supported by proposed mobilisation activities and system-
wide governance arrangements designed to deliver compliant plans through
structured gap analysis, risk mitigation, and strategic oversight.

The key points highlighted and noted by the Committee were that the planning
guidance has not yet been received, however the framework provides
expectations for NHS GM and the localities which make up the ICB as well as




partners as the 2026/27 planning cycle commences. GM ICB will lead on the
planning strategy with localities supporting with neighbourhood plans.

There will be a lot of activity taking place over the coming weeks with regards
finance and plans to be finalise by the end of December 2025. Medium term
plans which should highlight monies which have previous been split across
localities being brought back together will be shared with the Committee in due
course.

The Committee shared worries regarding how the structure and process will
support the work and priorities in localities. There is an understanding from
members that there are financial pressures which need to be addressed across
GM whilst balancing the need and priorities of the locality. Honest and difficult
conversations with commissioners and residents are expected to take place
across all partners to ensure there are agreed priorities. The long-term plan
for Tameside and the framework will help identify those priorities, what is and
isn’t working well and identify any gaps and needs in the locality.

The work being undertaken by the Deputy Place Based Lead and the Director
of Population Health will incorporate the live well agenda and will ensure the
locality is clear on needs and demands and what is needed for Tameside.

Training Tameside 500 (Apprentices)

The Committee were informed of the Training Tameside 500 project which
aims to create 500 apprenticeship opportunities for young people and adults’
accessing high quality training linked to real jobs over the next 2 years.

The project will strengthen collaboration between education, business and the
community. It will support local employers, provide training and retain skills
via apprenticeships. Colleagues from all partners are working together for the
launch in October 2025.

The Committee welcomed the ambitious project and highlighted the wider
determinates of health which this project supports, a process that makes it
easier for local small business to utilise the apprentice scheme and offer
different career options with the right support.

Primary Care Commissioning Committee Highlight Report

The Committee received the Primary Care Commissioning Committee (PCCC)
highlight report. There were two points highlighted, the first relating to the great
work carried out by Healthwatch and supported by Sarah Hafeez from the
Medicines Optimisation Team, regarding Pharmacy First and how communities
increase utilisation of the service. The work has proved positive and increased
awareness. The Healthwatch report has been shared with the PCCC who have
had oversight of the work.

The second highlight related to the specialist weight management service. It
was reported that a model of care and service specification implementing the
NICE guidance has been developed, agreed with Tameside practices and




signed off. The model will be rolled out consistently from mid October when
eligible residents from across the locality will be contacted directly by their GP
practice. Under the national cohort model, cohort 1a has identified 78 eligible
patients within Tameside.

Committee members asked how proactive patients who may have privately
funded weight management medication previously but are unable due to cost
increases, will be supported if they present to their GP but are not eligible under
the criteria. It was confirmed that the established support options will be offered
and there is work taking place with Health Innovation Manchester for further
support, the output of which is awaited. Discussions around communication
with the public highlighted updates have been shared on websites and with GP
practices, however the dates have not yet been shared more widely or that
eligible residents will be contacted directly. The national process with national
defined eligibility criteria is being followed, and there will be a review of how
further support to residents can be shared in due course.

Weight management in Greater Manchester | Greater Manchester Integrated
Care Partnership

The Committee noted the highlight report.

10.

Finance Update

The Committee received the Tameside Locality ICB Finance Report presenting
the financial position as of 31 July 2025 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 4 GM ICS continues to feel pressure and are reporting a deficit of
£7.3m. This is a result of pay cost increases associated with pay award and
industrial action. There are also continuing pressures relating to ADHD, Autism
and s117 within Mental Health. It was reported that there is a lot of work going
on to try to address the pressures.

The locality budget at month 4 looks favorable with a reported variance of
£166k and forecast too breakeven. However, budgets, savings target and
pressures continue. Recovery plans are required to be in place in all localities,
however more detailed work may be required for localities with a worsening
financial forecast.

HC explained that following recent discussions, recovery funding relating to the
waiting list for children and young people with ADHD in Tameside will be
received. This is a key priority with a recovery plan to be established to address
the backlog. Work will take place with Pennine Care Foundation Trust to
produce a plan which can be shared with CQC.

The finance report was noted by the Committee.

11.

Any Other Business
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No other business was raised.

12.

Date and Time of Next Meeting
The next meeting is scheduled for Wednesday 22 October 2025 at 11 am.

The Chair thanked members for their input and attendance.




Glossary

e NHS — National Health Service

¢ NHS GM — Greater Manchester Integrated Care Partnership
¢ ICB — Integrated Care Board

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

e TMBC — Tameside Metropolitan Borough Council

¢ GP Alliance (TGPA) — Tameside General Practice Alliance
¢ CQC - Care Quality Commission

e GM - Greater Manchester

e GP — General Practice

¢ SEND - Special Educational Needs and Disabilities

¢ CAMHS - Child and Adolescent Mental Health Services

o ADHD - Attention Deficit Hyperactivity Disorder
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Meeting Date 22" October 2025 Agenda item

Title of Report Mental Health and Wellbeing Contract Update and
Commissioning Intentions 2026/27

Lead Director / Stephanie Sloan — Deputy Place Based Lead, Tameside

Executive Member / | Locality 6
Clinical Lead

Author Jayne Venables, Senior Service Redesign Manager (All Age
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Purpose / Summary of Report:

This report is submitted to the Tameside Strategic Partnership Committee (TSPC) to provide an
update on the re-commissioning of mental health and wellbeing services for the Tameside
population and seek approval for those contracts within the Tameside locality funding envelope.

The contracts under review span both 2025/66 financial year (where Voluntary, Community,
Social, Faith, and Enterprise (VCSFE) organisations are operating under implied terms) and
extend up to three years for contracts submitted through the STAR Panel.

