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1. Chair and Chief Executive’s Introduction  
 
Against a background of unrelenting challenge, Tameside Hospital has continued its journey of 
improvements with a number of outstanding achievements this year.  Efficiencies on the scale required in 
the NHS, both locally and nationally, require radical thinking and transformational change and it has been 
good to see evidence of both, here at Tameside Hospital. 
 
Some excellent examples of these were seen within our Excellence in Care awards and Chair’s Prize 
scheme:- 
 

An innovative scheme has been developed by the Nuclear Medicine Department using radio 
isotopes to detect coronary artery disease.  This service development means that patients can now 
receive this specialist scan at their local hospital, rather than travelling to other hospitals in the 
area.  This is an example of true team working that has helped to improve choice for patients as 
well as saving money. 

 
Within the Physiotherapy Service ‘Care Bundles’ have been developed to help patients recover 
more quickly and reduce the time they spend in hospital.  These care bundles ensure that high 
impact therapy interventions are given to patients within a specific time frame, so that they 
receive the best available evidence-based care. 

 
The Chair’s Prize for Innovation was awarded for the approach to Employee Health and 
Wellbeing, which has played a key role in sustaining attendance rates at a significantly higher level 
than the North West average.  Through the “Fit for 2012 – Tameside 200” campaign, staff were 
encouraged to take personal responsibility for improving their health and wellbeing.  The 
campaign also promoted increased physical activity in the run up to the 2012 London Olympic 
Games, resulting in the Trust being awarded both the Inspire Mark and a gold award under the 
NHS Sports and Activity Challenge.   

 
Other service improvements celebrated at the Annual Awards Ceremony were the development of leaner 
patient pathways in Audiology through a ‘One-Stop Shop’, reducing healthcare acquired infection rates 
across community and acute settings through collaborative working, and a partnership project to improve 
palliative care in conjunction with Willow Wood Hospice. 
 
We continue to develop and improve our facilities and services with the expansion of our A&E 
department and the arrival of a state-of-the-art CT scanner which will be one of the most sophisticated in 
the region.  
 
The roll-out of our ‘Enhanced Recovery Programme’ is also seeing some excellent results for patients, 
leading to shorter length of stay, enhanced quality of care and improved patient satisfaction. 
 
We have also continued to perform well in national quality and performance targets. More patients than 
ever before are coming through our doors with the hospital operating at maximum capacity during the 
winter months. Despite this pressure, we met the 18 week waiting time target for elective surgery and all 
the cancer waiting time targets.  
 
It is particularly pleasing to report a significant further reduction in hospital infection rates which was one 
of our main priorities for quality improvement. In terms of CDiff, the most common measured infection, 

1. Chair and Chief Executive’s Introduction 
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we have seen a reduction in cases of 57% compared to last year.  This reflects the excellent work done 
within the hospital and the community. 
 
We are particularly pleased to now be fully compliant with all Care Quality Commission (CQC) standards, 
following the most recent review visit in February. Everyone has worked exceptionally hard to resolve all 
the outstanding issues raised by the CQC in previous visits, and the positive feedback from the CQC and 
patients is testament to the dedication of staff across the hospital.  
 
The 2012 NHS Staff Survey shows that we are beginning to see the results of our Everyone Matters at 
Tameside transformational programme. More staff than ever before said they would be happy to 
recommend the hospital to friends or relatives.  This has been positively reflected in the March pilot 
results of the NHS Friend & Family Test. 
 
We have a very dedicated group of staff within the hospital who have a natural caring attitude and a 
deep rooted dedication to the hospital. It is their achievements that this annual report celebrates.  It is no 
surprise then that 48 of our staff received an NHS Hero award. 
 
During the course of the year we have seen the Trust appoint a new Finance Director and Nursing 
Director who we welcome to the team. They bring with them new ideas and a wealth of experience and 
enthusiasm which is already starting to have a very positive impact on the hospital. It is also pleasing to 
record that we delivered our financial plan in 2012/13, making a net surplus which strengthens the 
hospital’s finances.  This has been done whilst supporting increases in nursing and medical staff numbers, 
reflecting the higher than planned number of patients being treated at the hospital. 
  
Public support for Tameside Hospital continues to grow with an additional 7,567 people becoming 
members of the Foundation Trust.  This strong support from local people is very important to everyone 
working at the hospital and we hope to see the number of members continue to grow. As we start to 
develop partnership arrangements with local NHS organisations, it is important that as many local people 
as possible support and represent this hospital and its vision and are able to help us to shape our 
organisational future. 
 
As the NHS embarks on a new era of clinical commissioning, giving power to local GPs to commission 
services for their patients, we look forward to working with NHS Tameside & Glossop to drive forward 
improvements for patients as we continue in our aim to be “the hospital of choice” for the people of 
Tameside and Glossop. 
 
 

 
 
 
 
 

Paul Connellan       Christine Green   
Chair       Chief Executive  
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2. About the Trust  
Tameside Hospital was established as a Foundation Trust on February 1st 2008.  The Trust operates from 
the Tameside General Hospital site, which is situated in Ashton–under-Lyne. The hospital services a 
population of approximately 240,000 residing in the surrounding areas of Tameside in Greater 
Manchester, and the town of Glossop in Derbyshire. 
 
Tameside Hospital is a self governing Foundation Trust, the Board of Directors assume management 
responsibility but are accountable for its stewardship to the Council of Governors and members.  Our 
performance is scrutinised by the Foundation Trust regulator Monitor and Care Quality Commission.  
 
Employing approximately 2400 staff, the hospital provides a range of healthcare services one would 
associate with a general hospital. These services include general and specialist medicine, general and 
specialist surgery and full consultant led Obstetric and Paediatric hospital services for women, children 
and babies. 
 
The Trust’s clinical services are provided in a number of different specialties and departments. These are 
organised into four divisions. 
 
 

Division 
Emergency Services and Critical Care Division 
Accident  and Emergency 
Medical Assessment and Admissions Unit (MAAU) 
Intensive Care Unit (ITU) 
Adult Medicine 
Gastroenterology 
Respiratory Medicine 
Cardiology 
Diabetes 
Dermatology 
Rheumatology 
Neurology 
 

Diagnostic and Therapeutic Services 
Division 
Radiology 
Pathology 
Pharmacy  
Physiotherapy 
 
 

Elective Services Division 
Theatres and Day Surgery Unit 
General Surgery 
Urology 
Orthopaedics and Trauma 
Oral Surgery and Orthodontics 
Ear, Nose and Throat 
Audiology  
Ophthalmology 
Anaesthetics 
 

Women's and Children's Services 
Division  
Paediatrics  
Neonatology 
Obstetrics 
Gynaecology 

3.  
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3. Directors’ Report – incorporating Foundation Trusts: Business Review 

3.1  Introduction  
 
The Trust is required to include a Director’s report and management commentary in line with the 
requirements of the Annual Reporting Manual. As well as the information contained within this section, 
the following information should be assumed to be part of the Director’s Report: 
 
A statement of the principal activities of Tameside Hospital NHS Foundation Trust during 2012/13 can be 
found on page 7. 
 
The statement of the names of those persons who, at any time during the period, were Directors of the 
Trust, which is included in the “Board of Directors” section starting on page 31. 
 
The overview of the financial performance of the Trust in the period which is contained in the foreword 
of the financial statements, starting on page 96.  A statement of accounting policies for pensions and 
other retirement benefits are set out in note 1.6 to the accounts. Details of senior employees’ 
remuneration can be found on page 108 of the annual report. In relation to the use of financial 
instruments an indication of the financial risk management objectives and policies of the trust and the 
exposure of the trust to price risk, credit risk, liquidity risk and cash flow risk, can be found in note 23 of 
the annual accounts.  
 
The Trust’s external auditors are KPMG.  The Directors’ have taken all of the steps that they ought to 
have taken as Directors’ in order to make themselves aware of any relevant audit information and to 
establish that the auditors are aware of that information.  As far as the Directors are aware, there is no 
relevant audit information of which the auditors are unaware. 
 
The Trust has arrangements in place to govern for service quality and quality governance and quality is 
discussed in further detail in the Annual Governance Statement on pages 88 to 96 and the Quality 
Report on pages 41 to 88. 
 
3.2  Our Vision, Aims and Objectives  
 
The Trust’s Mission statement is to gain and retain the status of Hospital of Choice for local people. To 
support this vision, we have developed a set of value statements clustered around the four 
constituencies of patients, the public, our staff, and our partner organisations.  The mission and value 
statements are given opposite. 
 

 

3. Directors’ Report – Incorporating Foundation Trusts: 
Business Review
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3.3  Corporate Objectives 2013/14 
 
The Trust’s corporate objectives for 2013/14 aim to achieve the right balance between the 
strategic developmental priorities of working on horizontal and vertical integration to deliver a 
sustainable range of clinical services and ensuring operational maintenance across the 
organisation. 
 
The 4 key objectives are: 
 

- To deliver safe, high quality patient care and enhance patient experience (this relates 
directly to the Francis Inquiry Report and the cultural and other changes required to 
ensure an empowered and accountable workforce) 
 

- To deliver the Trust’s Financial Plan for 2013/14 (with a focus on delivering the 
transformational programmes across the organisation to improve efficiency and 
productivity) 

 
- To deliver the Trust’s Clinical Service Strategy – with implementation of the related 

service changes in line with the approach to horizontal and vertical integration 
 

- To ensure ongoing compliance with all regulatory and performance standards 
 
3.4  Organisational Strengths and Resources  
 
Throughout 2012/13 the Trust maintained good performance delivery against key national and 
local measures. The Trust achieved all full year targets and the targets for every quarter with 
the exception of the requirement to see 95% of all patients attending A&E within 4 hours of 
arrival in Quarters 3 and 4 – this was due to the high volume of emergency patients which 
presented at the Trust during the last 6 months of the financial year.   
 
The main themes for the Trust to take forward in the coming financial year are: 
 

• To continue to improve patient safety and the effectiveness of clinical care to continue 
to focus on reducing mortality rates. 

• To continue to focus on engagement with patients and local people to ensure patient 
experience is of the highest quality. 

• To further strengthen the good relationships formed with key partners, specifically the 
Clinical Commissioning Group, local GPs and the Tameside Metropolitan Borough 
Council 

• To continue to drive improvements in productivity and efficiency to ensure the Trust is 
in financial balance 

• To continue to drive sustainable reductions in access times and reductions in delays for 
patients to ensure a positive patient experience and maintain the position of the Trust 
as the local hospital of choice   

• To continue to focus on developing our staff to ensure delivery of care to the highest 
standards 

 
3.5  Principal Risks and Uncertainties facing the Trust  
 
The financial and economic climate has been and continues to be very challenging. It is widely 
known that the demands on healthcare services are continuing to rise whilst funding has 
increasingly become more constrained.  The majority of hospitals across the country are in the 
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3.8  Our Performance  
 
The range of service targets that were set for acute Trusts in 2012/13 was wide ranging and 
challenging. The Trust has a strong record of delivering performance against service targets, 
and this has been the case again in 2012/13. The table below summarises the key performance 
targets, and actual performance against these during 2012/13. 

 
* under Monitors de minimus rules (6 cases or less) the Trust achieved this target. 
The table below indicates the waiting times, in weeks, for outpatient, daycase and inpatient 
procedures. 

Waiting Times at THFT, in weeks, for March 2013 

   

Specialty Outpatient  

General Surgery 5.1  

Orthopaedics 4.6  

ENT 5.1  

Ophthalmology 7.9  

Oral Surgery 8.1  

Non-Acute Pain 6.1  

Adult Medicine 5.0  

Dermatology 6.3  

Neurology -  

Rheumatology 6.4  

Paediatrics 5.0  

Gynaecology 3.4  

   

   

Specialty Inpatient Daycase 

Targets as per Compliance Framework Target 
Met/Not 

Met 

Clostridium Difficile infection 60    

MRSA Bacteraemia  1     * 

Cancer two week wait for specialist appointment from GP urgent referral 93%   

Cancer two week wait for specialist appointment with Breast symptoms 
(cancer not initially suspected) 

93%   
 

Cancer 31 day diagnosis to treatment for first definitive treatment 96%   
Cancer 31 day diagnosis to treatment for second or subsequent treatment 
(surgery) 

94% 
  

Cancer 31 day diagnosis to treatment for second or subsequent treatment 
(anti cancer drug treatments) 

98% 
  

Cancer 62 days to treatment from GP urgent referral 85%   

Cancer 62 days to treatment from Consultant/Screening service referral 90%   
Maximum waiting time of four hours from arrival to 
admission/transfer/discharge from A&E 

95% 
 x 

Referral to treatment waiting times – admitted (90th percentile) 18 weeks   

Referral to treatment waiting times – non-admitted (95th percentile) 18 weeks   

Referral to treatment waiting times – complete pathways (92nd percentile) 18 weeks   
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position of needing to reduce the costs of provision of services whilst driving up quality. 
Improving productivity and efficiency remains a key focus of the hospital for 2013/14. This will 
be done through clinicians driving service redesign and new clinical pathways. This involves the 
development of new clinical pathways and innovation in the delivery of clinical services, 
working closely with a range of key stakeholders, including clinical commissioners, Tameside 
MBC, NHS Greater Manchester and other local provider organisations to prevent emergency 
admissions to hospital and reduce patients length of stay in hospital. 
 
Whilst ensuring that the Trust delivers cost effective care it is also imperative that the hospital 
continues to deliver high quality care which meets all national and local performance targets, 
along with the required levels of quality. The main risks to performance facing the Trust in 
2013/14 are the delivery of the 4 hour A&E target, the 18 week waiting time target at 
specialty level (especially for specialties such as Orthopaedics which continue to be in high 
demand locally and nationally) and the continued reduction in Health Care Acquired Infections, 
as the number of patients who are being admitted as emergencies to the hospital and the 
number of medically fit delayed discharges from the hospital have not reduced. The Trust, 
however, remains fully committed to achieving all key targets.  
 
3.6  The Market Place  
 
The Trust continues to operate in an increasingly competitive environment for the provision of 
clinical services (patient choice of provider has been extended with the introduction of Any 
Qualified Provider across a number of specialties and will be extended from 2013/14 onwards). 
The Trust has succeeded in attracting patients to choose the hospital for their care, with an 
increase in GP referrals to the Trust of 4.1% (from 2012/13).  
 
The Trust continues to focus on offering high quality services with good access (low waiting 
times) in order to be best placed as the local hospital of choice for the residents of Tameside 
and Glossop. The Trust is working very closely with the local Clinical Commissioning Group 
(CCG) to ensure the organisations’ aims are aligned and there has been and continues to be  a 
strong programme of robust clinical pathway design across secondary and primary care to 
improve services and patient experience. 
 
3.7  Emergency Planning  
 
Emergency Planning, Resilience and Response [EPRR] “Emergency preparedness, resilience and 
response across the NHS continues to be a core function of the NHS, required in line with the 
Civil Contingencies Act 2004. Accountability arrangements should be clear at all times and 
organisations must continue to test and review their arrangements. All NHS organisations are 
required to maintain a good standard of preparedness to respond safely and effectively to a 
full spectrum of threats, hazards and disruptive events, such as pandemic flu, mass casualty, 
potential terrorist incidents, severe weather, chemical, biological, radiological and nuclear 
incidents, fuel and supplies disruption, public health incidents The Board receives assurance 
from the established EPRR committee which comprises senior managers, clinicians and directors 
who meet on a quarterly basis and maintain an annual work plan as well as responding to the 
EPRR agenda of the time. 
 
The main work for the year 2012/13 was to focus on Business Continuity arrangements which 
required all departments to review and update their Business Continuity Plans, during this time 
the trust was also audited by the Resilience Team at NHS Greater Manchester to ensure plans 
were compliant with good practice and legislation. The Trust also carried out successfully its 
emergency response tests and collaborated with neighbouring Acute Trusts and multi agency 
partners in training events and exercises. 
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3.8  Our Performance  
 
The range of service targets that were set for acute Trusts in 2012/13 was wide ranging and 
challenging. The Trust has a strong record of delivering performance against service targets, 
and this has been the case again in 2012/13. The table below summarises the key performance 
targets, and actual performance against these during 2012/13. 

 
* under Monitors de minimus rules (6 cases or less) the Trust achieved this target. 
The table below indicates the waiting times, in weeks, for outpatient, daycase and inpatient 
procedures. 

Waiting Times at THFT, in weeks, for March 2013 

   

Specialty Outpatient  

General Surgery 5.1  

Orthopaedics 4.6  

ENT 5.1  

Ophthalmology 7.9  

Oral Surgery 8.1  

Non-Acute Pain 6.1  

Adult Medicine 5.0  

Dermatology 6.3  

Neurology -  

Rheumatology 6.4  

Paediatrics 5.0  

Gynaecology 3.4  

   

   

Specialty Inpatient Daycase 

Targets as per Compliance Framework Target 
Met/Not 

Met 

Clostridium Difficile infection 60    

MRSA Bacteraemia  1     * 

Cancer two week wait for specialist appointment from GP urgent referral 93%   

Cancer two week wait for specialist appointment with Breast symptoms 
(cancer not initially suspected) 

93%   
 

Cancer 31 day diagnosis to treatment for first definitive treatment 96%   
Cancer 31 day diagnosis to treatment for second or subsequent treatment 
(surgery) 

94% 
  

Cancer 31 day diagnosis to treatment for second or subsequent treatment 
(anti cancer drug treatments) 

98% 
  

Cancer 62 days to treatment from GP urgent referral 85%   

Cancer 62 days to treatment from Consultant/Screening service referral 90%   
Maximum waiting time of four hours from arrival to 
admission/transfer/discharge from A&E 

95% 
 x 

Referral to treatment waiting times – admitted (90th percentile) 18 weeks   

Referral to treatment waiting times – non-admitted (95th percentile) 18 weeks   

Referral to treatment waiting times – complete pathways (92nd percentile) 18 weeks   

Targets as per Compliance Framework Target
Met/

Not Met

Clostridium Difficile infection 60 ✔

MRSA Bacteraemia 1   ✔*

Cancer two week wait for specialist appointment from GP urgent referral 93% ✔

Cancer two week wait for specialist appointment with Breast symptoms (cancer not 
initially suspected)

93% ✔

Cancer 31 day diagnosis to treatment for first definitive treatment 96% ✔

Cancer 31 day diagnosis to treatment for second or subsequent treatment (surgery) 94% ✔

Cancer 31 day diagnosis to treatment for second or subsequent treatment (anti cancer 
drug treatments)

98% ✔

Cancer 62 days to treatment from GP urgent referral 85% ✔

Cancer 62 days to treatment from Consultant/Screening service referral 90% ✔

Maximum waiting time of four hours from arrival to admission/transfer/discharge from 
A&E

95%  ✘

Referral to treatment waiting times – admitted (90th percentile) 18 weeks ✔

Referral to treatment waiting times – non-admitted (95th percentile) 18 weeks ✔

Referral to treatment waiting times – complete pathways (92nd percentile) 18 weeks ✔

* under Monitors de minimus rules (6 cases or less) the Trust achieved this target.
The table below indicates the waiting times, in weeks, for outpatient, daycase and inpatient procedures.

Waiting Times at THFT, in weeks, for March 2013

Specialty Outpatient

General Surgery 5.1

Orthopaedics 4.6

ENT 5.1

Ophthalmology 7.9

Oral Surgery 8.1

Non-Acute Pain 6.1

Adult Medicine 5.0

Dermatology 6.3

Neurology -

Rheumatology 6.4

Paediatrics 5.0

Gynaecology 3.4
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General Surgery 5.0 7.2 

Orthopaedics 14.0 12.3 

ENT - 7.6 

Oral Surgery - 10.2 

Non-Acute Pain - 25.3 

Adult Medicine 5.2 5.0 

Gynaecology 12.1 4.2 

3.9 Stakeholder Relationships  
  
The Trust’s main commissioner is NHS Tameside and Glossop which accounts for approximately 
82% of all income received from commissioners. Most of the remainder of the clinical income is 
spread across 5 other NHS Commissioners within the Greater Manchester area (NHS Oldham, 
NHS Manchester, NHS Heywood, Middleton & Rochdale and NHS Stockport). 
 
The hospital continues to work very closely with Pennine Care NHS Foundation Trust, with 
whom we share the Tameside General Hospital site. 
  
Other key stakeholders are Tameside Metropolitan Borough Council (TMBC), the North West 
Ambulance Service, (NWAS) the Tameside Third Sector Coalition (voluntary sector),  and our 
Private Finance Initiative (PFI) Partners, Consort Healthcare. 
  
In addition to commissioning agreements with PCTs, we collaborate with a number of other 
NHS bodies including the following: 
  
Central Manchester University Hospitals NHS Foundation Trust – Central Manchester operates 
our 18 station Renal Dialysis Unit which is located on the Tameside site. 
  
Pennine Acute Hospitals NHS Trust – Outpatient Ophthalmology services and Outpatient and 
Daycase Oral surgery services on the Tameside site are provided by Pennine Acute. 
  
Stockport NHS Foundation Trust – Outpatient Urology Services are provided on our site by 
medical staff from Stockport NHS Foundation Trust. We also commission a range of services 
from Stockport which support inpatient and outpatient services delivered by THFT including 
dietetics and speech and language therapy. 
  
The Christie NHS Foundation Trust – visiting Consultants and supporting Clinical Nurse Specialists 
provide an on-site oncology service. 
 
Salford Royal - Neurosurgery Outpatients 
 
3.10 Oldham Musculoskeletal Service  
  
The Trust operates a very successful community based model in collaboration with NHS 
Oldham.  Tameside Hospital provides weekly off-site Consultant led out-patient clinics with 
direct listing for orthopaedic surgery at Tameside Hospital. 
 