Recommendations:

TSPC is asked to:
1. Note and discuss the contract-specific updates outlined in Appendix One.
2. Approve the updated contract arrangements for services funded locally.
3. Note the update and intention to tender on those commissioned centrally by Greater
Manchester Integrated Care Board (GM ICB), where Tameside contributes financially.

Financial implications:

The recommissioning of existing contracts will impact the locality budget, primarily due to an
agreed inflationary uplift of 2.15% for 2025/26. No additional investment is proposed beyond this

1



uplift. Two contracts will undergo service reviews, and one will be re-tendered to ensure
alignment with priority needs and value for money.

Alignment with the Joint Health and Wellbeing and Locality Plan:

The NHS GMIC and Tameside locality planning processes support the delivery of GM ICB
strategic objectives, including the Joint Forward Plan, GM Strategy, and NHS 10-Year Plan
(2025).

Where issues are addressed in the paper -

Section of paper

Regulatory and legal compliance Appendices
Sustainability (including environmental impacts) Throughout
Quality impacts Appendices
Safeguarding impacts NA

Risks NA
Views and recommendations of the Clinical and Care Appendices
Professional Advisory Group

Views of the population / users NA

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

v | Safe v’ |Effective
Caring Responsive

v |Well-Led v' |Use of Resources

v' | Joint Health & Wellbeing Strategy & v |Helps to reduce Health Inequalities
Locality Plan

v' |Equality and Diversity Impacts v’ | Clinical Engagement

Assessment

Public Engagement

Access to Information:

The background information relating to this report can be

inspected by contacting the report writer: Jayne Venables

Senior Service Redesign Manager and/or Maulbrey Mugani,

Head of All Age Mental Health & Learning Disabilities/Autism
e-mail: jayne.venables@nhs.net

@ Maulbrey.mugani@nhs.net
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1. Introduction

1.1. This report provides an update on commissioning and contracting activities for Mental Health
and wellbeing services in 2025/26 and beyond. It includes services funded through the locality
budget and those commissioned and funded centrally by GM ICB for the Tameside population.

1.2. As outlined in the Deputy Place Lead report earlier this year (2025) on NHSE Operational
Planning guidance 2025/26 requiring the system to achieve financial balance and given the
ongoing NHS reform pressures, the system must meet population needs within a constrained
financial envelope. This necessitates transformative approaches, improved collaboration, and
pathway redesign to enhance efficiency and reduce duplication.

2.  VCSFE Contract Approvals

2.1 In 2025/26, GM ICB provided funding assurances to VCSFE providers, who are currently
operating under implied terms. Formal contracts are being processed by the GM central
contracts team and are expected to be issued shortly.

2.2 Consequently, VCSFE contracts have not required STAR Panel approval, as commissioners
are seeking only a 12-month extension for contracts ending in 2026. However, completion of

a Decision-Making Record (DMR) remains a regulatory requirement under PSR guidelines.

2.3 Therefore, TSPC is asked to note and approve these contractual arrangements for 2025/26.

2.4 Work is being undertaken by GM ICB currently on commissioning intentions for 2026/27 for
these contracts and these will be shared with the Committee at a future meeting.

3. Tameside Contract Updates

3.1 TSPC is requested to review the contract updates summarised in the following tables and
detailed in Appendix One:

. Table One: Contracts requiring locality funding approval
. Table Two: Contracts requiring GM-level approval

Table One: Contracts VCSFE — Locality Budget

Contract Service Type Provider Contract Contract Length Annual
type Expiry Contract
Date Value

Age UK Older persons service for VCSFE 31/3/25 12-month £117,070
Tameside Star 55+ with a functional MH 31/3/2026
131 Club condition
Alzheimer’s Supports adults affected by VCSFE 31/3/25 3 years £119,513
Society dementia information/ 31/3/2028
Dementia advice/ signposting

Advisor Service



LGBT
Foundation
Waythrough
(Richmond
Fellowship)

Francis House
Hospice
HomeStart
(HOST)
Including DAD
Matters

TOG Mind

Community Hive

Transport for
Unwell Children

Big Life Group

Counselling, 24/7 helpline,
triage, befriending
Supported Accommodation
for people with SMI

Respite Care & EOL for
Children and Young Adults
Perinatal Peer Support for
Families + PIMH Home
Visiting Service + DAD
Matters Service

MH and Peer Support for
Children & Young People
Transport services for sick
children under 16

Neighbourhood Integrated
Mental Health Service
(formerly known as Living
Well Tameside)

VCSFE

VCSFE

VCSFE

VCSFE

VCSFE

VCSFE

VCSFE

31/3/25

31/3/25

31/3/25

31/3/25

31/11/2025

31/3/25

31/3/26

3 years
31/3/2028
3 years
31/3/2028

12-month

31/3/2026
3 years

31/3/2028

12-month
31/11/2026
one-year grant
arrangement
31st March 2026

Preparing Tender

3 years
31/3/2029.

£9,281

£583,507 +
Enhanced
Capacity
£179,977
£15,429

PIMH
£54,995
DADS
Matter
£10,126
£152,641

£9,802

£457,747

Table Two — Contracts GM approved Budgets

Big Life Group

Big Life Group
(Subcontracted
to Anthony
Seddon/TOG
Mind & Infinity
Initiatives)

4.

Neighbourhood Integrated
Mental Health Service
(formerly known as Living
Well Tameside)

Adult Community Crisis
Drop-in Centre

Recommendation

4.1 TSPCis asked to:

VCSFE

VCSFE

31/3/26

31/3/26

Preparing Tender

3 years
31/3/2029.

Preparing Tender

3-years
31/3/2029.

¢ Note and discuss the contract-specific updates outlined in Appendix One.

e Approve the updated contract arrangements for services funded locally.

¢ Note the update and intention to tender on those commissioned centrally by Greater
Manchester Integrated Care Board (GM ICB), where Tameside contributes financially.