Specialty Inpatient Daycase

General Surgery 5.0 7.2

Orthopaedics 14.0 12.3

ENT - 7.6

Oral Surgery - 10.2

Non-Acute Pain - 25.3

Adult Medicine 5.2 5.0

Gynaecology 12.1 4.2
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3.11 League of Friends  
 
The Hospital continues to enjoy good relationships with the League of Friends who work 
tirelessly on behalf of the Hospital to raise funds for the purchase of equipment. During 2012 it 
raised over £19,000 and purchased various items of clinical equipment for the hospital. 
 
3.12 Volunteers at Tameside Hospital NHS Foundation Trust  
 
Tameside Hospital has a strong and vibrant volunteer workforce with 400 volunteers assisting 
staff in the various departments and wards in the Trust. This means that Tameside Hospital 
benefits from a wealth of skills and knowledge from its volunteer workforce which helps to 
enhance the service given to the patients and their carers at the Hospital.  
 
Volunteers offer their services for a number of reasons including as a thank you to the Trust. 
Whatever their reason, Tameside Hospital NHS Trust’s volunteers help provide the “icing on the 
cake” for the patient experience through the hospital. 
 
Volunteers are carefully selected to work at the Hospital, using the same selection process as 
NHS employees, with references, health screening and criminal record screening to ensure 
patient safety. 
 
3.13 Community Engagement  
 
As part of its strategy to engage the communities served by Tameside Hospital, a series of 
twice yearly public meetings was arranged in every township of Tameside and Glossop during 
the year. The meetings  attended by members of the public were  an opportunity for those 
attending to meet their public Governor of Council, the Trust Chairman, Chief Executive and 
Director of Nursing to discuss any issues relating to the hospital and its plans for the future. Six 
joint Council of Governor constituency meetings were held over the period of March 2012 to 
March 2013. 
 
3.14 Community Interest Company  
 
The Community Interest Company that was formed in partnership with cancer patients who 
have been treated at Tameside Hospital in 2010 continues to deliver complementary 
treatments to patients free of charge. It is anticipated that when the service moves to a new 
facility located within the Ladysmith building towards the end of the year, there will be the 
opportunity to expand the service. 
 
3.15 Service Developments 
 
Tameside Hospital continually strives to improve the quality of its clinical services to ensure the 
residents of Tameside and Glossop have access to high quality care. The following examples 
give just a snapshot of the many developments which have taken place in the clinical divisions 
over the last 12 months. 
 
Musculoskeletal  
 
A pilot has started for patients who are identified as requiring a Total Knee Joint Replacement 
or Total Hip Joint Replacement where they are referred for physiotherapy assessment.  
Following this they are invited to attend for group rehabilitation pre and post operatively which 
may include hydrotherapy, acupuncture, gym exercise, education, advice and group support. 
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The pathway was developed in collaboration with the CCG and the Acute Trust.  It was 
identified that patients who required joint replacement surgery would benefit from 
optimisation of their function, understanding, and general well being both prior to and 
following surgery. The pathway is intended to maximise the benefit from a patients surgery, 
with restoration of function, management of condition and improvement in reported patient 
outcome measures and experience.  The pathway is to provide not just functional rehabilitation 
but also patient ownership of their problem and self management strategies to improve the 
quality of life. 
 
Potentially the pathway may decrease the length of hospital stay post operatively due to 
improved patient fitness and understanding prior to surgery.  As the therapy is carried out in a 
group environment, patients maybe in a better position to support each other during these 
sessions and it is likely that they will be in patients at the same time thereby providing a better 
patient experience of hospitalisation.  Also the therapists who work on the elective unit are to 
undertake part of the outpatient journey for rehabilitation therefore strengthening 
patient/therapist relationships.  
 
This new pathway has strengthened the working relationships between primary and secondary 
care and more specifically with the Orthopaedic Team and Therapy Services.  This seamless 
service also significantly improves the patient experience. An initial patient satisfaction survey 
has been undertaken demonstrating positive outcomes.  A full audit of the pathway will be 
undertaken at the end of the pilot. 
 
Stroke Services  
 
Over the previous year the therapists have worked to embed a rehabilitation culture amongst 
all team members on the Stroke Rehabilitation Unit.  Patients are given written exercises and 
are encouraged to do self directed therapy, particularly at weekends.  They are also provided 
with follow on exercise plans on discharge.  Over the previous year we have worked more 
closely with the Stroke Association staff, who are also involved in therapy directed work at 
weekends.  We continue to work closely with the community team and others to promote 
timely and safe discharge. 
 
Therapy care bundles  
 
Care Bundles are a list of high impact medical interventions designed to minimise risk and 
maximise effective patient outcomes. 
 
The therapy bundles seek to provide therapy specific high impact interventions to all patients 
with targeted diagnosis.  The bundles aim to reduce variations in care by ensuring time specific 
best practise initiatives are directed equitably irrelevant of time, source of admission, therapist 
experience or location within the hospital. 
 
To date 27 therapy bundles are in use across the Trust. From the utilisation of therapy care 
bundles the Trust can transparently demonstrate that we provide all the recommended care 
within approved timeframes. This clearly promotes our objective of recognising Tameside as a 
centre of excellence and a preferred place of care. 
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Orthopaedics  
 
In 2012, the orthopaedic department increased their medical workforce with the employment 
of Ms Louise Crawford and Mr. Andrew Morgan, who both specialise in upper limb surgery and 
Mr Abdul Bari who specialises in lower limb surgery. The employment of the upper limb 
surgeons has allowed the development of a shoulder replacement service at Tameside where 
previously patients had to travel to Wrightington Hospital.  
  
There have also been further developments by Mr Swaminathan, the specialist hand surgeon, 
which again means patients do not have to travel out of the area for more complex hand 
surgery. 
 
Theatres  
 
2012, was an exciting time for theatres, not only was there significant investment but the 
department received recognition for implementation of an innovative scheme to cut the high 
cost of repairing and replacing surgical instruments.  The department has created a “managed 
service” to ensure that surgeons receive the newest, highest quality instruments. Our provider 
carries out preventative service and maintenance after 25 uses to ensure all instruments are in 
top condition – improving operation and patient recovery times and reducing the number of 
cancelled operations. 
 
This initiative enabled the Trust to secure the Efficiency in Procurement Award - at the 
prestigious 2012 Health Service Journal Efficiency Awards. 
 
Modern, high tech power tools, used in Orthopaedic surgery were introduced to allow the 
Orthopaedic department to further expand on the procedures that can be undertaken at the 
hospital instead of being transferred to specialist centres.  
  
23 Hour Unit  
 
In April 2011, the Elective Services Division opened the 23 hour unit. Patients can be admitted, 
prepared for their surgical procedure, then monitored and provided with appropriate pain 
relief post-surgery before protocol based discharge occurs within 24 hours. In 2012 the number 
of patients attending the unit increased with protocols developed for patients undergoing 
breast and thyroid surgery that facilitate a stay in hospital of less than 24 hours, where 
appropriate. Over 1000 patients per month are being treated through this unit. 
 
Enhanced Recovery  
 
Enhanced recovery continues to develop across the three specialties, including orthopaedics, 
colorectal and gynaecology. In the last twelve months we have now included ACL 
reconstruction surgery onto the enhanced recovery programme with the aim being to improve 
quality of care and reduce length of stay. At present, the length of stay for these patients is 
around 24 hours. 
 
In addition to this we are piloting NOFF patients onto the enhanced recovery pathway. 
Changes to the care of these patients include performing Fascia Iliaca blocks for pain relief in 
A+E in order to stabilise and manage pain relief more effectively prior to surgery. We have also 
completed filming for an enhanced recovery DVD which will be given to patients and G.P.s in 
order to create awareness of the programme and its benefits. 
 
ENT service 
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Neck lump clinic 
 
The ENT department has now developed a 'one-stop' neck lump clinic.  All referrals are 
offered appointments within seven days of referral and internal referral for suspected cancers 
are similarly prioritised. 
  
Additionally, patients with head and neck cancer are now followed up at the hospital, 
providing a local service with the support of a head and neck clinical nurse specialist, dietetic 
support and specialised speech and language therapy.  This provides multidisciplinary care for 
patients with more complex needs following treatment for their head and neck cancer.  
Previously these patients have had to travel to the Christie hospital for this service. 
  
Orthodontic service  
 
For the second year running, the Orthodontic department headed by Dr Nicky Mandall has 
won a prestigious national award for the best orthodontic scientific paper in the UK in 2012. 
 
Supported by Barbara Doherty [research nurse], Dr Mandall carried out clinical trials on two 
different types of braces. The study demonstrated that a ‘banded’ orthodontic attachment 
[part of a fixed brace] was significantly stronger and less prone to breakage than a ‘bonded’ 
attachment. The advantages of using a ‘banded‘ attachment  are a shorter treatment time, 
less visits to the hospital and also a reduced risk of permanent damage to the enamel and less 
root shortening.    
 
Cancer Services   
 
The Trust has seen a 20% increase in the number of referrals for patients with suspected 
cancer in the past year. To help ensure that timely treatment is provided to all patients, a series 
of pathway improvements are being introduced. One example is a  
‘Straight to Test’ service for patients with colorectal issues. This enables GPs to refer patients 
directly for an endoscopy rather than wait for an outpatient appointment and then a 
subsequent diagnostic appointment.  
 
Diagnostics  
 
Radiology 
 
Radiology has continued to address and improve the service that we provide for our patients 
and referrers. There has been an increased number of patient referrals to many of the 
imaging modalities within the department.  With this in mind, radiographer staffing levels have 
been increased, with the employment of seven additional radiographers in Autumn 2012.   
  
An extended day/week, for x-ray examinations, is now firmly established, which allows us to 
offer our GP patients and outpatients, appointments between 8:00am until 8:00pm Monday to 
Friday and between 9:00am until 1:00pm Saturday and Sunday. Urgent X ray examinations are 
available to A&E and inpatients, 24 hours a day. We are also now able to provide CT, MR, and 
ultrasound examinations appointments on every day of the week. 
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Pathology 
 
All pathology disciplines were visited by and continue to hold accreditation through the Clinical 
Pathology Accreditation scheme. All departments also continue to hold accreditation with the 
Institute of Biomedical Sciences as training centres for Biomedical Scientists. 
 
The new anti-coagulation clinic in the Ladysmith building is running smoothly and is now jointly 
staffed by Pharmacy and Pathology. A new software package was introduced for optimising 
patients treatment and has proved to be an asset. 
 
Pathology is currently in procurement for new equipment which will provide state of the art 
facilities, delivering improvements in quality and turn around times for patients as well as 
significant cost savings for the Trust. The implementation date is expected to be July 2013. 
 
Plans are now formalised for the development of a chemotherapy unit within the Ladysmith 
building which will benefit local patients who will not have to travel into Manchester for their 
treatment. 
 
3.16 Alcohol Team 
 
In late 2012 the Division of Emergency Services and Critical Care received approval to progress 
with a newly commissioned Acute Alcohol Service which commenced on 1 April 2013 for a 
period of up to three years. 
 
The service aims to improve the health outcomes of those who attend the hospital and are at 
risk of alcohol related harm.  It builds on the existing processes within Emergency Departments 
(ED) and Preoperative Assessments where the drinking habits of patients are discussed and the 
level of harm to patients identified using the Alcohol Use Disorders Identification Test (AUDIT).  

Ambulatory Care 

Ambulatory care is the provision of healthcare in the community to certain patient groups 
which were traditionally given as an in-patient. The Trust has developed a number of pathways 
and has completed clinical reviews in relation to the 4 established pathways; Urinary Tract 
Infections, Deep Vein Thrombosis (DVT), Cellulitis and Community Acquired Pneumonia. A 
further group of pathways are under development and will be rolled out during 2013/14. 

The findings have concluded that appropriate implementation of these pathways is 
demonstrating a reduction in the number of patients requiring hospital admission.  

The management of patients with complex discharge needs 
 
Collaboration between the Trust, Clinical Commissioning Group, Community Provider and Social 
Services in response to the national Intensive Support Team recommendations concerning the 
management of patients with complex discharge needs has resulted in a redesign of the 
discharge process.  
 
The teams from each organisation have been collocated and the new model has removed 
unnecessary delays from the system and is reducing length  of stay by ensuring patients are 
managed to the most appropriate discharge destination in a timely manner. 
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3.17 Workforce  
 
The Hospital’s approach to managing staff is central to the core aim of becoming the Hospital 
of Choice.  Our approach at Tameside Hospital builds upon the commitments and aspirations 
set out in the NHS Constitution (2009): 
 
“The highest quality of patient care is delivered by staff who are ambitious in their expectations 
of themselves and their colleagues, and strive to achieve beyond what is legally required of 
them.”      
 
Staff Engagement and Everyone Matters 
 
Staff involvement and engagement is one of the key objectives of the Trust. The Everyone 
Matters agenda has become the cornerstone of the patient and staff engagement agenda. 
 
The Trust Board undertook a Staff and Patient Survey seminar in May 2012 to review the 
findings of both surveys and identify key themes within the surveys and an action plan to 
address the areas of concern.  The action plans were then localised and lead within the 
Divisions. 
 
The Trust undertook the 2012 Staff Survey in the Autumn of 2012, and the results were 
published at the end of February 2013.  The 2012 survey focused on 28 key findings (a 
reduction from 38 in 2011).  The key findings are linked to the four Staff Pledges within the 
NHS Constitution.  
 
Overall, the 2012 results were extremely pleasing given the significant investment in the 
Everyone Matters at Tameside initiative.  The Trust Executive Group were delighted to hear 
that the finding in relation to staff recommending the Trust as a place to work or receive 
treatment has significantly improved from 2011.   
 
Alongside this, the overall engagement scores have improved significantly and were above the 
average of other acute trusts. 
 
Overall Summary  
 
The Trust scores broke down as follows for the 28 key findings: 
 
Best 20%       3 (1 in 2011) 
Better than average      9 (4 in 2011) 
Average     10 (9 in 2011) 
Worse than average         5 (10 in 2011) 
Worst 20%       1 (14 in 2011) 

 
Statistically significant changes in scores, when compared to 2011, were as follows: 
 
No Change    13 (32 in 2011) 
Improvements     7 (2 in 2011) 
Deterioration       1 (4 in 2011) 
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Highest and Lowest Ranking Scores 
 
The report highlighted the key findings where the Trust performed best and worst, when 
ranked with other NHS Acute Trusts. For Tameside, these were as follows: 
 

HIGHEST RANKING SCORES 
Trust Score 

2012 
National 
Average 

Percentage of staff reporting errors, near misses or incidents 
witnessed in the last month  
(Higher the better) 

95% 90% 

Percentage of staff appraised in last 12 months 
(Higher the better) 

91% 84% 

Percentage of staff saying hand washing materials are always 
available 
(Higher the better) 

67% 60% 

Staff Job Satisfaction 
(Higher the better) 

3.63 3.58 

Percentage of staff reporting good communication between 
senior management and staff. 
(Higher the better) 

31% 27% 

 
 

LOWEST RANKING SCORES 
Trust Score 

2012 
National 
Average 

Percentage of staff working extra hours 
(Lower the better) 

74% 70% 

 Percentage of staff having equality and diversity training in the 
last 12 months.   
(Higher the better) 

44% 55% 

Percentage of staff feeling pressure in last 3 months to attend 
work when feeling unwell 
(Lower the better) 

31% 29% 

Percentage of staff experiencing harassment, bullying or abuse 
from staff in last 12 months  
(Lower the better) 

26% 24% 

Work pressure felt by staff  
(Lower the better) 

3.11 3.08 

 
The following table highlighted the key findings where the Trust has improved and 
deteriorated, when ranked with other NHS Acute Trusts. For Tameside, these were: 
 

WHERE STAFF EXPERIENCE HAS IMPROVED 
Trust 
Score 
2012 

Trust 
Score 
2011 

National 
Average 

 Staff job satisfaction  
(Higher the better) 

3.63 3.41 3.58 

 Percentage of staff able to contribute towards 
improvements at work  
(Higher the better) 

67% 57% 68% 

Percentage of staff feeling satisfied with the quality 
of work and patient care they are able to deliver  
(Higher the better) 

81% 73% 78% 

HIGHEST RANKING SCORES Trust Score 2012 National Average

Percentage of staff reporting errors, near misses or incidents witnessed in the 
last month 
(Higher the better)

95% 90%

Percentage of staff appraised in last 12 months
(Higher the better)

91% 84%

Percentage of staff saying hand washing materials are always available
(Higher the better)

67% 60%

Staff Job Satisfaction
(Higher the better)

3.63 3.58

Percentage of staff reporting good communication between senior 
management and staff.
(Higher the better)

31% 27%

LOWEST RANKING SCORES Trust Score 2012 National Average

Percentage of staff working extra hours
(Lower the better)

74% 70%

 Percentage of staff having equality and diversity training in the last 12 
months.  
(Higher the better)

44% 55%

Percentage of staff feeling pressure in last 3 months to attend work when 
feeling unwell
(Lower the better)

31% 29%

Percentage of staff experiencing harassment, bullying or abuse from staff in 
last 12 months 
(Lower the better)

26% 24%

Work pressure felt by staff 
(Lower the better)

3.11 3.08

WHERE STAFF EXPERIENCE HAS IMPROVED Trust Score 
2012

Trust Score 
2011

National Average

 Staff job satisfaction 
(Higher the better)

3.63 3.41 3.58

 Percentage of staff able to contribute towards improvements 
at work 
(Higher the better)

67% 57% 68%

Percentage of staff feeling satisfied with the quality of work 
and patient care they are able to deliver 
(Higher the better)

81% 73% 78%

Staff recommendation of the trust as a place to work or receive 
treatment 
(Higher the better)

3.55 3.22 3.57

Fairness and effectiveness of incident reporting procedures 
(Higher the better)

3.49 3.40 3.50

The following table highlighted the key findings where the Trust has improved and deteriorated, when ranked with other NHS 
Acute Trusts. For Tameside, these were:
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Staff recommendation of the trust as a place to work 
or receive treatment  
(Higher the better) 

3.55 3.22 3.57 

Fairness and effectiveness of incident reporting 
procedures  
(Higher the better) 

3.49 3.40 3.50 

 
 

WHERE STAFF EXPERIENCE HAS DETERIORATED 
Trust 
Score 
2012 

Trust 
Score 2011 

National 
Average 

Percentage of staff working extra hours  
(Lower the better) 

74% 65% 70% 

 
 
Overall Staff Engagement  
 

OVERALL STAFF ENGAGEMENT 
 

Trust 
Score 
2012 

Trust 
Score 2011 

National 
Average 

Staff Engagement  
(Higher the better) 

3.70 3.38 3.69 

 
The overall staff engagement results showed that there has been a statistically significant 
improvement in scores. (Seven areas of improvements and only one deterioration compared 
with the 2011 survey).  
 
It was also extremely pleasing to note that only one score that was in the worst 20% category 
(when compared to all other acute trusts) compared to 14 last year. 
 
The results clearly reflect the improvements made as a result of the Staff and Patient Survey 
work streams. 
 
Staff Survey action plan   
 
The improvements in results are a direct result of a concentrated approach and continued 
promotion of the Everyone Matters agenda. 
 
Divisional-level engagement and ownership ensured that the themes identified within the Trust 
Board Staff and Patient Surveys seminar translated the corporate-level intentions into localised 
actions.   
 
Workforce Changes 
 
The Trust’s financial challenges over the past year have been outlined elsewhere in this report, 
and have required a review, of all areas of expenditure to look for efficiency savings. 
 
Work has continued through workstreams throughout the year in order to maximise efficiency 
and financial recovery, including reviews of workforce needs throughout the year. 
 

WHERE STAFF EXPERIENCE HAS DETERIORATED Trust Score 2012 Trust Score 2011 National Average

Percentage of staff working extra hours 
(Lower the better)

74% 65% 70%

Overall Staff Engagement 

OVERALL STAFF ENGAGEMENT

Trust Score 2012 Trust Score 2011 National Average

Staff Engagement 

(Higher the better) 3.70 3.38 3.69
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The Trust has recognised that the key imperative in the short to medium term is the delivery of 
the financial recovery plan whilst maintaining positive outcomes for patients and staff. The 
Board have recognised that a range of different knowledge, skills, attitudes and behaviours 
are required across the whole workforce if this is to be successful, with particular emphasis on 
senior leaders, managers and clinicians. 
 
The Organisational Development (OD) Strategy builds upon the main national and local drivers. 
The immediate priorities for 2012 – 15, mapped against the McKinsey 7 Ss, are as follows: 
 
7 Ss Workstream 

Shared Values Everyone Matters at Tameside 

Strategy Improving Quality, Reducing Costs, Improving Performance 

Systems Performance Management (including PMO approach) 
Style Empowered Workforce, Personal Accountability 
Staff Meaningful Appraisal, Personal Responsibility 
Skills Leadership Development, Customer Care 

Structure Team Working, Shared Responsibility, Staff Ownership 

 
The OD model is based upon the following three key drivers (underpinned by improved staff 
engagement): 
 
• Improving quality 
• Improving productivity 
• Reducing cost 
 
The strategy requires a range of OD interventions - there are structured interventions targeted 
to all employees, but of key importance are the talent management approach and the 
leadership and management development programmes, as these will be essential in the 
establishment of a empowered, organisation with high levels of staff engagement/buy-in. 
 
In 2012/13, the Trust has been able to make savings and workforce changes without the 
requirement for 90 days consultation, and with minimum compulsory redundancies. This has 
been due to the consistent control mechanisms and redundancy avoidance schemes, including: 
 

• A robust vacancy control process, which requires managers to obtain approval from 
finance and Executive Director prior to filling vacancies, and for the manager to present 
their case to the Vacancy Review Panel. This allows the Vacancy Panel to make 
appropriate challenges and suggestions regarding workforce changes and different 
ways of working. 
 