£435,166

£342,587
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Appendix One — Contract Particulars

Age UK Star 131 Club

This long-standing Tameside-specific arrangement transitioned to an NHS standard form
(SF) contract in 2024/25 with no extension option. Previously delivered under a grant
agreement, the contract ended on 31 March 2025 with an annual cost of £117,070. It
supports up to 60 individuals aged 55+ with functional mental health conditions.

A service review is underway to inform commissioning from April 2026. A STAR form was not
required due to GM ICB's directive for VCSFE providers to operate under implied terms for
2025/26. A Decision-Making Record (DMR) was submitted in August and is under review by
the central procurement team.

Alzheimer’s Society — Dementia Adviser Service

This multi-locality contract funds 3 FTE Dementia Advisers in Tameside, offering support to
individuals and families affected by dementia. The contract expired on 31 March 2025. HMR
is the lead commissioner. A STAR form has been approved for a three-year term to 31
March 2028, with Wigan joining the arrangement this year.

Tameside and Stockport led a specification review, resulting in enhanced outcome-focused
KPIs. A DMR is due for submission by HMR in October 2025, with commissioners proposing
a Direct Award C route.

LGBT Foundation

This Pan-GM contract supports LGBTQ+ adults (18—64) experiencing mental ill health.
Services include helpline support and counselling delivered by qualified and trainee
therapists using various modalities (e.g., CBT, Gestalt, Psychosexual Therapy). Manchester
is the lead commissioner. A consolidated STAR request was submitted for a three-year
renewal (April 2025—March 2028).

The STAR Panel outcome is pending, and Manchester is preparing the DMR for Direct
Award C.

Waythrough (formerly Humankind/Richmond Fellowship)

This contract provides supported accommodation across three sites for adults with severe
mental health conditions, including schizophrenia and bipolar disorder. It supports individuals
under Community Mental Health Teams (CMHT) or at risk of hospital readmission or out-of-
area placement. Following a service review (2025) and in consultation with system partners
and GM Strategic Clinical Commissioning Leadership Team (Mental Health &
Disabilities/Autism), it was agreed that a STAR application needed to be resubmitted for a
three-year extension to 31 March 2028 rather than the current one-year contract in place.

A STAR application has been resubmitted reflecting the above and we are awaiting outcome;
further update will be provided to the Committee on the outcome of STAR.

Francis House Hospice
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Francis House delivers 24/7 end-of-life and respite care for children and young adults with
life-limiting conditions, alongside family support, bereavement services, and sibling groups.
In 2024, 34 Tameside families accessed care, with funding totalling £214,627.75—
unchanged for 20 years. The current three-year grant ended in March 2025. Manchester,
Stockport, and Tameside are jointly seeking a 12-month extension to March 2026.

The STAR Panel approved funding on 31 May 2025. Contract advice on Direct Award A is
awaited, and a revised specification and KPIs have been shared with the provider.

Homestart (HOST) incl. Dad Matters

This contract supports early years outcomes through peer support services across GM,
including Parent Infant Mental Health, Dad Matters, and a Tameside-specific BAME and
Health Inequalities service. HOST leads delivery on behalf of three Home-Start
organisations.

A 2025 review informed a consolidated STAR submission for a three-year renewal to 31
March 2028, valued at £465,199 (excluding inflation). The STAR Gateway was passed on 10
September. GM is leading the DMR submission, with Tameside’s input included.

Community Hive — Tog MIND

Community Hive supports Tameside children and young people (ages 8-18), parents,
carers, and professionals through accessible mental wellbeing services. The contract, led by
Oldham, also covers services in that locality and is in its final year (expiring 30 November
2025).

A 12-month extension is proposed, with no STAR application required due to limited Public
Health approvals beyond that period. A full-service review is underway to inform future
commissioning from December 2026. Oldham submitted a STAR application for a three-year
renewal to March 2028 and a DMR in September, which includes Tameside’s requirements.

Transport for Unwell Children

NHS Greater Manchester commissions Transport for ‘Sick’ Children to provide a transport
service across all 10 GM localities, supporting children, young people, and their families in
accessing essential healthcare appointments where transport is a barrier. The service targets
health inequalities by assisting families in deprived areas, addressing cultural, geographical,
language, and financial challenges. Eligibility includes children and young people up to age
16 registered with a GM GP, as well as homeless individuals temporarily settled in the area
and looked-after children placed locally from outside the GM footprint.

In 2024-25, the service was placed on a one-year NHS SF contract running to 315 March
2026. A contract review is currently underway, led by Bolton, and formal approval from
central contracts is pending.

Neighbourhood Integrated Mental Health Service [formerly known as Living Well Service] (Big

Life Group)




5.10

Neighbourhood Integrated Mental Health Service aims to reduce health and social
inequalities by improving access to community-based mental health support, preventing
unnecessary hospital admissions, and promoting recovery and wellbeing.

The service is currently being provided by Pennine Care Foundation Trust (PCFT) and Big
Life Group (VCSE). Although the contract was due to end in 2025, an extension to the VCSE
part of the contract (Big Life Group) to March 2026 was agreed with GM Strategic Clinical
Commissioning Leadership Team (Mental Health & Disabilities/Autism) to allow a full tender
process to be completed due to delivery challenges with the current VCSE provider.

The tender process is now underway, and a STAR application has been submitted and
awaiting outcome, and a GM Chief Officers Approval (Business Case) is being completed
given that the service is funded from a GM budget. The proposed contract term is three
years, ending 315 March 2029. Final approval by the Committee will be sought on outcome
of the STAR approval process and business case.