• The running of two Mutually Agreed Resignation Schemes. 
 

• A focus on the management and reduction of bank & agency costs, through a tight 
request control process for locum doctors, monthly NHSP meetings and the 
implementation of StaffFlow. 
 

• A widescale review of medical staffing rotas and job plans, ensuring maximum 
efficiency and focus on direct clinical care. 
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However, the Trust has also taken a considered approach to ensuring that the quality of the 
service provided to patients is always excellent. Therefore, the Trust has undertaken a 
significant nurse recruitment drive in order to substantively staff the PCT funded escalation 
areas. The intention has been to improve the staff and patient experience through the 
presence of substantive staff in the areas; as well as recognising that the capacity pressures 
experienced by the Trust are ongoing. 
 
To date, the Trust has recruited almost 50 WTE nursing staff (unqualified and qualified) to the 
Emergency Services and Critical Care department. 
 
The Trust has also undertaken a senior nurse leadership review, which has seen the biggest 
review of senior nurse leadership in the Trust for many years. The focus of the review was to 
maximise accountability and performance at a senior nurse level. 
 
The next financial year will bring further workforce changes and reductions, and the Trust is 
committed to keeping staff informed and engaged throughout. 
 
3.18  Equality and Diversity 

The Trust believes that everyone at Tameside Hospital should have equal access to employment 
opportunities and healthcare service.  We also believe that everyone should be treated with 
Dignity, Respect, Trust, and Partnership, which are the principles underpinning the Mission and 
Values Statement and articulated further through the Staff Charter, Behaviours and Values 
leaflet and Everyone Matters at Tameside Hospital strategy. 

In light of this, we are keen to engage with everyone who feels they can make a difference in 
the way we deliver healthcare services to our patients. The following are some examples of 
partnership working in the delivery of our Equality and Diversity agenda: 

 
• Equality and Diversity (Specific) awareness training: Whilst Equality remains embedded 

into all our training, the Trust has provided Equality and Diversity specific training in 
partnership with the NHS Tameside and Glossop. Our commitment to training ensures that 
our staff provide patient care with dignity and respect as outlined in the NHS Constitution, 
our Mission Statement, “Everyone Matters” strategy and Staff Charter. 

 
• Equality Delivery System (EDS): In meeting our statutory obligations under the Equality 

Act and Public Sector Duty, the Trust has adopted the national Equality Delivery System, so 
that we can ensure a systematic approach to promoting equality in our organisation.   At 
the heart of EDS is a set of 18 outcomes focused on the issues of most concern to patients, 
carers, communities, NHS staff and Trust Board.  

 
• Equality Working Groups: The Trust will continue to deliver its equality agenda through 

consultation and partnership working with its key stakeholders via the Trusts internal 
Equality and Diversity Implementation Group and the External Equality and Reference 
Group. 

 
• Diverse Workforce: In recognition of the benefits of employing a diverse workforce in the 

delivery of a high quality of service to our patients, the Trust has published its fourth edition 
of the annual Workforce Equality Report demonstrating the diversity of its workforce, 
including areas for improvement.   

 

 
Equality objectives for 2012 – for next four years 
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In meeting the Trust’s Public Sector Equality Duty under the Equality Act 2010, the following 
equality objectives have been established. 
 

• To involve and engage with staff and service users by establishing strong links with key 
stakeholders who have an interest in delivering positive equality outcomes for all 
protected groups in the access to healthcare and employment opportunities. 

 
• To develop a workforce that has an increased awareness of equality and diversity 

issues in the delivery of good quality patient care. 
 

• To implement a robust ‘Analysis of the Effect’ (A&E) system to eliminate any inequalities 
in any community groups in accessing our healthcare service, supported with AoE 
training for all managers responsible for service development. 

 
• To improve the process for collating, monitoring and usage of our equality data across 

the nine Protected Characteristics as defined by the Equality Act for both our patients 
and workforce. 

 
These equality objectives have been published on our public website, together with equality 
data relating to our patients and workforce across all of the protected characteristics.  Our 
equality data submission acknowledges that there are gaps in collating data across all of the 
Protected Characteristic groups and will look to address this as one of the equality objectives. 
 
Progress against these equality objectives will have a positive outcome for all staff and service 
users, regardless of their Protected Characteristic - the Equality and Diversity Implementation 
Group have developed the Trust’s action plan for realising the agreed equality objectives over 
the next 4 years. 
 
Organisational Development: 
 
The Trust has developed a detailed organisational development strategy with and associated 
action plan which incorporates a number of strands of work to support staff within the 
organisation to further develop their capabilities and skills to deliver excellence in care. These 
include: 
 
• Commissioning of leadership development programmes to support the Trust’s nurse 

leadership review and restructure. 
• Commissioning of further leadership development for key medical leaders within the Trust. 
• Review of the patient focussed programme delivered for new starters in health care roles. 
• Review and updating the staff annual appraisal process to ensure these are robust and 

meaningful for staff, and that Trust behaviours and values are embedded 
• Review and expand coaching and mentoring opportunities for staff. 
• Develop the Trust’s talent management strategy to ensure that potential within the 

organisation is tapped and developed, and that there is a robust strategy for succession 
planning. 
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Education and training: 
 
The Trust has a comprehensive strategy for ensuring that staff are trained and updated in 
mandatory training knowledge and skills and is working to align with the North West Core Skills 
Framework as appropriate. Where training is not classroom based, the Trust has a plan to 
transition from paper-based to e-learning to improve the learning experience and the 
robustness of collection of completion data.   
 
The Trust has a well equipped education centre, Werneth House, which offers excellent 
learning facilities incorporating a library, IT rooms, clinical skills lab, resuscitation and manual 
handling training rooms, as well as a 100-seat lecture theatre and other seminar rooms.  
 
As well as staff training, the Trust hosts large numbers of healthcare learners each year, 
including postgraduate medical trainees, undergraduate medical students, undergraduate 
nursing students and other allied health professional learners. 
 
 

4. Governance  

4.1  Governing Council 
 
Following the establishment of the Foundation Trust in February 2008, the Council of 
Governors which had existed in shadow form for some time, assumed its full range of 
responsibilities and continues to discharge their responsibilities as defined in the Trust 
Constitution. The Council of Governors meets on a quarterly basis with a formal agenda 
covering both standing and ad hoc items. Attendance at these meetings is given in the table 
which follows. The following committees have been established as sub committees of the 
Council of Governors: 
 

- Nominations Committee 
- Membership and Marketing Committee 
- Equality and Diversity Group 

4. Governance
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Table of attendance at Council of Governors meetings 
 
A cycle of meetings held in public has been established since 2008.  These meetings involve the 
relevant Governor of Council meeting with the public membership for their area. The meetings 
were supported by Trust senior staff and attended by the Chairman, Chief Executive and 
Director of Nursing. 
 
During 2012/13 the agenda of public meetings has continued and many issues were discussed. 
Members of the public raised a wide range of issues including improvements to car parking, 

Public Member Township 
15

th
 May 

2012 

   14
th
 

August 

      2012 

13
th
 

November 

2012 

 
12

th
 

February     

      2013 

Mrs Jean Bowes Porter Ashton under Lyne x    

Mr J Stafford Ashton under Lyne x  x  

Vacant/Mrs Wendy Brelsford Audenshaw - - -  

Mr T Askew Denton     

Mrs Gillian Drummond Denton  x   

Mr Stan Tucker Droylsden  x  x  x 

Mr J Fox/Mrs Pamela Devine Dukinfield x x  x  x 

Dr Murtaza Husaini England and Wales       

Miss Laura Almond Glossop     x 

Mrs  B  Whiteley/Mrs  Julie 

Soboljew Glossop   x   

Mr B Nichols/Vacant Hyde   x  

Mr John Philips Hyde     

Vacant/Mrs Janet Cooper  Longdendale -  x  

Mrs B Anderton Mossley   x   

Dr M Matin Stalybridge x   x 

Staff Member Division    

Miss  Claire  Bradshaw/  Miss 

Ansuya Patel Corporate Services        x    

Mrs A Dobson 

Diagnostic and 

Therapeutic Services           x 

Mrs J Bergin 

Elective Services 

Division  x x  

Mrs M Judge 

Emergency 

Services/critical care     

  Vacant/Mr Mike McCluskey Facilities  -    

Ms C Allen 

Women’s and 

Children’s x  x  

Partnership Organisation    

Ms L Thompson Consort Healthcare           x   

Mr Garry Parvin 

High Peak Borough 

Council    x x 

Dr R Patel/Dr Alan Dow 

Tameside and 

Glossop Primary Care 

Trust  x   

Mrs Dorothy Cartwright   Third Sector Coalition     

Cllr B Warrington TMBC   x  x 

Mr Jack Davies Young Person      

Public Member Township 15th May 
2012

 14th 
August 

2012

13th 
November 

2012

12th 
February  

2013

      

Mrs Jean Bowes Porter Ashton under Lyne ✘ ✔ ✔ ✔

Mr J Stafford Ashton under Lyne ✘ ✔ ✘ ✔

Vacant/Mrs Wendy Brelsford Audenshaw - - - ✔

Mr T Askew Denton ✔ ✔ ✔ ✔

Mrs Gillian Drummond Denton ✔ ✘ ✔ ✔

Mr Stan Tucker Droylsden ✔ ✘ ✘ ✘

Mr J Fox/Mrs Pamela Devine Dukinfield ✘ ✘ ✘ ✘

Dr Murtaza Husaini England and Wales ✔ ✔ ✔ ✔

Miss Laura Almond Glossop ✔ ✔ ✔ ✘

Mrs B Whiteley/Mrs Julie Soboljew Glossop ✔ ✔ ✘ ✔

Mr B Nichols/Vacant Hyde ✔ ✔ ✘ ✔

Mr John Philips Hyde ✔ ✔ ✔ ✔

Vacant/Mrs Janet Cooper Longdendale - ✔ ✘ ✔

Mrs B Anderton Mossley ✔ ✔ ✘ ✔

Dr M Matin Stalybridge ✘ ✔ ✔ ✘

Staff Member Division

Miss Claire Bradshaw/ Miss Ansuya Patel Corporate Services   ✘ ✔ ✔ ✔

Mrs A Dobson Diagnostic and 
Therapeutic Services

 ✔ ✔ ✔ ✘

Mrs J Bergin Elective Services 
Division

✔ ✘ ✘ ✔

Mrs M Judge Emergency Services/
critical care

✔ ✔ ✔ ✔

  Vacant/Mr Mike McCluskey Facilities - ✔ ✔ ✔

Ms C Allen Women’s and 
Children’s

✘ ✔ ✘ ✔

Partnership Organisation

Ms L Thompson Consort Healthcare ✔ ✘ ✔ ✔

Mr Garry Parvin High Peak Borough 
Council 

✔ ✔ ✘ ✘

Dr R Patel/Dr Alan Dow Tameside and 
Glossop Primary 
Care Trust

✔ ✘ ✔ ✔

Mrs Dorothy Cartwright  Third Sector 
Coalition

✔ ✔ ✔ ✔

Cllr B Warrington TMBC ✔ ✔ ✘ ✘

Mr Jack Davies Young Person ✔ ✔ ✔ ✔
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Present: Position 26th 

April 
2012 

26th 

May 
2012 

30th 

June 
2012 

26th 

July 
2012 

30th 

Aug 
2012 

27th 

Sept 
2012 

25th 

Oct 
2012 

29th 

Nov 
2012 

3rd 

Jan 
2013 

31st 

Jan 
2013 

28th 

Feb 
2013 

28th 

March 
2013 

Mr P Connellan Chairman 
            

Mrs C Green Chief Executive             

Ms A Higgins Non-Executive 

Director 
   X       X   

Mr R Corless Non-Executive 

Director 
            

Mr D A  Ward Non-Executive 

Director 
            

Mr A Anderson Non-Executive 

Director 
       x x    

Mrs T Kalloo Non-Executive 

Director 
x  x   x    X   

Mr P Dylak Director of 

Nursing 
            

Mr J Goodenough Director of 

Nursing 
     x       

Mr D Jago Director of 

Finance 
    √ *        

Ms B Herring Director of 

Finance 
            

Mr P Williams Director of Clinical 

Services    x     X    

Dr T Mahmood Medical Director  
    x       x 

 

Mr D Wilkinson Director of Human 

Resources         x    

 

√ - attended 

√ * - deputy attended 

x - did not attend 

 

 

 

4.3    Trust Board Committees 
 
 
The Trust Board has established the following committees: Audit, Remunerations and Terms of 
Service, Quality and Clinical Governance, and Risk Management and Corporate Governance. 
 
The Nomination Committee is responsible for advising and/or making recommendations to the 
Council of Governors in all matters relating to the recruitment process for the selection of 
candidates for the office of Chairman or other Non-Executive Directors. 
 
During the past year, the Nomination Committee agreed and oversaw the appointment to two 
Non-Executive Director positions. 
 
A competitive recruitment process was undertaken for one Non-Executive Director post that 
expired on 31 January 2012, and one that was due to expire on 30 April 2013. The process 
was managed by the Trust’s Company Secretary on behalf of the Council of Governors.  Using 
open advertisement in the local media and the national website NHS Jobs, the selection process 
involved all members of the NRC, supported by an Independent Assessor, with wider Council of 
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appointment letters, outpatient services and the impending changes to the NHS as a result of 
the Health and Social Care Act (2012) to name just a few.  
 
In addition, these groups report their progress and proceedings formally to the Council of 
Governors, namely the User Reference Group, the Improving Patient Environment Group and 
the Disability Equality Working Group. 
   
4.2  Board of Directors 
 
Trust Board meetings are held in public. There are a number of other forums and 
opportunities, designed not only to inform both the staff and the general public, but also to 
generate feedback.  The following indicates the Directors who sit on the Trust Board. 
 
     Start Date in post Expiry Date of Term of Office 
 
Chairman 
  
Paul Connellan     1 Nov 2011  31 Oct 2014 
 
Non-Executive Directors 
 
Anne Higgins     1 Feb 2012  31 Jan 2015   
 
Tony Ward**     May 2006   30 April 2015 
 
Robert Corless**     1 Jan 2007   31 Jan 2014 
 
Adrian Anderson**     1 Nov 2008   31 Oct 2014 
 
Tricia Kalloo      25 Nov 2010   24 Nov 2013 
 
The Remuneration and Terms of Service Committee determines the remuneration of the 
Executive and Associate Directors and is made up of the Chairman and the Non-Executive 
Directors. Members of the Audit Committee are identified by an asterisk ** above. 
 
Executive Directors 
 
Chief Executive    Christine Green 
Director of Finance    David Jago/Barbara Herring 
Medical Director    Tariq Mahmood 
Nursing Director    Philip Dylak/John Goodenough 
Director of Clinical Services   Paul Williams 
 
The Chief Executive and all Executive Directors are appointed on permanent contracts by the 
Trust Board.  
 
The Chairman and Non-Executive Directors are appointed for a specified period of time. The 
Council of Governors is responsible for the appointment and removal of the Chair and other 
Non-Executive Directors. 
 

 

 

Trust Board attendance 2012/13 
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2012 

29th 

Nov 
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Trust Board attendance 2012/13

Present: Position 26th 

April 

2012

26th 

May 

2012

30th 

June 

2012

26th 

July 

2012

30th 

Aug 

2012

27th 

Sept

2012

25th 

Oct 

2012

29th 

Nov

2012

3rd Jan 

2013

31st 

Jan 

2013

28th 

Feb 

2013

28th 

March 

2013

Mr P Connellan Chairman ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔

Mrs C Green Chief 

Executive
✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔

Ms A Higgins Non-Executive 

Director
✔ ✔ ✔ ✘ ✔ ✔ ✔ ✔ ✔ ✘ ✔ ✔

Mr R Corless Non-Executive 

Director
✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔

Mr D A  Ward Non-Executive 

Director
✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔

Mr A Anderson Non-Executive 

Director
✔ ✔ ✔ ✔ ✔ ✔ ✔ ✘ ✘ ✔ ✔ ✔

Mrs T Kalloo Non-Executive 

Director
✘ ✔ ✘ ✔ ✔ ✘ ✔ ✔ ✔ ✘ ✔ ✔

Mr P Dylak Director of 

Nursing
✔ ✔ ✔ ✔ ✔

Mr J 

Goodenough

Director of 

Nursing
✘ ✔ ✔ ✔ ✔ ✔ ✔

Mr D Jago Director of 

Finance
✔ ✔ ✔ ✔ ✔ *

Ms B Herring Director of 

Finance
✔ ✔ ✔ ✔ ✔ ✔ ✔

Mr P Williams Director 

of Clinical 

Services

✔ ✔ ✔ ✘ ✔ ✔ ✔ ✔ ✘ ✔ ✔ ✔

Dr T Mahmood Medical 

Director 
✔ ✔ ✔ ✔ ✘ ✔ ✔ ✔ ✔ ✔ ✔ ✘

Mr D 

Wilkinson

Director 

of Human 

Resources

✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✘ ✔ ✔ ✔

✔ - attended       ✔ * - deputy attended     ✘ - did not attend
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Governors members invited to meet prospective candidates on the assessment day. The 
incumbent Non-Executive Directors were successful, and their terms of office were extended. 
 
There are no performance-related elements to Director’s remuneration. 
 
Each of the Board Committees is chaired by a Director of the Trust Board. 
 
Audit Committee  
 

 5th April 

2012 

27th May 

2012 

20th Sept 

2012 

15th Nov 

2012 

24th Jan 

2013 

Mr David Jago 

Director of Finance 
     

Ms B Herring 

Director of Finance 
     

Mr T Ward (Chair) 

Non-Executive Director 
     

Mr R Corless 

Non Executive Director 
     

Mr A Anderson 

Non Executive Director 
 x    

 
Risk Management and Corporate Governance Committee  
 

 2nd April 

2012 

11th June 

2012 

6th Aug 

2012 

1st Oct 

2012 

10th Dec 

2012 

4th Feb 

2013 

Mr Robert Corless (Chair) 

Non-Executive Director 
     

Mr D Jago 

Director of Finance 
     

Ms B Herring 

Director of Finance 
     

Mr P Dylak 

Director of Nursing 
     

Mr J Goodenough 

Director of Nursing 
    √ * 

Mrs G Parker 

Associate Director of Facilities 
     

Mr D Wilkinson 

Director of Human Resources 
X X X  X 

M
e
e
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n
g
 C

a
n
ce
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d
 

 

5th April 
2012

27th May 
2012

20th Sept 
2012

15th Nov 
2012

24th Jan 
2013

Mr David Jago
Director of Finance

✔ ✔ ✔

Ms B Herring
Director of Finance

✔ ✔ ✔

Mr T Ward (Chair)
Non-Executive Director

✔ ✔ ✔ ✔ ✔

Mr R Corless
Non Executive Director

✔ ✔ ✔ ✔ ✔

Mr A Anderson
Non Executive Director

✔ ✘ ✔ ✔ ✔

2nd April 
2012

11th June 
2012

6th Aug 
2012

1st Oct 
2012

10th Dec 
2012

4th Feb 
2013

Mr Robert Corless (Chair)
Non-Executive Director ✔ ✔ ✔ ✔ ✔

Meeting 
Cancelled

Mr D Jago
Director of Finance ✔ ✔ ✔

Ms B Herring
Director of Finance ✔ ✔

Mr P Dylak
Director of Nursing ✔ ✔

Mr J Goodenough
Director of Nursing ✔ ✔ ✔ *

Mrs G Parker
Associate Director of Facilities ✔ ✔ ✔ ✔ ✔

Mr D Wilkinson
Director of Human Resources ✘ ✘ ✘ ✔ ✘

Risk Management and Corporate Governance Committee
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Quality and Clinical Governance Committee  

 
 

3 
March 
2012 

 

4th 
April 
2012 

4th 
May 
2012 

 

22nd 
June 
2012 

20 
July 
2012 

17th 
Aug 

2012 

13th 
Sept 
2012 

11th 
Oct 

2012 

8th 
Nov 

2012 

13th 
Dec 

2012 

14th 
Feb 

2013 

14th 
March 
2013 

Mrs T Kalloo 
Non Executive Director 
(Chair) 
 

            

Ms A Higgins 
Non Executive Director 

            

Mrs C Green  
Chief Executive  

   X        x 

Mr P Dylak 
Director of Nursing 

            

Mr J Goodenough 
Director of Nursing     X     

X  x 

Dr T Mahmood  

Medical Director 

   X 
 

       

 
Remuneration and Terms of Service Committee 
 
No meeting took please in the reporting period as no pay award was given. 
 
Membership of the Committee 
 
Mr P Connellan - Chairman - Chair 
Mr D A Ward - Non Exec Director 
Mrs A Higgins - Non Exec Director 
Mr A Anderson - Non Exec Director 
Mr R Corless - Non Exec Director 
 
4.4      Declaration of Interests 
 
The Board regularly reviews the Register of Directors interests.  The Register is maintained by 
the Foundation Trust Secretary.  Directors are requested to bring to the Boards attention any 
potential or actual conflict of interest in relation to agenda items, at the start of it’s meeting. 
All Trust Board members provide details of their business and other relevant interests. A 
register of these interests is held by Tom Neve the Company Secretary, and is available for 
inspection upon request.  
 
4.5      Disclosure of Corporate Governance Arrangements 
 
The Board of Directors and the Council of Governors of the Trust are committed to the 
principles of good corporate governance as detailed in the “NHS Foundation Trust Code of 
Governance”. The Board has reviewed and considered Monitor’s “NHS Foundation Trust Code 
of Governance” and consider it complies with all recommended practice, except the provision 
which states that Executive Directors should be appointed by a committee of the Chief 
Executive, the Chairman and Non-Executive Directors and subject to re-appointment at 
intervals of no more than five years. All executive directors are on permanent pensionable 
contract and subject to annual review. 
 

3 
March 
2012

4th 
April 
2012

4th 
May 
2012

22nd 
June 
2012

20 
July 
2012

17th 
Aug 
2012

13th 
Sept 
2012

11th 
Oct 

2012

8th 
Nov 
2012

13th 
Dec 
2012

14th 
Feb 

2013

14th 
March 
2013

Mrs T Kalloo
Non Executive Director
(Chair)

✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔

Ms A Higgins
Non Executive Director

✔ ✔

Mrs C Green 
Chief Executive 

✔ ✔ ✔ ✘ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✘

Mr P Dylak
Director of Nursing

✔ ✔ ✔ ✔

Mr J Goodenough
Director of Nursing

✘ ✔ ✔ ✔ ✔ ✘ ✔ ✘

Dr T Mahmood 
Medical Director

✔ ✔ ✔ ✘ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔

Quality and Clinical Governance Committee
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The Directors who sit on the Board of Directors possess the experience and expertise to give 
the Board the balance, completeness and appropriateness to meet the requirements of the 
NHS Foundation Trust. 
 
Tameside Foundation Trust’s Non-Executive Directors bring to the Trust a wide range of 
experience from both the private and public sector. 
 
4.6       Governance arrangements 
 
The governance arrangements of the Trust include a Governing Council (the Council of 
Governors) and the Trust Board of Directors. The main role of the Council of Governors is to 
form a critical link between the Foundation Trust membership and the Trust Board, enabling a 
two way exchange. The Council of Governors has a key focus on external relationships and on 
growing and developing the membership base, listening to their views and reflecting them to 
the Board. However, it remains closely involved in internal discussions about developing strategy 
and continually improving the quality of care and the range of services provided. The Chairman 
and Chief Executive form the key link between the work of the Council of Governors and that 
of the Trust Board. 
 
The Trust Board is the principal forum for strategic decision making for the Trust. The Board 
brings together the expertise and independence of the Non-Executive members with the 
knowledge and experience of the Executive Team to support the on-going management of 
the organisation, as well as strategic direction setting. The Board continually reviews the 
commercial and financial robustness of the organisation, from the position in-year, through to 
the very long timescales required to support major capital investments. The Board also provides 
the focus for all of the Trust’s assurance processes, and all self-assessments and external 
declarations. 
 
The Trust Board delegates responsibility for the day-to-day running of the Trust’s business to 
the Chief Executive and the Executive Directors. The Non-Executives hold the Executives to 
account through the work of the Trust Board and its Committees. 
 
All Executive Directors are subject to annual performance evaluation by the Chief Executive 
who in turn is evaluated by the Chairman. Non Executive Directors are evaluated by the 
Chairman, who in turn is evaluated by a Senior Independent Director. 
 
All Board committees annually assess their performance against their Terms of Reference and 
report their evaluation to the Trust Board. 
 
All of the Non-Executive Directors on the Trust Board are considered to be independent. This 
assessment is based on the information contained within the Register of Directors’ Interests. 
The NHS Foundation Trust Code of Governance recommends that the Trust Board should 
appoint one of the Non-Executive Directors as the senior independent director, in consultation 
with the Council of Governors. The senior independent Director should be available to 
members and Members of Council if they have concerns which cannot be resolved through the 
normal channels of Chairman, Chief Executive or Finance Director. 
 
Mr Adrian Anderson was appointed as the Senior Independent Director (SID) in January 2012. 
 
The Audit Committee has been established to provide assurances to the Board on matters 
which include, but are not limited to, the following: 
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• To ensure that sound and effective systems of internal control, including financial 
control and risk management, are in place within the Trust and appropriately 
maintained. 

 
• To ensure that the systems of internal control, including financial control and risk 

management, are independently assured. 
 
• To protect the Auditor’s ability to investigate the Board’s decisions and those of senior 

Executives. 
 
• To establish and maintain Internal Audit and External Audit arrangements that meet 

mandatory audit standards and legislation and review the cost and effectiveness of 
these arrangements on a regular basis. To ensure that policies and procedures are in 
place with regard to countering fraud and corruption. 

 
The Audit Committee comprises three Non-Executive Directors. The Chairman, Chief Executive, 
Director of Finance, Chief Internal Auditor, Local Counter Fraud Specialist and a Senior External 
Auditor have a right to attend (but may not vote). Other officers may be invited to attend as 
necessary. The full Terms of Reference for the Audit Committee are available on the Trust’s 
web-site. Where the Trust is planning to appoint outside management consultants to 
undertake work, consideration is given to whether the external auditors can be included in the 
list of firms to be considered, or whether they should be excluded as the work would 
potentially compromise their independence as auditors. Consideration is given to factors such as 
the likely fees for the work, the areas in which the work is to be undertaken, and whether the 
auditors are likely to review the area as part of their work. 
 
The auditors have their own procedures for concluding whether possible non-audit work could 
compromise their independence, or be perceived to compromise it. In line with the ICAEW’s 
ethical standards, if they cannot put in place appropriate safeguards, they will not put forward 
a proposal. 
 
The Trust Board includes members with a wide range of interests. This provides the depth and 
variety of opinion and discussion required for effective decision making. The Board is of the 
view that it is well placed to develop and lead a successful organisation into 2013/14 and 
beyond. The Executive and Non-Executive Directors have taken measures to develop an 
understanding of the views of Governors and members about the NHS Foundation Trust. These 
have included attendance at meetings of the Council of Governors and attending constituency 
meetings to engage its members and the community it serves. The experience, interests and 
activities of the members of the Trust Board are summarised below. 
 
Paul Connellan – Chair  
 
Areas of interest - Customer Service in healthcare.  Dignity in care for the elderly.  Role of 
Governors in a foundation trust.  
Previous work – Director of Marketing and Customer Services at Manchester Airport prior to 
embarking on a successful consultancy career. Previously a Non-Executive Director of NHS 
Trafford PCT and its predecessor organisations since 2006. 
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Tony Ward – Non Executive Director 
 
Areas of interest – Qualified Accountant, specialist in process reengineering. 
Current / Previous Work – Managing Director of several operations within a UK public limited 
company.  Previously the Finance Director of a division within another UK plc. 
Membership of Trust Board Committees – Audit Committee (Chair), Nomination and 
Remuneration Committee, Charitable Funds (Chair) 
 
Robert Corless – Non-Executive Director 
 
Areas of interest – building and sustaining competitive advantage and organisational 
effectiveness. 
Current/Previous Work – previously a management consultant with a large multi-national US 
firm. 
Membership of Trust Board Committees – Audit Committee, Nominations and Remuneration 
Committee, Risk Management and Corporate Governance Committee (Chair)  
 
Adrian Anderson – Non-Executive Director 
 (Senior Independent Director and Vice chair from March 2012. 
 
Areas of interest - Constitution, Public Private Partnership. 
Current/Previous Work- Senior Partner in Legal Firm. 
Membership of Trust Board Sub Committees - Audit Committee 

Tricia Kalloo - Non-Executive Director 

Areas of Interest – Patient experience, safety and outcomes.  Staff heath and wellbeing.  
Current/Previous Work –  Currently CEO and owner of Wellness International.  Previously 
worked in health care in the USA prior to moving to Antigua where she became Director of 
Finance and Administration for the Eastern Caribbean Civil Aviation Authority.  
Membership of Trust Board Committees – Remuneration and Terms of Service, Quality and 
Clinical Governance (Chair) 

Anne Higgins – Non-Executive Director 

Areas of interest - Hospital communications with patients and their families about their care 
and treatment and learning from them how we can make it better. Celebrating successes and 
improvements in the services provided by the hospital for local people. 
Current /Previous work – Currently Corporate Director of Communities and Wellbeing at 
Trafford Council. Joined the NHS in 1980 as an Occupational Therapist and since then has held 
a number of senior positions within the NHS and Local Authorities. 
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Executive Directors 
 
Christine Green – Chief Executive 
 
Experience – Career Manager in NHS for over 25 years 
Qualification – HNC Business Administration, Diploma in Health Service Management 
Membership of Trust Board Committees – Quality and Clinical Governance Committee 
 
David Jago - Executive Director of Finance 
 
Appointed May 2011 - resigned September 2012 
Experience – Joined the NHS as a regional finance trainee in 1989 after gaining a BA (Hons) in 
Economics. He is a member of the Chartered Institute of Public Finance and Accountancy. Prior 
to joining the Trust he was Deputy Director of Finance at the University Hospital of South 
Manchester. 
Membership – Audit Committee, Risk Management and Corporate Governance Committee 
 
Barbara Herring - Executive Director of Finance 
 
Appointed September 17th 2012 
Experience Joined the NHS in 1984 from the Department of Health.  She is a member of the 
Association of Certified Accountants.  Prior to joining the Trust she was the Associate Director 
of Finance at Pennine Acute Hospitals NHS Trust. 
Membership - Audit Committee, Risk Management and Corporate Governance Committee 
 
Tariq Mahmood – Medical Director  
 
Experience – Medical practitioner for over 20 years. Consultant Obstetrician and 
Gynaecologist at Tameside General Hospital for 7 years.  Formerly Lead Clinician for Obstetrics 
and Gynaecology and RCOG tutor. 
Main interest is in obstetric scanning and pre-natal diagnosis. 
Qualification – MB ChB, BMSc, MRCOG, MFFP, FRCOG, MD, Diploma in obstetric ultrasound. 
Membership of Trust Board Committees – Quality and Clinical Governance Committee 
 
Philip Dylak – Executive Director of Nursing 
 
Resigned - June 2012 
Experience – previously Director of Nursing and Patient Services at Halton General Hospital, 
Senior Nurse/R&D Manager, NHS North West, Assistant Director of Nursing at Central 
Manchester Healthcare Trust.   
Qualification – BSc (Hons), MSc RN Nurse. 
Membership of Trust Board Committees – Quality and Clinical Governance Committee, Risk 
Management and Corporate Governance Committee. 
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John Goodenough - Executive Director of Nursing 
 
Appointed - June 2012 
Experience:  Registered nurse with 23 years experience.  Previously Deputy Chief Nurse and 
Deputy Director of Nursing at East Lancashire. 
Qualification – RGN Dip (HE). MSc ongoing. 
 
Paul Williams – Executive Director of Clinical Services 
 
Joined the NHS in 2004 following a career in the Defence and Space Industries where he 
gained an MSc. Paul has held a number of senior posts in the acute healthcare sector prior to 
joining Tameside in November 2011. He is a Fellow of the Chartered Management Institute. 
 
 
4.7  Membership 
 
The Trust membership comprises a Public Constituency, a Staff Constituency and six members 
appointed from partnership organisations. 
 
Public Constituency 
 
The table below summarises the boundaries for public membership, the approximate 
population of the membership, the minimum size of membership and the number of Members 
of Council for each area. The areas are based on electoral wards. 
 

 

Area Population 

(circa) 

Minimum size of 

membership 

No. of Members of 

Council 

Ashton under Lyne 45,000 94 2 

Audenshaw 11,000 23 1 

Denton 34,000 71 2 

Droylsden 23,000 48 1 

Dukinfield 23,000 48 1 

Hyde 34,000 71 2 

Longdendale 10,000 21 1 

Mossley 10,000 21 1 

Stalybridge 22,000 46 1 

Glossop 28,000 59 2 

England and Wales 53,000,000 50 1 

 
An individual aged 16 years or over who lives in one the above areas can become a member of 
the Trust following completion of an appropriate application form. 
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Public Members of council are elected for a period of three years, and are eligible for re-
election at the end of that period although they may not hold office for longer than 9 
consecutive years. 
 
Staff Constituency 
 
The table below summarises the six classes into which the staff membership is divided. The 
minimum size of membership for each class is also given, and is to be 50% of the eligible staff in 
the constituency. The classes are based on the configuration of the organisation, as follows. 
 

Class Minimum size 
of membership 

No. of Members of 
Council 

Emergency Services and Critical Care 322 1 

Diagnostic and Therapeutic Services 159 1 

Women’s and Children’s Services 189 1 

Elective Services 273 1 

Facilities 70 1 

Corporate Services 177 1 
 
Individuals aged sixteen years or over who are employed by the Trust, or are not employed but 
exercise functions for the Trust, are eligible for membership of the staff constituency without 
application, provided they endorse the values and principles of the Trust. The period of 
employment must be at least 12 months. An individual who is eligible to be a member of the 
Staff Constituency cannot also be a member of the Public Constituency, and therefore cannot 
become or continue as a member of more than one class. 
 
Public Members of council are elected for a period of three years, and are eligible for re-
election at the end of that period although they may not hold office for longer than 9 
consecutive years. 
 
Changes to Council of Governors 2012/13 
 
During the year the following changes occurred in the composition of the Council of 
Governors:- 
 
Retiring Governors 
 
Mr Stan Tucker was elected as Governor for Droylsden in April 2012 and resigned due to ill 
heath in February 2013.  Mrs Barbara Whitley representative for Glossop and Mr John Fox 
representative for Dukinfield retired from the Council of Governors on 31st January 2013.  
 
Joining Governors 
 
Mrs Janet Cooper was elected as the Governor for Longdendale in June 2012.  
On the 1st February 2013 the following people were elected 

• Mrs Wendy Brelsford was elected unopposed as the Governor for Audenshaw  
• Mrs Pam Devine was elected as the Governor for Dukinfield  
• Mrs Julie Soboljew was elected as the Governor for Glossop  
• Mrs Barbara Anderton was re-elected unopposed as the Governor of Mossley  
• Mr Jim Stafford was re-elected unopposed as the Governor for Ashton-under-Lyne  
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Eligibility and Exclusion 
 
Both public and staff members can be excluded from membership. The Trust Constitution 
contains full details of the conditions for disqualification from membership – the list which 
follows summarises the situations in which this can occur. 
 
Members can be disqualified if they have: 
 

•    been classified as a vexatious complainant, 
•    verbally or physically assaulted a Trust employee, volunteer, patient or visitor, 
•    been dismissed from the employment of the Trust (certain exclusions apply), 
•    sanctioned under the Trust’s Zero Tolerance Policy, 
•    registered as a sex offender, 
•    failed to agree to abide by the Trust’s values and principles, 
•     made a false application or statement in relation to their membership or election to the 

Council of Members, or 
•    acted in a manner that is contrary to the Trust’s principles and objectives. 

 
If an individual ceases to be employed by the Trust, or perform functions on behalf of the Trust, 
they are no longer eligible for membership of the staff constituency. 
 
Membership Numbers 
 
The following table shows the number of public members in each area as at March 2013. In 
each case, the minimum target membership has been exceeded. 
 
The Staff Constituency membership currently stands at 15,348. To date, only four members of 
staff have opted out of membership of the staff constituency. 
 
Membership Numbers 
 
The following table shows the number of public members in each area as at March 2013. In 
each case, the minimum target membership has been exceeded. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

4.8  Membership Strategy 
 

Ashton 3296 

Audenshaw 644 

Denton 1636 

Droylsden 1013 

Dukinfield 1315 

Glossop 1413 

Hyde 2415 

Longdendale 349 

Mossley 546 

Stalybridge 1677 

England and Wales 1044 

TOTAL 15,348 
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The Trust maintains a data base of membership. This enables analysis of the composition of the 
membership which provides a matrix for membership drives. A Membership Committee, 
comprising Members of Council and supported by the Executive Director lead on Membership, 
looks at specific ways of increasing membership in line with the Trust’s Membership Strategy.  
 
During 2012/13 a concerted effort was made to significantly increase the membership by 
conducting a marketing campaign focussing on patients and visitors entering the hospital via 
the main entrances of the Hartshead building. As a result of this initiative, the membership has 
risen from just over 8,000 as at 31 March 2012, to 15,348 at 31 March 2013. 
 
The public governors also actively recruit members from within their constituencies.  
 
Contact procedures 
 
To facilitate contact between members and Members of Council and/or Directors, the hospital 
website contains the names, areas of responsibility and contact details (email, telephone and 
mail) for all of the Members of Council and all of the Directors. 
 
A register of interests for the Council of Governors is held by the Company Secretary and is 
available for inspection on request. 
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4.8  Membership Strategy 
 

Ashton 3296 

Audenshaw 644 

Denton 1636 

Droylsden 1013 

Dukinfield 1315 

Glossop 1413 

Hyde 2415 

Longdendale 349 

Mossley 546 
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England and Wales 1044 
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5. Quality Improvement  

5.1 Statement of the Quality of Services from the Chief Executive and 
Statement of Director Responsibilities 

 
5.2 Chief Executive’s Overview 

 

Over the last year we have continued to drive and focus on achieving the highest possible 
standards of safety, dignity, quality and patient experience for the people of Tameside and 
Glossop. It therefore gives me great pleasure to present an update on the wide range of 
initiatives undertaken to improve the quality of care and services within the Quality Account.  
 
Quality of care has continued to be the Trust’s key priority and the subject of close internal and 
external scrutiny, including Director Walkrounds, Clinical Commissioning Group (CCG) review 
visits, Local Involvement Network (LINk) and Care Quality Commission (CQC) inspections. 
 
In February 2013, the Trust achieved full compliance in respect of the CQC’s standards, 
following a steady improvement trajectory.  It is noteworthy that the inspection focused on 
Outcome 4 covering “Care and Welfare of People who use Services” and Outcome 13 on 
“Staffing”, with the Inspection Team visiting the most acute clinical areas of the hospital on a 
day when the hospital was particularly busy.  It is therefore very pleasing that the CQC report 
stated that “people we spoke with were happy with the care they were receiving at the 
hospital” and that “they were well looked after” and had “no complaints about care at all”. 
 
In addition, an unannounced visit undertaken by the Shadow Clinical Commissioning Group in 
January 2013, recognised that the Trust continued to invest considerable resources and make 
significant improvements in patient care.  Furthermore, a series of unannounced LINk visits took 
place in January and February 2013, across a number of wards in the hospital and also noted 
the significant improvements made. 
 
On the 6th February 2013, Tameside Hospital was identified as one of the 14 organisations to 
be reviewed by Sir Bruce Keogh due to an elevated mortality indicator.  The findings will be 
published once available.  
 
The commitment of everyone within the organisation to drive both improvements and 
efficiency is at its most evident through the Trust’s Cost Improvement Programme (CIP) which is 
detailed within the Trust’s Annual Report.  The involvement of clinicians at every stage that 
quality impact assessments are undertaken, and indeed the rejection of some proposals, has 
provided confidence and assurance that the patient is at the heart of everything we do at the 
hospital. 
 
It is important to read the contents of this report to understand the commitment to quality and 
care that underpins everything we do.  Every department makes a contribution to positive 
patient experience, either directly or indirectly.  This report aims to reflect the dedication and 
commitment of all staff groups across the entire hospital. 
 

5. Quality Improvement
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Whilst it is important to recognise the significant improvements made over the year, our 
commitment and determination to achieve the highest possible standards of safety, dignity, 
quality and patient experience for the people of Tameside and Glossop going forward into 
2013/14 remains unwavering. 
 
 
Signed       
 
              
Chief Executive 
………………………………………………………..Date  
 
5.3 2012/13 STATEMENT OF DIRECTORS’ RESPONSIBILITIES IN RESPECT 

OF THE QUALITY REPORT 
 
In preparing the Quality Report, Directors are required to take steps to satisfy themselves that: 
 
• The content of the Quality Report meets the requirements set out in the NHS Foundation 

Trust Annual Reporting Manual; 
 

• The content of the Quality Report is not inconsistent with internal and external sources of 
information including: 

 
- Board minutes and papers for the period April 2012 to [the date of signing this 

statement] 
-  Papers relating to Quality reported to the Board over the period April 2012 to 

the date of signing this statement 
- Feedback from the commissioners dated 24/05/2013  
- Feedback from the governors dated 24/05/2013  
-  Feedback from local Healthwatch organisations dated 22/05/2013  
- The Trust’s Draft Complaints Report published under regulation 18 of the Local 

Authority Social Services and NHS Complaints Regulations 2009, dated 21st May 
2013. 

- The national patient survey dated July 2012 
- The national staff survey dated September to December 2012. 
- The Head of Internal Audit’s annual opinion over the Trust’s control 

environment dated 28/05/2013  
- Care Quality Commission quality and risk profiles dated March 2013  
 

• The Quality Report presents a balanced picture of the NHS foundation Trust’s performance 
over the period covered; 
 

• The performance information reported in the Quality Report is reliable and accurate; 
 
• There are proper internal controls over the collection and reporting of the measures of 

performance included in the Quality Report, and these controls are subject to review to 
confirm that they are working effectively in practice; 

 
• The data underpinning the measures of performance reported in the Quality Report is 

robust and reliable, conforms to specified data quality standards and prescribed definitions, 
is subject to appropriate scrutiny and review; and the  
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Quality Report has been prepared in accordance with Monitor’s annual reporting guidance 
(which incorporates the Quality Accounts Regulations) (published at www.monitor-
nhsft.gov.uk/annualreportingmanual) as well as the standards to  
 
support data quality for the preparation of the Quality Report (available at www.monitor-
nhsft.gov.uk/sites/modules/fckeditor/plugins/ktbrowser/_open TKFile.php?id=3275).  

 
The Directors confirm to the best of their knowledge and belief they have complied with the 
above requirements in preparing the Quality Report. 
 
By order of the Board  
 
 
 
 
..............................Date.............................................................Chair  
 
 
 
..................... .........Date............................................................Chief Executive 

 
5.4 Priorities for Improvement and Statement of Assurance from the 

Board 
 

Statement of Assurance from the Board 
 
Tameside Hospital NHS Foundation Trust operates from Tameside Hospital in Ashton-under-
Lyne, providing a range of acute hospital services for a population of approximately 250,000 
people living in the surrounding area.   
 