Safe Tameside (Big Life Group)

Safe Tameside is one of ten locality-based adult crisis services across Greater Manchester,
aligned to the Urgent and Emergency Care (UEC) pathway. Delivered by Big Life Group
(subcontracted to Anthony Seddon/TOG Mind/Infinity Initiatives), it offers rapid-access, non-
statutory support for individuals in emotional crisis - providing an alternative to A&E and
reducing reliance on inpatient care. The service supports a shift from reactive to preventative
care, in line with the NHS 10-Year Plan and NHSE operational guidance.

Following a strategic review and agreement with system partners, including GM Strategic
Clinical Commissioning Leadership Team (Mental Health & Disabilities/Autism), the service
will be subject to formal tender.

A STAR form has been submitted and awaiting outcome and a GM Chief Officers Approval
(Business Case) is being completed given that the service is funded from a GM budget, and
we are proposing going to tender for a three-year contract from 15t April 2026 to 315 March
2029. Final approval by the Committee will be sought on outcome of the STAR approval
process and business case.
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2.1

2.2

SUMMARY

The report presents the financial position as of 315 August 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 Five the ICS deficit plan is £72.5m, with an actual deficit of £92.3m, which
equates to a £19.8m adverse variance to plan.

The following table presents the position by sector:

In Month InMonth InMonth  ¥YTD T ¥TD Full Year Full Year Full Yaar

Plan Actusl Varlance Plan Actusl Varance Plan  Forecast Varkance
5.3 £18.4 £10.1 £59.4 £89.1 £19.8 EFS £0.0
0.8 E08 fuilli] £31 £3.1 B0.0 &7 EQ.0
4£8.3 -£12.0 £101 £72.3 £32.3 £13.8 £0.0

M5 25126 ICS 5 urplusi[Dsficit) Em

G NHS Providers
MHS GM

E7.5
£7 5
00

5
£0.0

Key messages of the overall deficit position are:

The YTD Provider position is now £19.8m behind plan, a deterioration of £10.1m in month,
mainly related to MFT, who are reporting pressures due to increased premium staffing
costs, industrial action and non-pay overspends. It is reported the CIP delivery for GM
providers is ahead of plan overall by £13.4m.

The NHS GM position has remained on plan, reporting a £3.1m deficit this month. There
are continuing pressures relating to ADHD, Autism and s117 within Mental Health,
increased costs associated with All Age Continuing Care and delays in the identification
and delivery of savings for a number of schemes. There is also overperformance of
Independent Sector elective plans requiring activity management processes to bring back
inline. These pressures are offset partially with some areas of under spend in the overall
position.

As a system it is forecast that CIP targets will be met in full by the end of the year, albeit
with associated risk. On a YTD basis, delivery is £9.1m ahead of target as a system
(£4.3m behind plan by NHS GM, offset by a favourable provider variance of £9.1m).

NHSE guidance states that the Deficit Support Funding (DSF) will only be allocated for the
remainder of the financial year if the system can demonstrate and provide assurance that
there is a credible plan to deliver the FOT position, with an added focus on improving the
underlying position. A system assessment of assurance and associated risk to delivery is in
development.

As a result, an increased financial control framework remains in place to ensure only
essential additional expenditure is committed, and on-going scrutiny of the financial position
and delivery of CIP through the System Improvement process continues. Urgent recovery
meetings continue to be held to address any current shortfall.



3.1
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3.4

LOCALITY YEAR TO DATE AND FORECAST OUTTURN POSITION AT MONTH FIVE

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 2025/26 Outturn position as at Month Five are:
e A YTD favourable variance of £171k against month five budget of £25,369k.
e This position includes £1.0m CIP achievement against a month five plan of £592k.
e The locality has cost pressures in the following key areas:
> Autism and ADHD assessments, where costs and activity are being driven by
patients accessing services via the ‘right to choose'.

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

Year To Date Full Year Forecast

Month 5 - August Budget Actual Variance Budget Forecast  Variance
Directorate £000 £000 £000 £000 £000 £000
Acute 1,671 1,659 (12) 4,006 3,987 (19)
Community 7,956 7,990 34 19,198 19,264 66
Mental Health 4,964 4,909 (55) 11,267 11,468 201
CHC 6,408 6,339 (68) 15,076 15,088 13
Estates / Other 1,808 1,798 (10) 4,299 4,203 (96)
Primary Care 2,562 2,503 (59) 6,262 6,097 (165)
Total Tameside Locality 25,369 25,199 (171) 60,107 60,107 0

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

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.

Community — The Better Care Fund contribution to Tameside Metropolitan Borough Council
(TMBC) continues to be held within this budget. Increased activity within independent sector
contracts continue to place pressure on the community budget.

Mental Health — Pressures due to the volume and cost of Autism and ADHD assessments
are placing pressure on the budget in this area. At Month Three budgets and costs for Out
of Area and PICU Mental Health Placements were transferred to GM.

CHC — In CHC there has been a movement in case mix giving a small YTD benefit, however
there is a rise in the total number of cases, so it is anticipated that the YTD benefit will be
eroded over the balance of the year.

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

4



3.5

4.2

4.3

4.4

4.5

4.6

rationalisation of the estate. Permission has been received from the STAR panel for
Stalybridge PCN to remain in the existing neighbourhood hub until August 2027 — this date
is in line with the APMS contract of the lead practice who will be holding the lease, approval
will now be sought via GM Chief Officers as the budget is held at a GM level

Primary Care — Within locally commissioned schemes the locality is anticipating a small
benefit based on forecast achievement relating to the Primary Care Quality scheme. The
Quiality Scheme is being scrutinised to ensure it is delivering value for money.

The forecasted breakeven position has been achieved through the implementation of a
recovery plan. This plan is based on the assumption that the recent reduction in Mental
Health s117 placements will be sustained, and that there will be no increase in high-cost
placements within the locality. It is important to acknowledge that these assumptions carry a
degree of risk and should be monitored closely.

SAVINGS AND EFFICIENCIES

The savings and efficiency target for the Tameside locality has been set at £2,427k for the
financial year 2025/26.