The Trust became a Foundation Trust in February 2008 and currently employs around 2,300 
staff, across a host of professions. 
 
Review of Services 
 
During 2012/13 the Tameside Hospital NHS Foundation Trust provided and/or sub-contracted 7 
relevant health services. (*defined using the Care Quality Commission’s regulated activities) 
 
The services provided were: 
 

• Treatment of disease, disorder or injury 
• Diagnostic and screening procedures 
• Family planning services 
• Maternity and Midwifery services 
• Surgical procedures 
• Termination of pregnancies 
• Assessment or medical treatment for persons detained under the Mental Health Act 

1983 
 

The Tameside Hospital NHS Trust has reviewed all the data available to them on the quality of 
care in all 7 of these NHS Services. The data the Trust has reviewed cover the three dimensions 
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of quality – patient safety, clinical effectiveness and patient experience where necessary.  
Where appropriate the Trust have indicated where the amount of data for review has 
impeded this objective.  The Trust systematically and continuously reviews data related to the 
Quality of its services.  The Trust uses its Quality, Safety and Performance metrics to 
demonstrate this.  Reports to the Trust Board, the Trusts Quality and Clinical Governance 
Committee, Trust Executive Group and other key committees and the Performance 
Management Framework all include data and information relating to our quality of services.  
The Trust has reviewed all the data available on the quality of care in all of these NHS Services.   
 
The income generated by the relevant health services reviewed in 2012/13 represents 92% of 
the total income generated from the provision of relevant health services by the Tameside 
Hospital NHS Foundation Trust for 2012/13.  
 
The Trust provides the wide array of services one would associate with a general hospital.  
These include emergency services, general and specialist surgery and full consultant-led 
obstetric and paediatric hospital services for women, children and babies.  
 

Tameside Hospital now benefits from a new state-of-the art development, completed in 
August 2011 which includes a refurbished A&E department, new wards, new inpatient and day 
case theatres, new outpatient clinics, new diagnostic departments (including new x-ray 
facilities), a new pharmacy and a new integrated children’s unit.  
 
5.5 How Quality Initiatives are Prioritised at the Hospital 
 
This Quality account identifies the progress made against the Quality and Safety strategies this 
year and identifies the aims for 2013/14.  
 
The Safety and Quality programme will enable the Trust to maintain a focus on the Quality and 
Safety agenda, whilst delivering our clinical strategy to improve the health and outcomes of 
our local population based on the values and principles set by the Board and in line with the 
NHS outcomes framework. 
 
Continuous improvement of clinical quality is further incentivised through the contracting 
mechanisms that include quality schedules, penalties and CQUIN payments. NHS England 
frameworks and the recently published Francis Report into Mid Staffordshire Hospitals also 
highlight the focus on quality, and are now linked to the NHS Mandate and Constitution. We 
will work with Tameside and Glossop Commissioners to align our quality aims and to maximise 
the potential delivery through these mechanisms. The Trusts improvement priorities for 
2012/13 built upon those reported in 2011/12 and performance in previous years.  They were 
chosen because the reflected key areas of development for the Trust – reflected Trust Board 
Priorities and Quality Strategies these assigned from national and local mandated 
requirements, CQUIN priorities and were informed of those Quality analyses by patient and 
staff engagement and feedback.  
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5.6 Priorities for Quality Improvement 
 
The Trust’s priorities for improvement are outlined in Part 3 which provides the detailed aims 
and our continued focus and priorities for 2013/14, in addition to reporting against last year’s 
aims for 2011/12 and priorities. Last year the Trust aimed to achieve the following:  
 
Priority Domain: Patient Safety 
 

• To maintain or improve on the Trusts performance in relation to MRSA Bacteraemia 
• To achieve or better the CDifficile target for the year, creating the conditions for 

further reductions in subsequent years 
• To comply with the requirement to monitor MSSA and E Coli Bacteraemia, and to meet 

any agreed trajectory proposed in year 
• To reduce further our Hospital Standardised Mortality Ratio/SHMI. 
• To implement an improved Patient Safety Strategy increasing the number of patients 

who are free from harm.  
 

In addition the Trust aimed to monitor and reduce the following: 
 

• Deaths in low-risk diagnosis groups 
• Decubitus Ulcer rates 
• Deaths after surgery 
• Infections associated with central lines 
• Post-operative hip fractures 
• Post-op Haemorrhage or Haematoma 

• Post –operative physiologic and metabolic derangements 
• Post-operative respiratory failure 
• Post-operative pulmonary embolism or deep vein thrombosis 
• Post-operative sepsis 
• Post operative wound dehiscence 

• Accidental Puncture or Laceration 

• Obstetric trauma – vaginal delivery with instrument 
• Obstetric trauma – vaginal delivery without instrument 
• Obstetric trauma – caesarean delivery  

 
Priority Domain: Clinical Effectiveness 
 
The Trust aimed to monitor and reduce the following: 
 
Stroke Care 

• Stroke – Hospital acquired pneumonia due to swallowing problems 
• Stroke – Mortality 
• Stroke – no return to normal place of residence within 56 days 
• Stroke – readmissions (28 days) 

 
Orthopaedics 

• Hip – readmissions (28 days) 
• Hip – revision rates with manipulations 
• Knee – readmissions (28 days) 
• Knee – revision rates with manipulation 
• Fractured neck of femur – no operation within 2 days 
• Fractured neck of femur - mortality 
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Priority Domain: Patient Experience 
 
The Trust aimed to continue to implement a falls improvement plan with specific goals as 
follows: 
 

• 20% reduction in the number of falls (subject to final data validation) 
• Clinical Champion for falls designated in each clinical area;  

 
• Falls risk assessment undertaken on 40% of eligible patients; 
• Root Cause Analysis report produced for any significant fall 

 
The Trust aimed to continue to progress work with regard to End of Life care (EOL) with 
specific goals as follows: 

• EOL - % of patients diagnosed as dying by the hospital MDT who are cared for using 
Liverpool Care Pathway VS12. 
 

• EOL - % appropriateness of referrals from Medical Assessment Unit (MAU) to Willow 
Wood Hospice  

• EOL - % of mortality reviews where death was expected 

• Palliative Care - % of palliative care patients who want to go home to be discharged 
with 24 hours  from the time that all patients' needs catered for 

• Patient Experience - Improvements in Patient Experience based in areas that patients 
said matters to them, supported by data from assessments provided by the Local 
Involvement Network that is aligned to the CQC report published in December 2011. 

 
For 2013/14 for each of these priority areas the Trust aim to improve on the 2012/13 
performance baseline.  These will be measured and reported against using the key metrics and 
trajectories within the agreed framework e.g. CQUIN, National Local Contract measures. 
 
Board Sub-Committees monitor the key priorities and measurement and reporting processes 
are in place.  These priorities have been chosen based upon national/local priorities and taking 
analysed patient and stakeholder feedback.  Where benchmarking information has been used 
in data given in this report, unless otherwise stated, it has been taken from the data made 
available to the Trust by the Health and Social Care Information Centre. 
 
5.7 Monitoring Priorities at Tameside Hospital NHS Foundation Trust 
 
The constituent strategies relating to quality, safety, risk, governance, human resources and 
finance come together through integrated governance to provide the Board with assurance on 
our key priorities. The Trust uses qualitative and quantative data and information.  This includes 
a systematic review of the CQC Quality and Risk Profile. Each published version of the CQC is 
reviewed and the Trusts quality and risk position and analysis.  
 
Collectively these provide the assurance regarding key metrics identified in this Quality account.  
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Key Quality and Safety Priorities for Improvement 2013/14 – Using Measurement 
Metrics 
 
 

 
 
Priority Aims How Measured  Where Reported 
Patient Safety: 

 

  

To maintain or improve on the 

Trusts performance in relation to 

MRSA Bacteraemia 

 

Systematic monitoring of patients 

using infection control metrics and 

criteria 

• Monthly Infection Control 

Committee 

• Bi Monthly District Wide 

Infection Control Committee 

• Monthly Trust Board 

• Monthly Trust Executive Group 

To achieve or better the CDifficile 

target for the year, creating the 

conditions for further reductions in 

subsequent years 

 

Systematic monitoring of patients 

using infection control metrics and 

criteria 

• Monthly Infection Control 

Committee 

• Bi Monthly District Wide 

Infection Control Committee 

• Monthly Trust Board 

• Monthly Trust Executive Group 

To reduce further our Hospital 

Standardised Mortality Ratio/SHMI. 

 

• Hospital Standardised Mortality 

Ratio (HSMR) 

• Summary Hospital Mortality 

Indicator (SHMI) 

• Clinical Audit Patient Safety 

Effectiveness Committee  

• Quality and Clinical 

Governance Committee  

• Monthly Trust Board 

To implement an improved Patient 

Safety Strategy increasing the 

number of patients who are free 

from harm.  

 

• Safety Thermometer Metrics 

• CQUIN targets 

• Hospital Standardised Mortality 

Ratio (HSMR) 

• Summary Hospital Mortality 

Indicator (SHMI) 

• Contract monitoring 

• Clinical Audit Patient Safety 

Effectiveness Committee  

• Monthly Trust Executive Group 

• Monthly Trust Board  

Decubitus Ulcer rates 

 

• Safety Thermometer Metrics 

• CQUIN targets 

• Hospital Standardised Mortality 

Ratio (HSMR) 

• Summary Hospital Mortality 

Indicator (SHMI) 

• Clinical Audit Patient Safety 

Effectiveness Committee 

• Monthly Trust Board 

Deaths after surgery 

 

• Hospital Standardised Mortality 

Ratio (HSMR) 

• Summary Hospital Mortality 

Indicator (SHMI) 

• Clinical Audit Patient Safety 

Effectiveness Committee 

• Quality and Clinical 

Governance Committee 

• Trust Board 

Infections associated with central 

lines 

• Systematic monitoring of 

patients using infection control 

metrics and criteria 

• Monthly Infection Control 

Committee 

• Bi Monthly District Wide 

Infection Control Committee 

• Monthly Trust Board 

• Monthly Trust Executive Group 

Post-operative hip fractures 

 

• National HIP Fracture 

Methodology 

• Dr Foster Data 

• Clinical Audit Patient Safety 

Effectiveness Committee 

• Monthly Trust Executive Group 

• Monthly Trust Board 

Post-operative pulmonary embolism 

or deep vein thrombosis 

• Safety Thermometer Metrics 

• CQUIN Targets 

• Contract monitoring 

• Clinical Audit Patient Safety 

Effectiveness Committee  

• Monthly Trust Executive Group 

• Monthly Trust Board 

 

Key Quality and Safety Priorities for Improvement 2013/14 – Using Measurement Metrics

Priority Aims How Measured Where Reported

Patient Safety:

To maintain or improve on the Trusts 
performance in relation to MRSA 
Bacteraemia

• Systematic monitoring of patients 
using infection control metrics and 
criteria

• Monthly Infection Control Committee
• Bi Monthly District Wide Infection 
Control Committee
• Monthly Trust Board
• Monthly Trust Executive Group

To achieve or better the CDifficile target 
for the year, creating the conditions for 
further reductions in subsequent years

• Systematic monitoring of patients 
using infection control metrics and 
criteria

• Monthly Infection Control Committee
• Bi Monthly District Wide Infection 
Control Committee
• Monthly Trust Board
• Monthly Trust Executive Group

To reduce further our Hospital 
Standardised Mortality Ratio/SHMI.

• Hospital Standardised Mortality 
Ratio (HSMR)
• Summary Hospital Mortality 
Indicator (SHMI)

• Clinical Audit Patient Safety Effectiveness 
Committee
• Quality and Clinical Governance 
Committee
• Monthly Trust Board

To implement an improved Patient 
Safety Strategy increasing the number 
of patients who are free from harm. 

• Safety Thermometer Metrics
CQUIN targets
• Hospital Standardised Mortality 
Ratio (HSMR)
• Summary Hospital Mortality 
Indicator (SHMI)

• Contract monitoring
• Clinical Audit Patient Safety Effectiveness 
Committee
• Monthly Trust Executive Group
• Monthly Trust Board

Decubitus Ulcer rates • Safety Thermometer Metrics
• CQUIN targets
• Hospital Standardised Mortality • 
Ratio (HSMR)
• Summary Hospital Mortality • 
Indicator (SHMI)

• Clinical Audit Patient Safety Effectiveness 
Committee
• Monthly Trust Board

Deaths after surgery • Hospital Standardised Mortality 
Ratio (HSMR)
• Summary Hospital Mortality 
Indicator (SHMI)

• Clinical Audit Patient Safety Effectiveness 
Committee
• Quality and Clinical Governance 
Committee
• Trust Board

Infections associated with central lines • Systematic monitoring of patients 
using infection control metrics and 
criteria

• Monthly Infection Control Committee
• Bi Monthly District Wide Infection 
Control Committee
• Monthly Trust Board
• Monthly Trust Executive Group

Post-operative hip fractures • National HIP Fracture 
Methodology
• Dr Foster Data

• Clinical Audit Patient Safety Effectiveness 
Committee
• Monthly Trust Executive Group
• Monthly Trust Board

Post-operative pulmonary embolism or 
deep vein thrombosis

• Safety Thermometer Metrics
CQUIN Targets

Contract monitoring
Clinical Audit Patient Safety Effectiveness 
Committee
Monthly Trust Executive Group
Monthly Trust Board
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Clinical Effectiveness 

 

Stroke Care 

Stroke – Hospital acquired 

pneumonia due to swallowing 

problems 

 

Stroke – Mortality 

 

Stroke – no return to normal place 

of residence within 56 days 

 

Stroke – readmissions (28 days) 

 

Stoke indicator and Contract 

Quality Metrics 

• Clinical Audit Patient Safety 

Effectiveness Committee 

• Monthly Trust Executive Group 

• Quality and Clinical 

Governance Committee 

• Monthly Trust Board 

Orthopaedics 

Hip – readmissions (28 days) 

 

Hip – revision rates with 

manipulations 

 

Knee – readmissions (28 days) 

 

Knee – revision rates with 

manipulation 

 

Fractured neck of femur – no 

operation within 2 days 

 

Fractured neck of femur - mortality 

 

 

Contract Quality Metrics and Key 

Patient Safety Performance 

Indicators 

• Clinical Audit Patient Safety 

Effectiveness Committee 

• Monthly Trust Executive Group 

• Quality and Clinical 

Governance Committee 

• Monthly Trust Board 

Patient Experience 

 

The Trust aimed to continue to 

implement a falls improvement plan 

with specific goals as follows: 

 

20% reduction in the number of 

falls (subject to final data 

validation) 

 

Clinical Champion for falls 

designated in each clinical area;  

 

Falls risk assessment undertaken 

on 40% of eligible patients; 

 

Root Cause Analysis report 

produced for any significant fall 

 

 

Safety Thermometer and CQUIN 

Metrics 

• Clinical Audit Patient Safety 

Effectiveness Committee 

• Monthly Trust Executive Group 

• Quality and Clinical 

Governance Committee 

• Monthly Trust Board 

 

5.8 Participation in Clinical Audits      
            
Clinical Audit involves improving the quality of Patient Care by looking at current practice and 
modifying it where necessary. We take part in Regional and National Clinical Audits, and we 
carry out local audits. Sometimes there are also National  
 
Confidential Enquiries which investigate an area of Health Care and recommend ways of 
improving it.  

Key Quality and Safety Priorities for Improvement 2013/14 – Using Measurement Metrics

Priority Aims How Measured Where Reported

Clinical Effectiveness

Stroke Care
Stroke – Hospital acquired pneumonia 
due to swallowing problems
Stroke – Mortality
Stroke – no return to normal place of 
residence within 56 days
Stroke – readmissions (28 days)

• Stoke indicator and Contract 
Quality Metrics

• Clinical Audit Patient Safety Effectiveness 
Committee
• Monthly Trust Executive Group
• Quality and Clinical Governance 
Committee
• Monthly Trust Board

Orthopaedics
Hip – readmissions (28 days)
Hip – revision rates with manipulations
Knee – readmissions (28 days)
Knee – revision rates with manipulation
Fractured neck of femur – no operation 
within 2 days
Fractured neck of femur - mortality

• Contract Quality Metrics and • 
Key Patient Safety Performance 
Indicators

• Clinical Audit Patient Safety Effectiveness 
Committee
• Monthly Trust Executive Group
• Quality and Clinical Governance 
Committee
• Monthly Trust Board

Patient Experience

The Trust aimed to continue to 
implement a falls improvement plan 
with specific goals as follows:
20% reduction in the number of falls 
(subject to final data validation)
Clinical Champion for falls designated 
in each clinical area; 
Falls risk assessment undertaken on 
40% of eligible patients;
Root Cause Analysis report produced 
for any significant fall

• Safety Thermometer and CQUIN 
Metrics

• Clinical Audit Patient Safety Effectiveness 
Committee
• Monthly Trust Executive Group
• Quality and Clinical Governance 
Committee
• Monthly Trust Board
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5.9 National Clinical Audits  
 
The National Quality Account for 2012/13, contained 51 national clinical audits and 6 national 
confidential enquiries (reflected in Table 1 below). 
 
During 2012/13 35 National clinical audits and 5 national confidential enquiries covered relevant 
health services that the Trust provides.  
 
During 2012/13 the Trust participated in 94% national clinical audits, and 100% national 
confidential enquiries which it was eligible to participate in.  
 
The national clinical audits and national confidential enquiries that the Trust was eligible to 
participate in during 2012/13 follow in table 1 (see below). 
 
The national clinical audits and national confidential enquiries that the Trust participated in, and 
for which data collection was completed during 2012/13, are listed below (in Table 1) alongside 
the number of cases submitted to each audit or enquiry as a percentage of the number of 
registered cases required by the terms of that audit or enquiry.  
 
Table 1: National Quality Account for 2012/13, incorporating Trust participation in 
eligible audits and confidential enquiries, with % submissions 
 

Audit Title 2012/13 

Trust 
Participation 

Number 

submitted 

% submitted 

Peri - and neo natal 

Neonatal Intensive & Special Care (NNAP) National Neonatal 
Audit Programme 

Continuous 

Y 263 100% 

Children 

Paediatric Pneumonia (British Thoracic Society) 
Intermittent 

Y 10 100% 

Paediatric Asthma (British Thoracic Society) 

Intermittent 

Y 33 100% 

Paediatric Fever / Feverish Children (College of Emergency 
Medicine) 
Intermittent 

Y 50 100% 

Childhood Epilepsy – Epilepsy 12 Audit (RCCHP) 
Intermittent 

Y 22 100% 

Diabetes (RCPH National Paediatric Diabetes Audit) 

Continuous 

Y 72 100% 

Paediatric Intensive Care (PICANet) N 
Trust is not 
eligible to 

participate 

  

Paediatric Cardiac Surgery (NICOR Congenital Heart Disease 
Audit) 

N 
Trust is not 
eligible to 

participate 

  

Acute Care 

Emergency Use of Oxygen (British Thoracic Society) 
Intermittent 

Y 36 100% 

Adult Community Acquired Pneumonia (British Thoracic Society) 
Intermittent 

Y - -  

Non Invasive Ventilation (NIV) – Adults (British Thoracic Society) 
Intermittent 

Y 26 100% 

Renal Colic ( College of Emergency Medicine) 
Intermittent 

Y 50 100% 
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Cardiac Arrest (National Cardiac Arrest Audit)  
(ICNARC) 
Continuous 

N 
Eligible: but 

did not 

participate 

Adult Critical care (Case Mix Programme ICNARC CMP) 
Continuous 

Y - - 

Potential Donor Audit (NHS Blood & Transplant) 
Continuous 

Y - - 

Cardiothoracic Transplant (RCOS) N 
Trust is not 
eligible to 
participate 

  

Emergency Laparotomy (Royal College of Anaesthetists) 
Organisational 

N 
Trust is not 
eligible to 
participate 

  

NOF (College of Emergency Medicine) 
Intermittent 

Y 45 90% 

Long Term Conditions 

National Diabetes Audit (NDA) 
Intermittent 

Y 146 10% 

Heavy Menstrual Bleeding 
(Royal College of Obstetricians) 

Y 81 19% 
 

National Pain Audit: 
Pain Database 

Continuous 

Y At the time of 
writing this data is 

not currently 
available 

At the time of 
writing this 

data is not 
currently 
available 

Inflammatory Bowel Disease – Ulcerative Colitis/Chrons (National 
IBD Audit) 

Intermittent 

Y   

Inflammatory Bowel Disease – Biologics (National IBD Audit) 
Intermittent 

 

No eligible 
patients 

identified at time 

of report 

No eligible 
patients identified 
at time of report 

No eligible 
patients 

identified at 

time of report 

Adult Asthma (British Thoracic Society) 
Intermittent 

Y 23 100% 

Bronchiectasis (British Thoracic Society) 

Intermittent 

Y 30 100% 

Chronic Obstructive Pulmonary Disease  N 
Trust is not 

eligible to 
participate 

  

Pulmonary Hypertension N 
Trust is not 

eligible to 
participate 

  

National Audit of Dementia (NAD)(RCPsych) Y 40 100% 

Parkinson’s Disease N 
Trust is not 
eligible to 

participate 

  

Elective Procedures 

Hip, Knee and Ankle Replacements (National Joint Registry) 
Continuous 

Y Joint Registry 
Submission 

Continuous 

Joint Registry 
Submission 

Continuous 
 

Vascular Surgery (VSGBI Vascular Surgery Database) 
Continuous 

Y Submission data is 
not currently 

available 

Submission  
data is not 

currently 
available 

Carotid Interventions (Carotid Intervention Audit) 
Continuous 

Y 21 54% 

Adult Cardiac Surgery (ACS) N 
Trust is not 
eligible to 
participate 
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Coronary Angioplasty (NICOR Adult Cardiac Interventions Audit) N 
Trust is not 
eligible to 

participate 

  

Cardiovascular 

Acute Myocardial Infarction & Other ACS (MINAP) 
Continuous 

Y 373 100% 

Heart Failure (National Heart Failure Database – NICOR, BSH, 
NCASP) 
Continuous 

Y 178 73% 

Acute Stroke (SSNAP) Organisational 
Continuous 

Y - 72% out of 
100, middle 
quartile only 
1% below top 

quartile 

Cardiac arrhythmia (cardiac rhythm management audit) 
(HRM) 
Continuous 

Y 184 100% 

Renal disease 

Renal Registry (UKRR) N 
Trust is not 

eligible to 
participate 

  

 
Renal Transplantation (NHSBT UK Transplant Registry) 

N 
Trust is not 

eligible to 
participate 

 
 

  

Cancer 

Lung Cancer (National Lung Cancer Audit) 
Continuous 

Y 162 100% 

Bowel Cancer (National Bowel Cancer Audit Programme) 

Continuous 

Y 130 100 

Head & Neck Cancer  
(DAHNO) 

Continuous 

Y 49 100% 

Oesophago-gastric cancer 
(NAOGC, RCOS) 
Continuous 

Y 56 100 

Trauma 

Hip Fracture (National Hip Fracture Database) 
Continuous 

Y 247 70.6% 

Falls and Bone Health  
(RCP, NAFBH) 

N 
Audit re-

scheduled 
nationally for 

2013/14 

  

Severe Trauma (Trauma Audit & Research Network) Continuous Y 111 50% 

Psychological conditions 

National audit of psychological therapies (NAPT) N 
Trust is not 
eligible to 
participate 

  

Prescribing in mental health services (POMH) N 
Trust is not 
eligible to 
participate 

  

Schizophrenia (RCO Psychiatrists NAS team) CCQI  N 
Trust is not 
eligible to 
participate 

  

Blood 

Comparative audit of Blood Transfusion N 
Eligible: but 

not 
Participated 
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Health Promotion 

Risk Factors (National Health Promotion in Hospitals Audit) N 
Audit terminated 
nationally from 
Quality Account 

list 

  

 
Confidential Enquiries 

Asthma Deaths (NRAD, RCOP, Long-Term Conditions) 

Y 
 

Medical Director 

manages formal 
review process, 
and response 
submission. 