The Tameside Locality Finance, Savings and Efficiency group have identified schemes
totalling £2,427, following risk assessment the locality believes that these are likely to deliver
£1,950k in year. This continues to be monitored with the group seeking to identify additional
schemes to cover any potential shortfall.

At month five locality savings are as per the table of schemes below:

Planned savings before optimism bias RED AMBER = GREEN TOTAL

Savings Area £000 £000 0(0]0) £000

Community Healthcare 23 40 142 205
Continuing Healthcare 0 657 750 1,407
Other 0 0 815 815
Total 23 697 1,707 2,427

At month five £1,044k of savings have been delivered against a month five target of £453k.
It should be noted of the schemes identified so far 95% of these savings are likely to be
achieved on a recurrent basis. Work continues to identify recurrent savings.

Work is currently underway across Greater Manchester ICB to provide localities with a clearer
view of the total health spend on their populations.

Under the previous CCG model, commissioners had access to a complete financial picture,
enabling them to assess the impact of investment and commissioning decisions across the
system.

In contrast, localities currently have visibility of only around 18% of the total health spend for
their populations.

This limited insight may lead to suboptimal commissioning decisions, as localities are unable
to fully understand how resources are allocated or the outcomes they generate.
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5.1

The aim of this work is to consolidate locality-level spend data, enabling localities to shadow
monitor investment against population outcomes and performance. This will support more
informed decision-making and drive improvements in health outcomes across Greater
Manchester.

RECOMMENDATIONS

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



I Month 5 Key Messages

Summary of Financial Position

* In month 5 the Trust is reporting a break-even position against plan, a net
deficit of £1.1m, and a £6.4m net deficit YTD in line with plan.

» TEP of £8.8m has been delivered (YTD) which is above plan by £0.2m.

Key Metrics

* Agency spend of £221k is £8k better than M5 plan, and YTD spend of £864k,
£399k better than plan. This represents a 46% reduction on 2024/25 run rate
vs NHSE expectation of a 30% reduction

» Bank spend of £2,182k is £54k adverse to plan, and YTD spend of £9,932k,
£818k better than plan, including industrial action costs of £270k. This
represents a 13% reduction on 2024/25 run rate vs NHSE expectation of 15%.
Excluding costs to cover IA (£270K) this would be a reduction of 15% against
2024/25 run-rate.

e The cash balance at the end of August was £19.1m

* In month 05 there has been £77k of capital spend with a YTD spend of £2.3m.
The annual capital programme stands at £27.4m

* ERF is £0.36m under plan at month 5 (excluding Drugs & Diagnostics)

 WTE have increased by 4 from July 2025 to 4,651, this is 59 above the WTE
plan

Forecast Outturn
» A forecast position has been produced and is discussed further on slide 7

Key Risks:

» The Trust financial plan for 2025/26 is break-even, including £31.8m deficit
support funding. The key risks associated with delivery of the plan will be
monitored and reported monthly, they are:

High Risk

» The DDICB contract has now been agreed. Although an additional £1m was
negotiated this is £4.2m less than the planning assumption agreed with GM
ICB

* GM ICB FFF, £3.3m, based on the current modelling, including DSF, the Trust is
not due any further income in 2025/26

e £2.7m reduction in by GM ICB from contract 3 to 4 remains

» Material operational overspends relating to enhanced care support and UEC,
forecast — £2.5m

Low Risk —

* £1.5m additional CDEL funding from GM ICB which will revenue to capital
transfer

Unfunded costs of industrial action for 5 days in July 2025 of £270k.

» TEP forecasts at M5 show a potential gap of c.£2.5m (£2.9m in M4)

* In month 4 GM ICB informed us that they were removing £0.5m UEC Capacity
and Discharge funding. We have since had informal communication that this
decision has been reversed.

» Divisional positions are currently forecasting a £1.5m overspend

Month 5 Finance Report



I Financial Position as at Month 5 (August)

Month 5 (Aug-25) YTD Position FOT
Plan ——Actual Variance % Plan —Actual _ Variance %

£000s £000s £000s £000s
Operating income from patient care activities 358,166 29,139 29,217 T8 0% 145,694 144 344 (1,350) (1%) 358,166 354 448 (3,718) (1%)
Other operating income 16,548 1,311 1,382 71 5% 6,428 6,964 535 8% 16548 18,050 1,502 9%
30,449 30,598 149 0.5% 152123 151,308 (815)  (0.5%) 374715 372499  (2216)  (0.6%)
Substantive Staff (246,310)  (20,566)  (20,382) 184 1% (102,572)  (103,153) (581)  (1%)  (246210) (248513)  (2,202) (1%)
Bank Staff (22672)  (2,140)  (2,182) (42) (2%) (10,754)  (9,932) 822 8%  (22672)  (22,939) (267) (1%)
Agency Staff (2,606) (235) (221) 13 6% (1,346) (866) 480  36% (2.606)  (2,065) 551 21%
Pay total (271,589)  (22,942)  (22,785) 156 0.7% (114,672)  (114,357) 35 0.3%  (271,589) (273,507)  (1.918)  (0.7%)
Drugs (11,873) (994) (929) 65 6.5% (4.968)  (4,995) (27) (06%)  (11,873)  (11,876) (3)  (0.0%)
Clinical Supplies and Services (18675  (1,545)  (1,666) (122)  (7.9%) (7,939)  (8,155) (216) (27%)  (18675)  (18,527) 148 0.8%
Other Non Pay Costs (61,351)  (5184)  (5550) (369)  (7.1%) (26,767)  (26,594) 172 06%  (61,351)  (58,417) 2,934 4.8%
Operating non pay (91,899)  (7,723)  (8,146) (426) (6%) (39,673)  (39,744) (71)  (0%)  (91,899)  (88,820) 3,079 3%