Eligibility / 

Submission  
data is not 
currently 
available 

Child Heath (RCPCH, Women’s and Children’s health) 

Y 
 

Medical Director 
manages formal 
review process, 
and response 
submission. 

Eligibility / 
Submission  
data is not 
currently 
available 

Maternal infant and perinatal – Perinatal mortality (Women’s and 
Children’s Health) 

Y 
 

Medical Director 
manages formal 
review process, 
and response 

submission. 

Eligibility / 
Submission  
data is not 
currently 

available 

Patient Outcome and death (NCEPOD) 

Y 

Eligible patients 
identified and 
formally reviewed. 

Medical Director 
manages formal 
review process 
with Lead 

Clinicians. Medical 
Director is 
responsible for 
submitting formal 

responses. 

Submission  
data is not 
currently 

available 

Suicide and homicide in mental health (NCISH) 
(also known as Mental Health Clinical Outcome 
Review Programme) 

N 
Trust is not 
eligible to 

participate 

  

Elective Surgery (National PROMs Programme) 
Continuous Audit – Year to date figures for 12/13 

Y 

375 Total 
119 G.Sur 

207 Ortho 

49 Vasc 

85.8% Tot 
81.0% 

97.3% 

54.4% 

 
The reports of 27 national clinical audits were reviewed by the Trust in 2012/13 and the Trust 
intends to take the following actions to improve the quality of healthcare provided: 
 

• Reports are scheduled for presentation and discussion at specialty/ multi-specialty audit 
meetings. At these meetings that recommendations and action plans are decided so 
that practice and care can be improved. The action plans form part of the Clinical Audit 
Annual Report, which is presented to Clinical Audit Patient Safety and Effectiveness 
Committee for assurance and monitoring purposes.  The Trust has worked 
collaboratively with NHS Tameside and Glossop and associated Commissioners utilising 
audits to ensure key patient safety and quality aims aligned to the CQUIN are reviewed 
and reported in order to set revised aims for 2013/14. 

 
The reports of 80 local clinical audits were reviewed by the Trust in 2012/13 and the Trust 
intends to take the following actions to improve the quality of healthcare provided: 
 

• The Trust’s Clinical Audit programme overseen by the Trust Clinical Audit Team requires 
audit activity to be presented at speciality meetings and any recommendations require 
consideration and action plans as necessary.  These action plans form part of the 
Clinical Audit Annual Report and discussion at the Clinical Audit Patient Safety and 
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Effectiveness Committee (CAPSEC). These are presented and discussed in designated 
forums and committees.  Action matrices are reviewed and implemented to agreed 
timescales. 

 

5.10 Research and Development 
 
Research is vital to improve the knowledge needed to develop the current and future quality 
of care for patients. Carrying out high quality research gives the NHS the opportunity to 
minimise inadequacies in healthcare and improve the treatments patients receive.  The Trust is 
only involved with research studies that have received a favourable opinion from the Research 
Ethics Committee within the National Research Ethics  
 
The number of patients receiving relevant health services provided or sub-contracted by the 
Trust in 2012/13 that were recruited during that period to participate in research approved by 
a research ethics committee was 324. 
 
Recruitment figures for 2012/13 of 324, demonstrate some decline from preceding years, due 
to high recruitment rates to observational studies which have closed to recruitment this year, 
but, require continuing resources from the Research Team and Clinicians to provide 
management and follow up. During 2012/13 the Trust has taken part in more interventional 
studies, which though have smaller recruitment figures, are considerably more complex and 
time consuming. 
 
Service (NRES), signifying the research projects are of high scientific quality and have been risk 
assessed.  
 
The Research Department is committed to provide patients with the opportunity to participate 
in research, if they wish. We aim to ask all eligible patients if they would like to participate in a 
clinical trial. This is evident on the National Patient Experience Survey for colorectal Cancer 
research, in which Tameside Hospital received excellent feedback. 
 
The Trust currently supports 71 active research studies, which have received a favourable 
opinion from the National Research Ethics Service. Of these studies 28 have been set up in 
2012/13. We have 58 studies which are adopted on to the National Institute for Health 
Research (NIHR) Clinical Research Network portfolio. These studies are high quality trials that 
benefit from the infrastructure and support of the Clinical Research Network (CRN) in England. 
We are currently involved with 16 actively recruiting clinical trials involving medicinal products, 
which demonstrate the Trusts enthusiasm to improve and offer the latest medical treatments. 
 
The Trust has 6 dedicated research nurses working on a variety of research studies. The Trust 
has strong research activity in Oncology, Diabetes, Orthodontics and Paediatrics and we 
continue to get more and more departments involved. This year, we have seen the MAU 
participate in research and the Obstetrics and Gynaecology department are keen to develop 
their involvement with research. There are currently 37 clinical staff acting as the Trust lead 
investigator on approved research studies.  
 
The Trust research nurses work closely with the investigators to identify suitable research 
studies that fit with the patient population and also to identify eligible patients to participate. It 
is envisaged that the continued dedication and flexibility of the research nurses, together with 
the enthusiasm and support of the clinicians will  further raise the profile of Research and 
development  in 2013/14.  
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The Oncology Research team have had a particularly good year in 2012/13. With the increase 
of funding for Oncology research, we now have 2 full time research nurses. This has made a 
real difference to the recruitment figures, resulting in the highest ever recruitment figure to 
Oncology Randomised Control Trial studies during 2012/13, exceeding the network target that 
was set well in advance. The oncology research team were selected as 1 of only 12 UK sites to 
conduct one Clinical Research Network study, which was due to the good work and results on 
a previous CRN study conducted within the Trust. 
 
Diabetes continues to be a strong department for research activity within the Trust. Tameside 
hospital has been identified as the Top recruiter in the North Sea Cluster for one Clinical 
Research Network adopted study, which covers the UK, Belgium and the Netherlands. The 
study is investigating a medicinal product and its effectiveness of preventing heart attacks in 
diabetic patients. 
 
The Trust’s research active consultant in Orthodontics has received the Journal of 
 
Orthodontics’ Manay Publishing prize, for best orthodontic scientific paper in the UK in 2012. 
This is the second consecutive year that this award has been received. The study is examining a 
‘banded’ fixed orthodontic brace attachment to reduce the number of breakages during 
treatment, which results in the treatment finishing earlier and a reduced risk of permanent 
damage to the enamel and less root shortening. As well as this second national award, the 
prize can also be added to the three national awards the department has won in the 10 years 
since it started running clinical trials. 
 
The Trust continues to participate in research studies that are feasible in terms of the services 
we offer and our patient population and aspire to raise the profile of research further in 
2013/14.  
 
5.11 Goals agreed with the Commissioners  
 
The Clinical Commissioning Group for Tameside and Glossop currently holds the NHS budget 
locally and they decide how it is spent within the hospital and other Community health services. 
This is known as commissioning. Tameside and Glossop NHS is the lead commissioner of services 
at Tameside Hospital NHS Foundation Trust and incentives based on Quality and Innovation. 
These payments support Quality as a driving principle. 
 
A proportion of Tameside NHS Foundation Trust’s income in 2012/13 was conditional on 
achieving quality improvement and innovation. Goals were agreed between NHS Tameside and 
Glossop and any person or body they entered into a contract, agreement or arrangement with 
for the provision of NHS services, through the Commissioning for Quality and Innovation 
payment framework. The monetary total for the amount of income in 2012/12 conditional 
upon achieving quality and improvement goals was £3 million and the monetary value to CQUIN 
in 2011/12 which was achieved was £1.3 million. 
 
Further details of the agreed goals for 2012/13 and for the following 12 month period are 
available electronically on the NHS innovation web pages. 
  
The summary detail of Tameside Hospitals NHS Foundation Trusts CQUIN goals are identified in 
the table below. 
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2012/13 CQUIN Goals

Quality Domain

Goal 
Number

Goal Name Description of Goal Goal 
Weighting  
(% of 
CQUIN 
scheme 
available)

1 National NHS Safety 
Thermometer

Improve collection of data in relation 
to pressure ulcers, falls, urinary tract 
infection in those with a catheter, and 
VTE

6% Yes Yes Yes Yes

2 National Dementia Improve awareness and diagnosis of 
dementia, using risk assessment, in an 
acute hospital setting

5% Yes Yes Yes Yes

3 National VTE Risk 
Assessment

Reduce avoidable death, disability 
and chronic ill health from Venous-
thromboembolism (VTE)

4% Yes Yes Yes Yes

4 National Patient 
Experience 

Improve responsiveness to personal 
needs of patients

5% Yes Yes Yes

5 Regional - 
Advancing Quality

To promote clinical effectiveness, 
Safety & Patient Experience through 
Advancing Quality (AQ)

2.4% Yes Yes Yes Yes

6 GM - Dementia Improve Care for patients with 
dementia

5% Yes Yes Yes Yes

7 GM – Harm free 
care

Reduce avoidable mortality and 
morbidity

15% Yes Yes Yes Yes

8 GM – Health 
inequalities

Improve key public health priorities 5% Yes Yes Yes Yes

9 Local End of Life 
care

Improve Care for patients at end of life 4.83% Yes Yes Yes Yes

10 Local Alcohol Implementation of a systematic 
approach to identifying and reducing 
alcohol related harm amongst hospital 
patients.

2.60% Yes Yes Yes Yes

11 Local PROMs Strategic alignment with the regional 
Advancing Quality programme

2.20% Yes Yes Yes Yes

12 Local Midwife Led 
Care

Breastfeeding Drop Off Rate 0.40% Yes Yes Yes Yes

13 Local Prescribing Pharmacy - Monitoring of targets 3.71% Yes Yes Yes

Local Cancer Cancer Strategy 2.56% Yes Yes Yes Yes

Local Enhanced 
Recovery

Reduce LOS 9.22% Yes Yes Yes Yes

Local Discharge 
Letters

Improve discharge letters 3.99% Yes Yes Yes Yes

Local EDD Implement EDD for all NEL admissions 1.25% Yes Yes Yes Yes

Local Reduce LOS Reduce LOS in the +75's 2.90% Yes Yes Yes Yes

Local Patient 
Experience

Patient Experience 4.12% Yes Yes Yes

Local Urgent Care UC 14.82% Yes Yes Yes Yes

Total 100%
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5.12 What others say about Tameside Hospital NHS Foundation Trust  
 
The Care Quality Commission (CQC) regulates and inspects Health and Social Care 
organisations. If it is satisfied that the organisation provides care which meets the Essential 
Standards of Quality and Safety it registers the organisation to provide services “without 
conditions” (unconditional registration). 
 
Tameside Hospital NHS Foundation Trust is required to register with the Care Quality 
Commission and its current registration status is unconditional. Tameside  
 
Hospital NHS Foundation Trust is currently rated as “without conditions” by the Care Quality 
Commission. 
 
The Care Quality Commission has not taken enforcement action against Tameside Hospital NHS 
Foundation Trust during 2012/13 
Tameside Hospital NHS Foundation Trust has had 3 unannounced inspection visits from the 
CQC.   
 
The CQC undertook a series of unannounced inspections over the year. In August 2012 the 
report showed improvement from the previous inspection; however three minor impacts were 
noted in terms of Outcomes 9, 16 & 21. Further inspection in October 2012 again showed 
significant improvement had been made, however a moderate impact was identified for 
Outcome 4 relating to escalation areas in the Trust. The February 2013 inspection noted full 
compliance with the CQC Essential Standards of Quality & Safety and clearly shows the 
excellent progress made across the Hospital to date.  
 
5.13 Data Quality  
 
Tameside Hospital NHS Foundation Trust recognises that good data quality information 
underpins the effective delivery of patient care that it is essential if improvements in quality of 
care are to be made. Improved Data quality will improve patient care and improve value for 
money. 
 
5.14 NHS Number and General Medical Practice Code Validity 
 
The Trust submitted records during April 2012 to December 2012 to the Secondary Users 
Service (SUS) for inclusion in the Hospital Episode Statistics. These are included in the latest 
published data. The percentage of records in the published data which included the patient’s 
valid NHS number was: - 
 
▲ 99.9% for admitted patient care; 

▲ 99.9% for outpatient care; and 

▲ 99.3% for accident and emergency care. 

 
The percentage of records in the published data which included the patient’s valid GP Practice 
code was: - 
 
▲ 100% for admitted patient care; 

▲ 100% for outpatient care; and 

▲ 100% for accident and emergency care. 
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5.15 Information Governance Toolkit attainment levels 
 
Information Governance is about how NHS and social care organisations and individuals handle 
information. This can be personal, patient, sensitive and/or corporate information. During the 
12/13 financial year the Trust has been working towards achieving a minimum of Level 2 for all 
relevant standards in the Information Governance Toolkit (IGT). This is graded as ‘satisfactory’ 
(green) by the Department of Health. 
 
5.16 Clinical Coding Error Rate 
     
In its annual review of the Payment by Results (PbR) Assurance Programme, “Right data, right 
payment” published in August 2012, the Audit Commission found Tameside Hospital had 
consistently been in the best-performing category each year since the assurance programme 
began in 2007/08. PbR is the tariff system that governs payments to hospitals by local NHS 
commissioning organisations and the clinical coding data provided by Tameside Hospital helps to 
determine its level of funding. 
 
Tameside Hospital was one of only four trusts to have consistently been in the lower quartile, 
or best performing 25 per cent of trusts with error rates of between 0 and 4 per cent - the 
best performing category, each year since programme began. The  
 
Audit Commission found that consistent good performance was rarer than variable or 
consistently poor performance. Hence, the Trust is immensely proud of Tameside’s reputation 
for clinical data quality which recognises the hard work of our staff, and in particular our 
dedicated and professional team of clinical coders. 
 
5.17 Proposed Indicators for Inclusion 2013/14 
 
Outlined below are the proposed areas for inclusion in the 2013/14 Quality Account.  
 
Standardised Hospital Mortality Index (SHMI) - Preventing People from dying prematurely 
 
The data made available to the National Health Service trust or NHS Foundation Trust by the 
Health and Social Care Information Centre with regard to 
 
(a) the value and banding of the summary hospital-level mortality indicator (“SHMI”) for the 
trust for the reporting period; and 
 
(b ) the percentage of patient deaths with palliative care coded at either diagnosis or specialty 
level for the trust for the reporting period. (Part b is included as a contextual indicator to the 
SHMI indicator response) 
 
5.18 Patient Reported Outcome Measures (PROMS) - Helping people to 

recover from episodes of ill health or following injury 
 
The data made available to the National Health Service trust or NHS Foundation Trust by the 
Health and Social Care Information Centre with regard to the trust’s patient reported outcome 
measures scores for— 
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(i) groin hernia surgery, 
(ii) varicose vein surgery, 
(iii) hip replacement surgery, and 
(iv) knee replacement surgery, during the reporting period. 
 
Readmissions - Helping people to recover from episodes of ill health or following injury 
 
The data made available to the National Health Service trust or NHS foundation trust by the 
Health and Social Care Information Centre with regard to the percentage of patients aged— 
(i) 0 to 14; and 
(ii) 15 or over, readmitted to a hospital which forms part of the trust within 28 days of being 
discharged from a hospital which forms part of the trust during the reporting period. 
 
Patient Experience - Ensuring that people have a positive experience of care 
 
The data made available to the National Health Service trust or NHS Foundation Trust by the 
Health and Social Care Information Centre with regard to the trust’s Commissioning for Quality 
and Innovation indicator score (CQUIN) with regard to its responsiveness to the personal needs 
of its patients during the reporting period. 
 
Staff Experience - Ensuring that people have a positive experience of care 
 
The data made available to the National Health Service trust or NHS Foundation Trust by the 
Health and Social Care Information Centre with regard to the percentage of staff employed 
by, or under contract to, the trust during the reporting  
period who would recommend the trust as a provider of care to their family or friends. 
 
5.19 Harm Free Care 
 
Venous Thrombo Embolism (VTE)  - Treating and caring for people in a safe environment 
and protecting them from avoidable harm 
 
The data made available to the National Health Service trust or NHS foundation trust by the 
Health and Social Care Information Centre with regard to the percentage of  
 
patients who were admitted to hospital and who were risk assessed for venous 
thromboembolism during the reporting period. 
 
Clostriduim Difficile (CDIF) - Treating and caring for people in a safe environment and 
protecting them from avoidable harm 
 
The data made available to the National Health Service trust or NHS foundation trust by the 
Health and Social Care Information Centre with regard to the rate per 100,000 bed days of 
cases of CDifficile infection that have occurred within the trust amongst patients aged 2 or 
over during the reporting period. 
 
Patient safety - Treating and caring for people in a safe environment and protecting them 
from avoidable harm 
 
The data made available to the National Health Service trust or NHS foundation trust by the 
Health and Social Care Information Centre with regard to the number and, where available, 
rate of patient safety incidents that occurred within the trust during the reporting period, and 
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the number and percentage of such patient safety incidents that resulted in severe harm or 
death. 
 
Comparison Data - Treating and caring for people in a safe environment and protecting them 
from avoidable harm 
 
Where the necessary data is made available to the trust by the Health and Social Care 
Information Centre, a comparison of the numbers, percentages, values, scores or rates of the 
trust (as applicable) in items described above with: 
 
(a) the national average for the same; and 
 
(b) with those National Health Service trusts and NHS foundation trusts with the highest and 
lowest of the same, for the reporting period. 
 
The following indicators will be subject to external assurance:  
 

1) C. Difficile; 

2) Maximum waiting time of 62 days from urgent GP referral to first treatment for all 
cancers; or 

3) 28 day readmission rates. 

 
The Trust Board and Governors will receive assurance via a private report with regard to 
Incidents that have resulted in severe harm as stipulated by Monitor.  
 
5.20 How we performed on Quality in 2012/13 
 
This section indicates how some of the Quality Initiatives were progressed during 2012/13 and 
outlines the performance against the priorities and goals we set ourselves last year.   

The following symbols identify our performance and whether we achieved our goals.  

Achieving our aim/goals 
 
 
 

Making Good Progress and on target to achieve our Aims. 
 
 
 

Have not met our goals and did not achieve our in year aim 
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To implement and Improve a Patient Safety Strategy  

VTE Risk Assessment  

Patient Environment Action Team Assessments and Cleaning Standards  

28 Day Readmissions  

Eliminating Mixed Sex Accommodation  

Other Important Patient Safety and Effectiveness Indicators   

PROMS (Patient Recorded Outcome Monitoring)  

Infection Prevention and Control – C Difficile  

Infection Prevention and Control – E Coli and MSSA  

Infection Prevention and Control - MRSA  

Improving Hospital Mortality   

Stroke and Orthopaedics  

62 Day Cancer  

 

 

 

5.21 Organisational Quality and Safety Initiatives progressed 
throughout 2012/13  

 
The following Quality initiatives have been progressed:- 
 

• Visible leadership – Board and Clinical leaders have participated in Board to Ward walk 
rounds and reviews of services. 

 
• We have continued participation in the Advancing Quality Initiative: we have used 

PROMS (Patient Reported Outcome Measures) PEMS (Patient Experience Measures) 
and have undertaken initiatives as part of the Quality, Innovation, Productivity and 
Prevention initiative (QIPP). 

 
• We have an active programme for reducing mortality and continue to participate in the 

Mortality Reduction Initiatives across the Tameside and Glossop Health Economy. 
 

• The Trust has used the Safety Thermometer as part of the National Safety Express 
programme and continues to systematically monitor the results across all wards.  

 
• The Trust is participating in the North West Nurse Transparency Audit.  