Non operating items (8,790) (737) (634) 104 14% (3670)  (3,100) 570 16% (8.790)  (7,582) 1,208 14%,
Technical adjustments (887) 21 21 0 0% 105 107 2 (2%) (887)  (1,040) (153) (17%)
PFIIFRS 16 adjustment* (1,550) (137) (134) 3 2% (660) (657) 3 0% (1550)  (1,550) 0 0%

Adjusted surplus/(deficit) (1,068) (1,080) (15) (1.4%) (6,447) (6,443) 4 0.1% 0 (0) (0) 0.0%
I&E margin (3.5%) (3.5%) {0.0%) (4.2%) (4.3%) (0.0%)

Trust Efficiency Programme 25,339 1,978 1,880 4 0% 8,539 8,760 221 3%

Total Capital Expenditure 27.438 1,670 77 1,593 5,230 2,296 2,934 27.438 27.438 0

Cash and Equivalents 22,600 10,250 19,100 8,850 6,500 10,900 4,400

The SOCI represents the position reported to NHSE with the forecast being in line with plan (Adjusted position). Forecast outturn for 2025/26 scenarios are provided in slide 7., with the FOT
cash being based on the ‘Likely’ forecast scenario

Month 5 Finance Report



Trust Finance Dashboard 2025/26 — Period Ending 315t August 2025
Summary Dashboard

Prior Year Month 5 year to date Full year Commentary

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

50 |Adjusted surplus / (deficit) @ . 2 } . “| |Atmonth 5 the year to date financial position is breakeven, however there continues to be

overspends on bank staff and underdelivery of Value Improvement. The forecast remains
on plan although there are a number of risks to this as set out in scenario analysis.

Lead provider collaborative tier 4 CAMHS - - o - - -

The cash balance is below plan by £1.1m and £2.1m lower than July 25 mainly due to the
pay award but remains in a healthy position. Performance against the Better Payment

48,732 | Closing cash balance 50773 49,628 (1,145) 54,002 54,002 | |Practice Code (BPPC) remains above the 95% target at 96%. The Trust currently has cash
to cover 57 days' operating expenditure.
5,560 |Capital expenditure - internal funding 1,195 1,207 12 2,854 2,854 -| |Internally funded capital schemes continue to spend and schemes including 3KP are on track

be delivered within the overall plan. The digital schemes are delayed due to the need to
prioritise spend.

939 459 (480) 6,332 6,332 -| |Public Dividend Schemes (PDC) accounts for c60% of the capital funding in 2025/26 and
are profiled from month 3 with a heavier weighting from quarter 3 onwards. Schemes
relating to Mental Health Out of Area Placement (OAPSs) reductions are in the plan but are
4,200 Capltal eXpenditUre - leases 375 641 266 898 898 o still Subject to final governance Sign off by NHSE.

Leases have been reviewed and remeasurements have been adjusted. All capital schemes
are being re-assessed to ensure the prioritisation of the limited internal funding available is
344 |Capital expenditure - PFI 144 144 - 344 344 -| |being used on the most appropriate schemes.

Capital expenditure - public dividend capital

3,505
schemes

7,950 [Recurrent savings 3,330 2,786 (544) 7,992 7,992 - The value improvement target is £17.5m, of which £8m is recurrent. Efficiency targets have
been split by both theme and networks however there is a risk against recurrent delivery
overall. As of month 5, efficiency savings are under-achieving by £661k, of which £544k is

6,570 |Non-recurrent savings 3,971 3,854 (117) 9,530 9,530 - 1 . .
recurrent. However this does represent an improvement from month 4, and continues to
14,520 |Total savings 7,301 6,640 (661) 17,522 17,522 .| [(improve this position.
11,549 |Agency 3,037 3,007 (30) 7,288 6,345 (943)| |Agency spend was below plan YTD at month 5, meaning that the Trust has acheived the
40% reduction targetted in agency staff expenditure. Key budgetary pressures are within
22,372 |Bank 7,393 9,835 2,442 14,448 23,712 9,264 | |medical agency. .
Temporary staff costs overall are above plan at month 5, with key pressures on bank usage
i icul inpati its i linical staff. N k H i I
33,921 |Total temporary staff costs 10,430 12,842 2412 21736 30,057 8,321 in particular on inpatient units in support to clinical staff. Network & Care Hub action plans to

reduce run-rates are binge implemented across areas with a budgetary overspend and
significant bank usage, to be escalated through the Trust Operational & Performance
259,157 | Total gross staff costs 108,931 109,628 697| 263,036 | 263,036 -| |Oversight Group. All temporary staffing spend will be monitored through the Executive
Oversight Group chaired by the Director of Workforce. Further controls are being put in
4.5%|Agency as a % of gross staff costs 2.8% 2.7% 0.0% 2.8% 2.4% -0.4%| |place to strengthen the approval process.




TAMESIDE STRATEGIC PARTNERSHIP COMMITTEE (TSPC)

Meeting Date 22" October 2025 Agenda item
Title of Report Contract Ratification Report
Lead Director / Amanda Fox, Associate Director of Finance (Tameside)
Executive Member / 10
Clinical Lead
Author Carol Gibson, Head of Finance
Outcome Required Approval Assurance Discussion Information
(please indicate)

, E = | |
Approval Only: Pooled budget Non-Pooled
Please indicate whether this is required Budget
from the pooled budget (s75) budget or -

non-pooled budget

Purpose / Summary of Report:

In line with the Greater Manchester Integrated Care Board (GM ICB) Scheme of Delegation,
contracts valued over £500,000 must be formally approved by the relevant Locality Board.

This report presents four contracts currently held by the Tameside Locality, each exceeding this
financial threshold. The details of these contracts have previously been shared with the
committee.

The purpose of this report is to request formal approval and ratification of the contract values,
enabling the contracts to be signed and issued.

Recommendations:

It is recommended that the Committee approves and ratifies the four contracts detailed within
this report, each exceeding the £500,000 threshold, in accordance with the GM ICB Scheme of
Delegation. This approval will enable the Tameside Locality to proceed with the formal signing
and implementation of the contracts.

Financial implications:

By ratifying the contract details outlined in this report, the Committee is formally approving the
financial commitments associated with each contract. This approval confirms that the costs have
been reviewed and are deemed acceptable within the locality’s allocated budget and financial
governance framework.

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

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/
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v |Well-Led v |Use of Resources
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Public Engagement

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

&8 Telephone: 07973 904306

"85 e-mail: carol.gibson6@nhs.net




SUMMARY

In line with the Greater Manchester Integrated Care Board (GM ICB) Scheme of Delegation,
contracts valued over £500,000 must be formally approved by the relevant Locality Board.
This report presents four contracts currently held by the Tameside Locality, each exceeding
this financial threshold. The details of these contracts have previously been shared with the
committee.

The purpose of this report is to request formal approval and ratification of the contract values,
enabling the contracts to be signed and issued.

CONTRACTS REQUIRING RATIFICATION

All four contracts are supported by recurrent funding and fall within the scope of the Tameside
Locality’s approved budget.

RECOMMENDATIONS

It is recommended that the Committee approves and ratifies the four contracts detailed within
this report, each exceeding the £500,000 threshold, in accordance with the GM ICB Scheme
of Delegation. This approval will enable the Tameside Locality to proceed with the formal
signing and implementation of the contracts.



Colin Scales

Chief Executive

Greater Manchester ICB
The Tootal Buildings

56 Oxford Road
Manchester, M1 6EU

Harry Catherall

Place Based Lead, NHS Greater Manchester - Tameside

Sent via email

17t October 2025
Dear Harry,

Tameside Locality Assurance Meeting — 14t October 2025

I would like to thank you and your colleagues for attending the meeting with myself and other ICB colleagues and
for providing the comprehensive written responses to the key lines of enquiry (KLOE).

You provided a detailed update on the implementation of your Neighbourhood Health Model and your focus on
transforming neighbourhood health delivery, moving towards a 9-town model for more localised decision-making
and engagement. You explained your commitment to the ongoing transformation work, including “Cabinet in the
Community” listening exercises and engagement with housing associations and the Voluntary, Community and
Social Enterprise (VCSE) Sector. You highlighted examples of neighbourhood initiatives (e.qg., Ridgehill community
hub, engagement in Denton, challenges in Ashton). Stephanie Sloan agreed to share the Ridgehill community hub
video after the meeting. We discussed commissioning intentions, stakeholder engagement, and the need to
measure impact. You flagged concerns around the commissioning timetable workload, and it was suggested that
post meeting you connect with Katherine Sheeran.

You took the opportunity to highlight risks associated with workforce changes, leadership transitions, and delivery
of the Neurodevelopmental (ND) pathways. The timely delivery of the latter remains a priority, and we discussed
the “Right to Choose” changes and the impact they have caused within the locality. You flagged issues relating to
the communication of these changes to your residents and Gary Flanagan, Assistant Director of Mental Health
Strategic Commissioning agreed to take back an action about providing some additional comms support and / or
materials before the 16th of October 2025. Pan GM colleagues enquired about the recent Cygnet Healthcare’'s
acquisition of a local Hyde care home, and we discussed the possible implications for the locality, and you agreed
to investigate further.

Delivery — Mental Health

The locality is ahead of all four of the NHS Talking Therapies national standards. You confirmed that the Silver
Cloud digital therapy platform is well embedded within Tameside and also well used. We discussed the importance
of ensuring MH is embedded in the neighbourhood teams and possible links that can be created with TT. You have
been focussing on community services, especially managing long waits and high-risk cases e.g., MSK and district
nursing and you highlighted the need for more Multi-Disciplinary (MDT) meetings and better operational
relationships.

You flagged that Children’s and paediatrics commissioning needs GM support and we discussed the deteriorated
patient trust intervention and education for early detection in care homes. Stephanie Sloan offered to share the
pathway for deteriorated patients post-meeting.

In summary, we heard of strong plans and to provide additional assurance, the locality will provide more assurance
on how Talking Therapies will be linked to the emerging neighbourhood teams, and join up on the positive

developments related to navigator roles. o
The Tootal Buildings,
56 Oxford Street, Manchester, M1 6EU

www.gmintegratedcare.org.uk



Finance

We thanked you for the current position as the locality is on track to achieve a small surplus. Risks remain around
placements, high-cost patients, and the need for more efficient use of resources. We discussed best practice
sharing and reviewing out-of-area placements with a long length of stay. We agreed that a conversation would take
place outside the meeting regarding alternatives to high-cost placements.

In summary, we heard of strong plans, and the locality is on track to deliver its financial plans, but we cannot have
full assurance until later in the financial year.

Quality

There were no quality issues to address at today’s meeting as the pre meeting SOF Rating KLOE questions are to
be picked up directly with the Foundation Trust.

In summary, we are aware of strong plans being in place and assurance, of quality will be a focus at the next
meeting.

Primary Care & Medical Directorate

It is evident that the locality is focussed on diabetes care, recognises the variation in care processes, and the need
to close gaps. The locality AMD is engaged with practices and has established quality visits to work with practices.
We reviewed the coding issues for LIMS results at one practice which mean there is a need for manual coding of
results. We were eager to hear about your peer-to-peer approaches, and we discussed Quality Improvement
funding which you are keen to bid for. Jim Ritchie, Interim Deputy Medical Officer for GM agreed to pick up
discussions regarding Quality Improvement funding for Tameside practices outside the meeting. The locality
Primary-Secondary Care Interface group remains active with good engagement. The vaccination and immunisation
uptake, especially in under-2s, is a concern and Anita Rolfe Deputy Chief Nurse Officer offered governance support
as needed.