 
• The Trust has participated in Enter and View visits undertaken by the Local Involvement 

network (LINk). 
 

• We have further progressed the use of Care Bundles used in key clinical pathways and 
continued to progress the development and implementation of additional Care Bundles 
in key Clinical areas across the Trust.  
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• We have maintained the highest level (3) NHSLA accreditation (National Health Service 
Litigation Risk Management) in our Trust Wide Acute Services. 

 
• We have maintained the CNST accreditation (Clinical Negligence Scheme for Trusts) 

level 2 in for Maternity Services against Risk Management Standards. 
 

• We are implementing real time electronic patient monitoring and patient feedback 
systems to clinical areas.  We have commenced the use of the Friends and Family test 
across all wards.   

 
• We are strengthening the Complaints/PALS process to ensure more effective 

management of concerns raised linked with Quality and Safety and we promote face 
to face complaints handling to resolve concerns directly. 

 
• We have used each available version of the CQC Quality and Risk Profile to assess the 

Trusts performance in relation to key quality and safety metrics and this has informed 
the year end position in this year’s Quality Account.  

 
Our priorities were chosen following review of the Trust’s Quality and Safety Strategy and 
following a review of local and national priorities including analysis of patient and carer 
feedback and comments.  They have influenced the choice of  
 
indicators.  Where appropriate the relevant NHS Outcome Framework requirements are 
identified.  
 
5.22 Patient Safety 
 

 
Safety Express is a national programme to achieve rapid improvement through the widespread 
engagement of clinicians, patients and their families in the quest for harm free, safe care in 
relation to pressure ulcers, falls, catheter acquired urinary tract infections and Venous Thrombo 
Embolism or (VTEs).  

It is well documented that health care has high levels of system harm; the Safety Thermometer 
tool is unique in identifying the impact of collective harms within the ward areas and attempts 
to measure this as a composite score across 4 key areas to understand the impact and support 
improvements to deliver harm free care to our patients.  

The thermometer captures a snap shot sample of data - 100% of patients on sample day in 
order to attempt to suggest the prevalence of harm across those patient groups sampled. 

As a quality indicator Safety Thermometer data is useful to identify safe care and as an “early 
warning system” with regard to poor quality of care and as such has been utilised and cross 
referenced within the assurance heat map.  

 

Incident Reporting 

To Implement and Improve a 
Patient Safety Strategy 

NHS Outcome framework 5: Treating 
and caring for people in a safe 
environment and protecting them from 
avoidable harm.  
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We aim to increase the number of reported incidents whilst reducing harm associated 
with these.  
Reporting rate of 
incidents per 100 
admissions as sourced 
by the NRLS 

April to 
September 

2011 

October 2011 
to March 2012 

April to 
September 

2012 

Rank in most recent 
reporting period 

Tameside reporting rate 6.4 6.8 6.5 14/28 

Highest value for Small 
acute Trusts 

14.4 17.6 17.6 1/28 

Lowest rate for Small 
Acute Trust 

2.1 3.5 3.5 28/28 

 
%age of incidents with 
Moderate, Severe and 
death reported 

April to 
September 

2011 

October 2011 to 
March 2012 

April to 
September 2012 

Rank in most recent 
reporting period 

Tameside percentage 0.6% 0.2 % 2.7% 5/28 

Small acute cluster 
percentage 

8.0% 7.7% 6.0% 
Data not yet 

available/published 

 
During 2012/13 3952 incidents were uploaded to the National Reporting and Learning System, 
(NRLS). 83 of which were of moderate, severe, death categories. 
 
 This represents an overall percentage of 2.1% of incidents with moderate/severe/death 
reported.  
 
 

VTE Risk Assessment 
 

NHS Outcome framework 5: Treating and caring 
for people in a safe environment and protecting 

them from avoidable harm. 

 

 
We have routinely reported performance in excess of 95% because we have processes in place 
to risk assess all appropriate patients on admission.  We have undertaken an audit of the case 
notes on discharge of the patient from hospital.  The results of the audits are the figures 
reported monthly to the Trust Board and externally.  
 
The process of auditing patient notes on discharge means that a number of completed 
risk assessment are not counted as patients with a longer hospital stay and those that are 
not audited in time, mean that we are not capturing all risk assessments completed. 

The Trust intends to commence using real-time capture of the data on admission to and 
throughout the stay rather than at discharge only in relation to the percentage of patients 
that are risk assessed which we believe to be routinely in excess of 95%.  

VTE risk 
assessments 
NHS acute 
providers 

 
Q1  

2012/13 

 
Q2  

2012/13 

 
Q3  

2012/13 

 
Q4  

2012/213 

Rank in most 
recent 

reporting 
period 

Tameside 95.1% 95.2% 95.3% 95.1% 57 

Highest 
Nationally 

100% 100% 100% 
Data not yet 

available/published 1 

Lowest 
Nationally 

80.8% 80.9% 84.6% 
Data not yet 

available/published 162 



62  |  Tameside Hospital NHS Foundation Trust  Annual Report 2012/13
20

12
  1

3
 
 

 
 

62 

 
The PEAT results for 2012 continue to record the triple “Excellent” scores that it received in  
2011.  
 
The Improving the Patient Experience Group (IPEG) at the Trust has undertaken “mini” PEAT 
inspections over the course of the year to assist in maintaining high standards and this has paid 
off with a second year of achievement of the highest scores available. The scores from the last 
three years are: 
 
 Environment 

Score 
Food Score Privacy & Dignity 

Score 

 
2012 

 
Excellent Excellent Excellent 

 
2011 

 
Excellent Excellent Excellent 

 
2010 

 
Good 

 
Excellent 

 
Good 

 
The Department of Health are developing a new Patient- Led inspection system which will 
replace PEAT going forward from 2013. 
 
5.23 Cleaning Performance and Scoring. 
 
The cleaning services provided by MITIE are continually assessed by inspections undertaken 
jointly by MITIE and Trust staff. The areas are classified in four risk categories, in accordance 
with the national standard specification.  
 
The pass score and the scores achieved for November, December 2011 and January 2012 are 
shown in the table below. 
 

Risk Category Pass Score Nov 
2011 Score 

Dec 
 2011 Score 

Jan 
 2012 Score 

Very High Risk 98% 99% 99% 99% 

High Risk 95% 97% 97% 97% 

Significant Risk 85% 94% 95% 95% 

Low Risk 75% 95% 88% Nil 
 
Each hospital room is assessed against more than 20 detailed criteria, and the room scores are 
averaged to provide the overall performance score. The pass score is the percentage score the 
contractor must achieve to avoid any financial penalties in their monthly payment from the 
Trust. 
 
The score for low risk areas remains lower than for other risk categories reflecting agreed 
reductions in cleaning frequency in those areas. However the scores remain within an 
acceptable tolerance and the performance in these areas continues to be closely monitored. 
 

 

 

Patient Environment Action 
Team Assessments and 
Cleaning Standards. 

 

NHS Outcome framework 5: Treating and 
caring for people in a safe environment and 

protecting them from avoidable harm. 
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28 Day Readmissions 

 

NHS Outcome framework 5: Treating and 
caring for people in a safe environment and 

protecting them from avoidable harm. 

 

 
 

2008/09 2009/10 2010/11 

Comparison 
v. National 

2010/11 

Improvement 
Banding 
2010/11 

Age 16+  

Tameside  10.93 11.64 11.84 W D 

Best nationally 6.99 7.38 7.14 B1 C 

Worst nationally 11.83 12.45 12.70 A1 F 
Age 0-15  

Tameside 11.59 10.35 11.24 A5 D 

Best nationally 4.76 5.5 6.26 B1 D 

Worst nationally 19.30 22.53 12.75 A1 B 

Ref: Adhoc4957 
 
Notes: 

• The readmission rate figures are standardised to persons 2006/07 
• Indirectly age, sex, method of admission of discharge spell, diagnosis (ICD 10 chapter / 

selected sub-chapters within medical specialties) and procedure (OPCS 4 chapter / 
selected sub-chapters within surgical specialties) standardised rates 

• Ages 16+ 
• Best and worse readmission rates selected from Trusts classed as “Small acute” or 

“Small acute or multi service categories”. 
• Source: The Health and Social Care Information Centre © Crown 

Copyright                                                                           
 

 
Eliminating Mixed Sex 

Accommodation  
 

NHS Outcome framework 5: Treating and 
caring for people in a safe environment and 

protecting them from avoidable harm. 

 

 
Month Apr-

12 

May-
12 

Jun-
12 

Jul-
12 

Aug-
12 

Sep-
12 

Oct-
12 

Nov-
12 

Dec-
12 

Jan-
13 

Feb-
13 

Mar-
13 

Justified 
breaches 

568 752 514 730 681 640 736 729 610 723 681 745 

ITU/SHDU 29 45 21 22 32 28 29 31 17 14 19 22 

MHDU/CCU 66 94 54 59 67 77 70 76 73 86 81 82 

recovery 473 613 439 649 582 535 637 622 520 623 581 641 

other                         

 

Unjustified 
breaches  

                        

ITU/SHDU 0 0 0 0 0 1 0 0 0 0 0 0 

MHDU/CCU 0 0 0 0 0 0 0 0 0 0 0 0 

recovery 0 0 0 0 0 0 0 0 0 0 0 0 

other 0 0 0 0 0 0 0 0 0 0 0 0 
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Tameside Hospital NHS Foundation Trust made goals regarding other key patient safety 
indicators, progress of which is identified in the table below.  

Indicator  Observed Expected  
Deaths in low-risk diagnosis groups  

19 12.7 
 

Decubitus Ulcer  
104 158.0 

 

Deaths after surgery  
23 14.7 

 

Infections associated with central line  
0 0.6 

 

Post-operative hip fracture  
1 0.9 

 

Post-op Haemorrhage or Haematoma  
5 6.3 

 

Post –operative physiologic and metabolic 
derangements 

 
1 0.8 

 

Post-operative respiratory failure  
4 7.1 

 

Post-operative pulmonary embolism or deep vein 
thrombosis 

 
13 16.0 

 

Post-operative sepsis  
3 3.2 

 

Post operative wound dehiscence  
0 0.7 

 

Accidenital Puncture or Laceration  
22 38.5 

 

Obstretric trauma – vaginal delivery with instrument  
20 22.7 

 

Obstetric trauma – vaginal delivery without instrument  61 67.3  

Obstetric trauma – caesarean delivery   2 2.0  

 

Other Important Patient Safety 
and Effectiveness Indicators 

NHS Outcome framework 3: Helping 
people to recover from episodes of ill 
health or following injury 

See 
individual 
indicators 

below 
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Indicator 2011/12 
Performance 

2012/13 
Threshold 

Q1  
2012/13 

Q2 
2012/13  

Q3 
2012/13 

Q4 
2012/13 

2012/13 
Full 
Year 

Achieved 
required 
standard 

A & E - %age of patients seen within 4 
hours 96.3% 95% 96.2% 96.4% 94.6% 85.4% 

93.1%  

Total time in A & E - 95th 
centile 

Q4 
239mins <=240mins  

239 
 

239 
 

266 
 

446 N/A  

Time to initial assessment 
- 95th centile 
(ambulance) 

Q4 
16mins 

<=15 
minutes 

 
17 

 
17 

 
22 

 
26.7 N/A  

A & E 
Quality 

- 
Timeliness 

Time to treatment in 
department - median 

Q4 
91mins 

<=60 
minutes 

 
101 

 
103 

 
97 

 
106 N/A  

Overall A & E Quality - Timeliness  
Achieving 1 

of 3 
indicators 

    
  

Unplanned reattendance 
rate 7% <=5%  

6.9% 
 

7.1% 
 

6.7% 
 

7.2% 
 

7%  A & E 
Quality  
- Patient 
Impact 

Left department without 
being seen 3.7% <5%  

4.1% 
 

4.5% 
 

3.9% 
 

4.6% 
 

4.2%  

Overall A & E Quality - Patient Impact  
Achieving 1 

of 2 
indicators 

    
  

Cellulitis – 
admissions 
per 1000 
weighted 

population 

0.8% 
NHS 

Institute 
0.75 - 1.8 

 
 

0.16% 

 
 

0.22% 

 
 

0.13% 

 
 

0.17% 0.67%  

A & E Ambulatory 
Care DVT – 

admissions 
per 1000 
weighted 

population 

0.17% 
NHS 

Institute 
0.12 - 1.17 

 
 

0.03% 

 
 

0.04% 

 
 

0.02% 

 
 

0.07% 0.16%  

Referral to Treatment wait times - % 
treated in 18 weeks - admitted 

March 12 
91.5% >90%  

93.6% 
 

91.3% 
 

99% 
 

90.4% 
 

90.4%  

Referral to Treatment wait times - % 
treated in 18 weeks - non-admitted 

March 12 
95% >95%  

95.8% 
 

96.5% 
 

96.7% 
 

96.8% 
 

96.8%  

Referral to Treatment wait times - % 
waiting under 18 weeks - ongoing 

March 12 
95.5% >92%  

92.1% 
 

93.6% 
 

94.4% 
 

94% 
 

94%  

Percentage of patients waiting 6 weeks 
or more for a diagnostic test 0.2% <1%  

1% 
 

0.9% 
 

0.9% 
 

0.4% 
 

0.4%  

% Cancelled 0.63% <0.8% YTD  
0.56% 

 
0.67% 

 
0.9% 

 
0.99% 

 
0.99%  Cancelled 

operations 
28 day rule Don’t collect <=5%       

%age of patients seen 
<2 weeks of an urgent 

GP referral for suspected 
cancer 

97.4% 93% 

 
 

95.5% 

 
 

95.9% 

 
 

98.2% 

 
 

96.2% 
 

96.5%  

Cancer 2 
week wait %age patients seen <2 

weeks of an urgent 
referral for breast 

symptoms where cancer 
is not initially suspected 

 
96.2% 93% 

 
 

93.3% 

 
 

95.6% 

 
 

96.2% 

 
 

96.5% 95.4%  

62 day Cancer Treatment 
Target 

 
90.9% 

85%  
90% 

 
82.7% 

 
93.4% 

 
93.8% 90.0%  

62 day  screening 
standard 

 
100% 90%  

100% 
 

100% 
 

100% 
 

100% 
 

100%  
Cancer 62 
day wait 

62 day Consultant 
upgrade to urgent  

 
95.9%  85%  

93.1% 
 

91.9% 
 

96.6% 
 

91.1% 93.5%  



66  |  Tameside Hospital NHS Foundation Trust  Annual Report 2012/13
20

12
  1

3
 
 

 
 

66 

first definitive treatment 
within 31-days of 
decision to treat 

99.2% 96% 
 

100% 
 

98.7% 
 

100% 
 

99.4% 
 

99.5%  

subsequent treatment for 
cancer within 31-days 

where that treatment is 
Surgery 

 
99% 94% 

 
100% 

 
100% 

 
100% 

 
100% 

 
100%  Cancer 31 

day wait 
subsequent treatment for 

cancer within 31-days 
where that treatment is 

an Anti-Cancer Drug 
Regime 

 
93.8% 98% 

 
 

100% 

 
 

100% 

 
 

85.7% 

 
 

 100% 
 

97.7%  

% stroke patients 
spending at least 90% of 
their time in hospital on a 

stroke unit 

 
TBC 

80%  
aspirational 

90% 

 
75% 

 
67% 

 
72% 

 
74%  75%  

Stroke 
Indicator 

%  high risk TIA assessed 
and treated within 24 

hours 
TBC 60% 

 
55% 

 
42% 

 
25% 

 
29% n/a 

  

Mixed sex accommodation breaches 24 Minimal 
breaches 

 
0 

 
1 

 
0 

 
0 

 
1  

Delayed Transfers of Care  (number of 
delays as a proportion of occupied 

beds) 
0.2% <=3.5% 

 
0 

 
15.7% 

 
11.03% 

 
0.3% 

 
6.4%  

 
PROMS (Patient Recorded Outcome Monitoring) 
 
As earlier mentioned the PROMS data is as follows: 
Current Overall participation rate comparison 
 
April 2009 to March 2010 (Verified)                        Overall = 24.40% 
April 2010 to March 2011 (verified)                         Overall = 25.30%  
April 2011 to March 2012 (non-verified)                 Overall = 66.3% 
  

  
Tameside Hospital NHS Foundation Trust 

Groin Hernia 
Target=31.8% 

2009/ 
10 

2010/ 
11 

2011/ 
12 

Knee Replacement 
Target=50.5% 

2009/ 
10 

2010/ 
11 

2011/ 
12 

Participation rate 14.20% 8.50% 54.3% Participation rate 39.70% 29.4% 86.7% 

Linkage rate 83.30% 83.40% 81.5% Linkage rate 87.80% 84.70% 83.3% 

        
Hip Replacement 
Target=53.5% 

2009/ 
10 

2010/ 
11 

2011/ 
12 

Varicose Veins 
Target=22.4% 

2009/ 
10 

2010/ 
11 

2011/ 
12 

Participation rate 47.20% 41.30% 86.9% 
  
Participation rate 11.90% 86.40% 45.3% 

Linkage rate  86.80% 89.50% 84.9% Linkage rate 94.0% 95.60% 94.1% 

 
 
 

 
Infection Prevention and 

Control – C Difficile 
 
 

 
NHS Outcome framework 5: Treating 

and caring for people in a safe 
environment and protecting them from 

avoidable harm 
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Tameside Hospital NHS Foundation Trust aimed to achieve or better the CDifficile target for 
the year, creating the conditions for further reductions for subsequent years. Tameside 
Hospital NHS Foundation Trust achieved this and can demonstrate a year on year reduction. 
People who use our service should have confidence that Hospital acquired C Difficile is very 
unlikely, and the organisation has robust systems and processes in place to reduce the 
likelihood of this. 
 
Tameside Hospital NHS Foundation Trust achieved this in the year 2012/13. 
 

 
 
Year to Date: 
2011/12: 82 cases 
2012/13: 35 cases 
 
Tameside Hospital NHS Foundation Trust aims to continue to achieve a year on year reduction 
in the rate of numbers of C Difficile cases. 
Tameside Hospital NHS Foundation Trust considers that this data is as described for the 
following reasons. The Trust has a well published and Board reported Infection Control 
Programme.The challenges regarding reducing HCAI have been recognised and assertively 
addressed.  This is demonstrable through the reduction this year compared to the initial 
baseline period.  

 

 Rate of C difficile per 100,000 bed days for patient aged 2 years and over 
 
 2009/10 2010/11 2011/12 Rank 

2011/12 
National rate 36.7 29.6 21.8  
Tameside 

85.2 71.8 51.6 

28th out of 
28 small 

acute Trusts 
for all 3 
years 
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Best performing small acute 
Trust nationally 15.1 7.1 6.9  

Worst performing small acute 
Trust nationally 85.2 71.8 51.6  

 

The Trust intends to continue with its current approach of zero tolerance to Hospital 
acquired  infections and will aim to further reduce the figure of 35 year on year and so the 
quality of its services and patient experience. Data for financial year 2012/13 is not yet 
available at the time of publishing. 

 

 
Infection Prevention and 

Control – MSSA and  E -Coli 
 
 

 
NHS Outcome framework 5: 

Treating and caring for people in a 
safe environment and protecting 

them from avoidable harm  

E Coli  

 
MSSA

 

Tameside Hospital NHS Foundation Trust aimed to comply with the requirement to monitor 
MSSA and E Coli Bacteraemia and to meet any agreed trajectory proposed in year.  The 
trajectory for MSSA was identified at being 13 cases and the trajectory for E Coli was 29 cases.   
 

 
 

End of Year: 
 
MSSA: 15 cases 
E Coli: 25 cases 
 
For 2013/14, Tameside Hospital NHS Foundation Trust aims to continue to achieve a year on 
year reduction in the rate of numbers of MSSA and E Coli cases. 
 



Annual Report 2012/13  Tameside  Hospital NHS Foundation Trust  |  69  

20
12

  1
3

 
 

 
 

69 

 
Infection Prevention and 

Control – MRSA 
 

 
NHS Outcome framework 5: Treating 

and caring for people in a safe 
environment and protecting them from 

avoidable harm 

 

   

The Trust continues to work hard to improve performance in relation to post 48 hour MRSA 
cases.  
 
The Trust target of one post 48 hours MRSA case has unfortunately not been met, despite the 
efforts of clinicians across the hospital.    
 
All cases of MRSA infection undergo a detailed investigation to identify how and why it 
occurred, to ensure learning and further reduce harm. The Trust has robust systems and 
processes in place to reduce the likelihood of this, however, it is recognised that there is still 
more to do to ensure full compliance, and it should be noted that the Trust did not breach the 
regulators deminimus target.  
 

 
               

For 2013/14, Tameside Hospital NHS Foundation Trust will have a zero tolerance towards 
Hospital Acquired MRSA cases. The Trust aims for zero cases of post 48 hour MRSA.  
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Improving Hospital Mortality  NHS Outcome framework  

1: Preventing People from dying 
prematurely  
2: Enhancing quality of life for people 
with long-term conditions  

 

 

Tameside Hospital NHS Foundation Trust aimed to maintain the HSMR at or below 100 (Dr 
Foster methodology), or to achieve an SHMI ratio which is not statistically significant during the 
year. SHMI stands for “Summary Hospital-level Mortality Indicator”.  
 
Mortality (death) rates are widely available and increasingly used as a way of measuring quality 
of care. The case for a hospital to reduce mortality is clear. It is one of our key principles for 
improving quality. Hospital mortality reporting is routinely included in the Trust Board papers 
which are available on the intranet. 