In summary, we heard of strong plans and to provide additional assurance, the locality will continue to work with
practices and PCNs to address variation in care processes.

Colleagues from across Greater Manchester conveyed their appreciation for the leadership demonstrated by you
and Stephanie Sloan in Tameside, noting that it has been instrumental in ensuring the locality's current strong
position.

You and Stephanie Sloan have sent apologies for the next NHS GM Executive Committee due to CQC
commitments, and these have been communicated.

This letter aims to give an overview of our discussions, and all formal actions agreed are appended to this letter.
However, if you feel | have missed anything, or you would like to give me direct feedback on how the meeting went,
please do not hesitate to contact me.

Yours sincerely

Colin Scales
Chief Executive
NHS Greater Manchester ICB

Cc:
Mark Fisher - Chief Executive, Greater Manchester ICB
Stephanie Sloan, Deputy Place Based Lead



Agreed actions

Actions Responsible Update by

1 Laura Kidd to close all previous actions Laura Kidd 15/10/25

2 Stephanie Sloan agreed to share the Ridgehill community hub | Stephanie 04/11/25
video after the meeting. Sloan

3 Gary Flanagan agreed to take back a comms action to Sandy | Gary Flanagan | 16/10/25
Bering around “Right to Choose” changes and provide
additional support before Thursday 16/10/25

4 Stephanie Sloan to investigate Cygnet Healthcare’s care home | Stephanie 04/11/25
development post-meeting Sloan

5 Stephanie Sloan to address commissioning timetable workload | Stephanie 04/11/25
qguery and connect with Katherine Sheeran if needed. Sloan

6 Stephanie Sloan to share the pathway for deteriorated patients | Stephanie 04/11/25
post-meeting. Sloan

7 Jim Ritchie agreed to pick up Quality Improvement funding for | Jim Ritchie 04/11/25
Tameside practices outside the meeting.

8 Anita Rolfe offered governance support as needed. Anita Rolfe 04/11/25

9 Stephanie Sloan and Gary Flnagan Pick up discussion on Stephanie 04/11/25
alternatives to high-cost placements post-meeting. Sloan
Laura Kidd to give apologies for Harry Catherall and Stephanie | Laura Kidd 15/10/25

10 Sloan in advance of the next NHS Executive Committee
meeting.

11 Laura Kidd to circulate final outcome letter Laura Kidd 27/10/25




Prepared by: Lead Intelligence Analyst
Fiona Haworth

Data extracted: 10t October 2025


https://www.gmtableau.nhs.uk/#/site/NHSGM/workbooks/7863/views
https://www.gmtableau.nhs.uk/#/site/NHSGM/workbooks/7863/views
https://www.gmtableau.nhs.uk/#/site/NHSGM/workbooks/7863/views




Latest data: Aug 25 — 1 Adult
inpatients with LD and LD.

Tameside are 1%t in GM. Note, this
metric is not weighted against
registered population size and
therefore the ranking is not a true
measure of performance.



Latest data: Aug 25 —21.6% of
patients aged 14+ have a completed
LD HC. This is a cumulative year to
date figure. It is a 7% decrease from
the same month last year.

Tameside is 9t in GM and 82
Nationally for this metric. Tameside
are 5.8% under the GM figure.

The end of FY target is 75%, in August
you would need to achieve 31.3% to
be on trajectory for the target.

Local data shows 9 out of the 31
Practices in Tameside are over the
31.3 trajectory.

Of those who did not receive a HC last
financial year, 14% have since
received one in this financial year, as
of August 25.



Latest data: Aug 25 —-33.3% Long
length of stay for adults (60+ days) —
MH Patients.

This is above the upper threshold,
when looking at data from April 23
and the highest rate seen since July
24,

Tameside are 9t in GM and 85/102
Nationally. It is 5.1% higher than the
GM position.



Latest data: June 25 - 5.9%
Antimicrobial resistance: proportion
of broad-spectrum antibiotic
prescribing in primary care.

Tameside are 4thin GM and 20/113
Nationally.

Tameside is exceeding the national
target of 10% by 4.1%. They have
been under the National target since
the data shown; April 21.






Latest data: Sept 25 — 67% A&E 4-
hour performance.

Tameside are 11% below the
National target of 78% and 7t in GM.
All of GM are below the National
target.

Tameside have decreased by 0.4%
from last month but are 0.7% higher
than the same month last year.



Latest data: Sept 25 - 10,310 A&E
Attendances.

Tameside have the highest rate in
GM; 45.1 per 1,000 registered
population.

Tameside have seen an 2% increase
from the same month last year.

Attendances have increased form the
month prior, however this is expected
seasonal trend.



Latest data: Aug 25 -0 RTT
incomplete: 65+ WW.

Tameside are 15t in GM and 1/121
Nationally.

Tameside & Glossop ICFT have 0
65WWs.

This is the lowest number seen from
the available data; since April 21.



Latest data: Jul 25 — 82.7% 28 Day
Wait from Referral to Faster
Diagnostics: All Patients.

Tameside are 2" in GM and 5/106
Nationally.

This is above the upper threshold
when viewing data from April 2021.






Latest data: Jul 25 — 44.4% Talking
Therapies: Second Treatment Waits.

Tameside are 7t in GM and 89/102
Nationally.

There has been a decrease in
performance since last month of
2.3%.

This is above the upper threshold
when viewing data from April 2022.



Latest data: Apr 25 —-1,026
prescriptions dispensed per 1,000
patients.

This is above average, but below the
upper threshold when looking at data
from Apr 22 — Apr 25.

This has decreased of 2.6% from the
rate in March 25 of 1,052.5 and is
21.2 below the same period last year.

Tameside is ranked 10t in GM and
116 out of 117 Nationally.
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