 
The percentage of patient deaths with palliative care coded is as follows: 
 
HSMR deaths:  Apr 12 – Jan 13:  18.7% 
SHMI deaths: Jul 11 – Jun 12:  19.2% 
 
Mortality Comparator 
SHMI trend for all activity across the last available 3 years of data 
 
         

Date High Low Close SHMI 
Spells Obs Exp 95% CI Raw % 

rate 

FY2009/10 Q2 156.14 126.03 140.49 8438 344 244.87 
126.03-
156.14 4.07 

FY2009/10 Q3 147 119.47 132.70 9609 367 276.57 
119.47-
147.00 3.81 

FY2009/10 Q4 155.35 127.48 140.90 9063 403 286.01 
127.48-
155.35 4.44 

FY2010/11 Q1 132.05 106.38 118.69 8636 338 284.77 
106.38-
132.05 3.91 

FY2010/11 Q2 134.38 107.52 120.39 8560 318 264.14 
107.52-
134.38 3.71 

FY2010/11 Q3 144.08 117.9 130.50 8708 392 300.38 
117.90-
144.08 4.5 

FY2010/11 Q4 146.11 120.42 132.80 8958 421 317.02 
120.42-
146.11 4.69 

FY2011/12 Q1 136.52 110.29 122.88 8486 347 282.38 
110.29-
136.52 4.08 

FY2011/12 Q2 128.24 103.48 115.36 8770 343 297.32 
103.48-
128.24 3.91 

FY2011/12 Q3 133.52 107.63 120.06 8629 340 283.2 
107.63-
133.52 3.94 

FY2011/12 Q4 132.89 108.52 120.24 8909 384 319.35 
108.52-
132.89 4.31 

FY2012/13 Q1 131.49 106.07 118.27 8542 342 289.17 
106.07-
131.49 4 
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Tameside NHS Foundation Trust considers that this data is as described for the following 
reasons.  
 
A detailed systematic analysis of mortality figures has been developed over the past few years 
at the Trust.  The initial work was coordinated by the Medical and Nursing director with the 
Chief Executives leadership as part of our assurance process in response to alerts generated.  
 
 
Cases contributing to the alert were examined by Senior Clinical staff.   
 
Over the past year we have built on the analysis of mortality rates and this has been overseen 
by the Health Economy Mortality Group.  This is a multi-disciplinary group.  
 
The focus of this group has been to provide a co-ordinated, strategic overview and clinical 
leadership to the mortality agenda as well as a high level review of mortality rates.  Individual 
diagnoses or procedure codes which have a high and statistically significant relative risk are 
subject to a detailed clinical review and in addition a review of the coding process to ensure all 
issues has been identified.  Diagnostic groups which have been reviewed in this way in 2012 
included (data not yet available) 
 
Alongside this Clinical Audit Patient Safety Effectiveness Committee (CAPSEC) continues to 
examine monthly mortality data at the level of specific procedural and diagnostic groups. Any 
alert or CUSUM alarm triggers a detailed case note review.  
 
One of the key focuses of the group has been to try and understand the underlying 
contributory factors to mortality rates; by identifying the factors, the group feels it can then 
most effectively learn and change practice if necessary.  This led to the commissioning of an in-
depth report by “Birmingham Review” and AQuA’s Mortality Review, to identify the factors 
leading to the discrepancy between SHMI and HSMR.  Whilst issues relating to coding and 
methodology have been considered the Trust has been very keen to ensure all clinical practice 
factors are identified and remedial action taken, if required.  This is reflected in our incident 
review process. 
 
On the 6th February 2013, Tameside Hospital was identified as one of the 14 organisations to 
be reviewed by Sir Bruce Keogh due to an elevated mortality indicator.  The findings will be 
published once available.  
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5.24 Forward Plan for 2013 
 
Tameside NHS Foundation Trust intends to take the following actions to improve this 
Indicator, and so improve the quality of its services. In 2013 we will take the following steps 
to reduce mortality. 

• Maintain an Executive clinically led mortality steering group with action work streams to 
drive forward improvements in terms of implementation of care bundles and raising 
awareness to ensure accurate documentation and recording on mortality reporting. 

• Further develop our mortality dashboard for reporting to CAPSEC. 
• Continue to investigate and address reasons behind difference in HSMR/SHMI. 
• Continue to liaise with Commissioners to address SHMI issues on Health Economy wide 

basis. 
• Continue to commission specific audits as indicated by mortality dashboard. 
• Consolidate links with other Trust groups to facilitate improvement in specific care 

pathways as dictated by results of audits, mortality reviews, etc. 
• Continued participation in AQUA action learning groups relating to mortality 
• Develop more care pathways and care bundles to improve standardisation and reliability of 

care delivery. 
• Continue to develop the “Early Warning Score” system to alert us of patients at risk of 

becoming more unwell, so staff can respond quicker. 
• Benchmark with other organisations to compare emergency admission models and impact 

of number of FCEs (Finished Consultant Episodes)  
• Identify and audit poorly documented case note 

 
Our aim in 2013/14 is to continue to improve our hospital standardised mortality rate and aim 
to reduce the SHMI indicator and understand further the reasons for the higher than expected 
levels.  

 

Indicator   Observed Expected  

Stroke 

Stroke - hospital acquired pneumonia due to swallowing 
problems   

22 15.8 
 

Stroke - mortality   65 61.9  

Stroke - no return to normal place of residence within 56 
days   

63 63.0 
 

Stroke - readmissions (28 days)   29 25.6  

Orthopaedics 

Hip - readmissions (28 days)   13 12.0  

Hip - revision rates with manipulations*   1 1.6  

Knee - readmissions (28 days)   15 15.2  

Knee - revision rates with manipulations*   1 1.6  

Fractured neck of femur - no operation within 2 days*   68 58.3  

Fractured neck of femur - mortality   23 24.1  

Stroke & Orthopaedics NHS Outcome framework indicators: All domains  
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The year end 62 day cancer performance for the Trust is 89.9%. This figure is in line the 
Greater Manchester and Cheshire Cancer Network agreed policy for the reallocation of 
breaches to the referring Trust when it fails to refer the patient to the receiving Trust within 
the agreed time frame. The performance shows that the Trust excided the 85% target for 
patients with a diagnosis of cancer, to be treated within 62 days of their urgent GP referral for 
suspected cancer. 
 
Audit Title 2012/13 Trust 

Participation  
Number 

submitted 
% 

submitted 
Comments 

Cancer 
Lung Cancer  
(NLCA) 

Y 162 100% First seen between 
01/01/12 and 
31/12/12. 
Deadline for 
submission is 
30/06/13. 

Bowel Cancer  
(NBOCAP) 

Y 130 100% Diagnosed between 
01/04/12 and 
31/03/13. 
Deadline for 
submission is 
01/10/13. 

Head and Neck Cancer 
(DAHNO) 

Y 49 100% Diagnosed between 
01/11/11 and 
31/10/12. 
Deadline for 
submission was 
16/11/12. 

Oesophago-gastric 
Cancer (NOGCA) 

Y 56 100% Diagnosed between 
01/04/12 and 
31/03/13. 
Deadline for 
submission is 
01/10/13. 

Cancer 

Lung Cancer (National Lung Cancer 
Audit) 

1. Monthly data quality meetings organised to ensure 
all fields completed.  Previous months’ cases will be 
discussed and any missing data inserted. 

2. New system established so that if casenotes are not 
available at MDT meetings,  the outcome will be 
recorded on history sheet and filed in notes later, to 
evidence that case was discussed 

3. New system introduced whereby CT scans  are 
carried out prior to first outpatient appointment, to 
ensure increased proportion of patients receiving CT 
prior to bronchoscopy 
 

  
62 Day Cancer 

NHS Outcome framework indicators:  
All domains  
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4. Introduction of a second specialist nurse will ensure 
sufficient time for data entry.  Data collection of 
nursing items will also improve with introduction of 
data quality meetings. 

 
Bowel Cancer (National Bowel Cancer 
Audit Programme) 

• Data quality and completeness to be fully validated by 
Colorectal Data team prior to submission to NBOCAP. 

• Consultant Surgeon Mr. Solkar has agreed to over look the 
data submission every month. 

• Post operative complication register to compile the 
information. 

• Mortality review every 3 months 

Head & Neck Cancer (DAHNO) Much of the audit does not apply to this Trust as Tameside 
 Hospital is a diagnostic centre and all treatments are carried  
out at the designated tertiary centres in the Greater  
Manchester and Cheshire network.   
 
It should be noted that this Trust is one of only 16 nationwide 
that  have achieved over 70% cases allocated a Head &  
neck Clinical Nurse Specialist (CNS)at the start of their  
cancer journey and one of only 14 that have recorded CNS  
present at breaking of bad news as over 70%. 
 
1. All doctors made aware of need to include Performance 

Status in referral letters to tertiary centres.  
 
2. Laminated charts of WHO performance status placed in all 

clinic rooms.  
 

Oesophago-gastric cancer Patients undergoing surgery are now treated at MRI, but  
Tameside Hospital will continue to participate in this audit in  
its capacity as a diagnosing trust and provider of palliative  
treatment.   
 

 
  

62 Day Reallocated RTT Performance 
2012/13 

 
 Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Total 

% performance 90.7 84.6 95.2 81.3 82.2 84.8 90.2 93.8 97.5 10
0 93.4 88. 90 

 
% quarterly 

 
90.0 82.7 93.4 93.8  
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62 Day (Urgent GP Referral to Treatment) waits for first treatment: All Cancers 
 
 Q1 2012/13 Q2 2012/13 Q3 2012/13 Rank 
Admitted Care 97.1% 94.3% 98.4% 12/166 
National 86.9% 87% 87.5%  
     
Non Admitted 
Care 

82.6% 81.7% 91.8% 59/162 

National 88.3% 87.7% 88.5%  
     
All Care 92.2% 89.3% 96.1% 17/171 
National 87.5% 87.3% 87.9%  
 
There are a number of indicators where the Trust is benchmarked against others organisations 
– this includes: 
 

• 62 Day wait for first treatment – all cancers (provider data) 
• 62 Day wait for first treatment – by cancer (provider data) 
• 62 Day wait for first treatment from consultant upgrade – all cancers (provider data) 
• 62 Day wait for first treatment from screening service referral – all cancers (provider 

data) 
 
The data has been used from the following reports 

http://transparency.dh.gov.uk/category/statistics/provider-waiting-cancer/ 

 
 

Patient 
Experience 
indicator 

Trust 
Threshold 

Quarter 
1 

Quarter 
2 

Quarter 
3 

Quarter  
4 

Year End 
Position 

Continued implementation of falls improvement plan. 
Clinical Champion 
for falls designated 
in each clinical area 

All wards 
Achieved Achieved Achieved Achieved  

Falls Incidences - 
reduction in number 
of older adults who 
fall whilst receiving 
care from the 
provider 

Reduction in 
falls of 20%  
on previous 
year (falls 
per 1000 
occupied 
bed days) 

5.5% 
(6.6% 
11/12) 

5.4% 
(5.5% 
11/12) 

5.1% 
Data not 

yet 
available 

 

Falls Risk 
Assessment - % 
of adult patients 
risk assessed within 
12  hours from 
admission 
 

95% 100% 100% 100% 99.5%  

Patient and Staff Experience 
 

NHS Outcome framework 4: Ensuring that 
people have a positive experience of care 
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Patient 
Experience 
indicator 

Trust 
Threshold 

Quarter 
1 

Quarter 
2 

Quarter 
3 

Quarter  
4 

Year End 
Position 

Falls RCA - for 
injuries, factures or 
death following a 
fall of an older adult 
receiving care from 
the provider 

95% 100% 100% 100% 100%  

Continued implementation of the LCP in the context of its programme of work on End 
of Life Care. 
EOL - % of patients 
diagnosed as dying 
by the hospital MDT 
who are cared for 
using LCP VS12. 

69% Q1, 
70% Q2,  
75% Q3, 
80% Q4 

70% 72% 65% 57%  

EOL - % 
appropriateness of 
referrals from MAU 
to Willow Wood 
Hospice  

60% Q1, 
65% Q2, 
70% Q3,  
70% Q4 

100% 100% 100% 100%  

 
 
EOL - % of mortality 
reviews where death 
was expected 
 

75% 100% 100% 96% 98%  

Palliative Care - % 
of palliative care 
patients who want to 
go home to be 
discharged with 24 
hours  from the time 
that all patients' 
needs catered for 

70% 100% 100% 100% 100% 
 

 
 

Performance against the PCT Dignity in Care CQUINs target. 
Patient Experience 
- Improvements in PE 
based in areas that 
patients said matters 
to them, supported by 
data from 
assessments provided 
by LINKs that is 
aligned too CQC 
report in Dec 2011. 

Assessments 
produced by 
the agreed 
panel show 

improvements 
have been 

made in the 6 
key areas. 

Moderate Moderate 
Data not 

yet 
available 

Data not yet 
available  

        
 
             

The Trust’s aim for 2012/13 was to aim to achieve National Staff Survey results comparable 
with the very best, and as a minimum improve on the areas of poor performance in the 2011 
survey.  
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The 2012 questionnaire has been significantly shortened (from 12 to 8 pages) and standardised 
across all trust types (i.e. Acute, Ambulance, Mental Health and PCT trusts all now use the 
same questionnaire). Subsequently the sections within the questionnaire are different to 
previous years; however the majority of questions are comparable.  
The survey was sent out to a random sample of 800 staff and a response rate of 50% was 
achieved - this was average for Acute Trusts in England.   This year 91 questions can be 
compared - of these 79 were directly comparable to the 2011 staff survey. 
 
Our initial results showed a big improvement on 2011 as follows: 
 
• Significant improvement on 22 questions 
• Significant deterioration on 0 questions 
• No significant change on 57 questions 
 
Of particular significance were the improvements in the friends and family test responses: 
   
 
• Percentage of staff that would be happy to recommend Tameside Hospital as a place to 

receive treatment to their friends and family improved by 35% 
• Percentage of staff that would be happy to recommend Tameside Hospital as a place to 

work improved by 37% 
• Percentage of staff that recognised that care of patients/service users was the 

organisation’s top priority improved by 33% 
 
The Trust took a very different approach to action planning in response to the 2011 Staff and 
Patient Survey results by involving Board Members in a specific seminar looking at common 
issues across both surveys in order to identify and implement appropriate actions. One of the 
key areas highlighted was that the issues across both the staff and patient survey required 
Divisional-level engagement and ownership to translate the corporate-level intentions into 
localised actions.   
 
Alongside this the following actions emerged from a number of themes identified on the day.  
This resulted in the following work streams being set up these have continued to develop 
throughout 2012-2013:-  
 
1. Continued delivery of Everyone Matters at Tameside  
2. Improving Access to Training & Development Opportunities 
3. Improving the visibility of Senior Managers 
4. Improving Communications 
5. Valuing & Recognising Employee Contribution 
6. Improving Health and Wellbeing 
7. Combating Perceptions of Violence & Aggression 
8. Patient Dependency and Acuity 
9. Setting & Monitoring Standards of Behaviour 
10. Engaging Consultants in Improving Patient Experience 
11. Local Surveys 
12. Improving Customer Care 
13. Review of Nursing Documentation 
14. Care Bundles/SBAR 
15. Discharge Communications 
16. Establishing an “Improvement Academy” 
17. Friends & Family Test 
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An analysis of improvements against the Trust’s action plan undertaken by Picker Institute, the 
survey provider, prompted them to state “The correlations are quite incredible, almost every 
section tackled by the Trust has improved significantly”. 
 
The nationally benchmarked NHS Survey results were released in late February – this year they 
report against 28 key findings (compared to 38 last year) and once again are grouped under 
seven headings – the four Staff Pledges contained within the NHS Constitution plus three 
additional themes (Staff Satisfaction, Equality & Diversity, Staff Engagement). 
 
Statistically significant changes are as follows: 
 
Improvements   7          
Deterioration     1  
No Change    13          
Unable to Compare  7 
 
The distribution of scores compared to last year is as follows: 
 

Distribution 
Category 

2012 2011 
Change 

Best 20% 10.7% 2.6% + 8.1% 

Better than average 32.1% 10.5% + 21.6% 

Average 35.7% 23.7% + 12% 

Worse than average 17.9% 26.3% - 8.4% 

Lowest 20% 3.6% 36.8% - 33.2% 

 
Therefore almost 43% of findings are above average, 36% average and just 21% below 
average. 
 
Progress against the specific actions undertaken is outlined below: 
 
5.25 Continued delivery of Everyone Matters at Tameside  
 
Improving staff and patient experience continues to be an essential aspect of Everyone 
Matters at Tameside.  The Staff Charter and the Behaviour and Values Leaflet are key 
documents in driving the behavioural changes required throughout the Trust.  Divisional 
Management Teams have been tasked with ensuring that the Staff Charter is used as the 
‘touchstone’ for improving staff experience at Tameside Hospital across all domains.   Each 
Division is now required to present their action plans and progress to the Everyone Matters 
Steering Group (EMSG) every six months, with progress reported in the quarterly Board 
Report.   In November 2012, as part of the Everyone Matters at Tameside Report, the Trust 
Board received a full report highlighting how the Board is meeting its obligations and 
commitments under the Staff Charter. 
 
Staff Survey Impact as indicated in 2012 results:  
   
• Percentage of staff that would not be happy to recommend Tameside Hospital as a 

place to receive treatment to their friends and family improved by 35% (from 23% to 
15%) 

• Percentage of staff that would not be happy to recommend Tameside Hospital as a 
place to work improved by 37% (from 27% to 17%) 
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• Percentage of staff that did not think care of patients/service users was the 
organisation’s top priority improved by 53% (from 28% to 13%) 

 
5.26 Improving Access to Training & Development Opportunities 
 
A range of actions were taken to improve compliance with PDR and mandatory training 
requirements through Divisions establishing compliance trajectories that are actively 
performance managed through the Divisional Management Teams.  The overall mandatory 
training and PDR compliance is at 88% as at Jan 2013.   
 
Divisional Management Teams have been tasked with formulating action plans to achieve 95% 
and are being held to account in the delivery of this. 
 
Staff Survey Impact as indicated in 2012 results:  
   
• Percentage of staff that have not received training in equality and diversity improved by 

40% (from 35% to 21%) 
• Percentage of staff that have not received training in handling violence and aggression 

improved by 40% (from 35% to 21%) 
• Percentage of staff that have not received training in handling confidential information 

improved by 41% (from 17% to 10%) 
• Percentage of staff that have not received training in customer care improved by 43% 

(from 40% to 23%) 
 

5.27 Improving the visibility of Senior Managers 
 
Increasing the visibility of senior management is a key element in developing Board to Ward 
accountability.  In order to address this, the following measures have been taken: 
 

• Trust Board profile displays established in prominent positions throughout the hospital 
 
• Non-Executive Director walkabout process has been reviewed to align to the NHS 

Institute 15 Steps programme (directly linked to the CQC Outcomes Framework) and the 
frequency increased.  This process is constantly under review by the Non Executive 
Director group. 

 
• Executive Director walkabout process has been reviewed to align to the CQC Outcomes 

Framework and systematically monitored through the Trust Executive Group (as it is a 
CQUIN) and the frequency increased  

 
• Senior nurse walkabouts have been introduced, led by the Deputy Director of Nursing & 

Quality, in order to promote visible nurse leadership across the Trust and to focus on 
specific elements of care delivery and quality assurance.  These are now a mandatory 
element for the senior nursing team ensuring that all senior nurses are contributing to 
the programme of visits throughout 2013. 

 
Staff Survey Impact as indicated in 2012 results:  
   

• Percentage of staff that do not know who senior managers are improved by 33% (from 
15% to 10%) 

• Percentage of staff saying that senior managers are not committed to patient care 

improved by 31% (from 26% to 18%) 
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5.28 Improving Communications 
 
Internal communications across the Trust have been reviewed and continue to be evaluated. 
 
Changes which are now embedded include: 
 

• Revised use of screensavers and all user e-mails to convey key corporate messages 
• Changes to the Team Brief cascade 
• Reduction in printed Staff Matters and campaign to encourage online readers 
• Use of Twitter  

 
Further work continues on an integrated communications approach – monthly meetings are 
shortly to take place between relevant departments to develop integrated communications.  In 
addition, specific local questions were included on the 2012 Staff Survey to support the 
development of the communications strategy moving forward. 
 
Staff Survey Impact as indicated in 2012 results:  
   

• Percentage of staff saying that communication between senior managers and staff is not 
effective improved by 33% (from 48% to 32%) 

• Percentage of staff saying that senior managers do not try to involve staff in important 
decisions improved by 21% (from 48% to 38%) 

 
5.29 Valuing & Recognising Employee Contribution 
 
Reward and recognition schemes are essential in recognising good performance and to 
encourage others to improve their performance.  
 
With this in mind the Trust actively promoted the national NHS Heroes campaign encouraging 
managers/staff to take a few minutes to recognise the contribution of colleagues as a way of 
thanking them for their hard work, passion and dedication   The Trust received 56 
nominations, accounting for 6% of the North West nominations.  A very successful “Heroes 
Lunch” took place on Thursday 13th December at 3pm. 
 
Over the last year the Trust reward and recognition schemes have undergone a 
comprehensive review resulting in a number of changes, including the incorporation of the 
Annual Awards Ceremony (Chair’s Prize and Employee of the Year) within the Annual 
Members Meeting 
 
Staff Survey Impact as indicated in 2012 results:  
   

• Percentage of staff saying that they are dissatisfied with recognition for good work 
improved by 20% (from 34% to 27%) 

• Percentage of staff saying that they are dissatisfied with extent Trust values my work 
improved by 21% (from 39% to 31%) 

 
5.30 Improving Health and Wellbeing 
 
The Trust’s Health and Wellbeing Strategy, Happy Healthy Safe, continues to be developed and 
delivered to ensure that the Trust is an exemplar employer, in line with the national 
recommendations contained in the Boorman Review and Dame Carol Black’s report.  A major 
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element of the strategy over the past 12 months was the Tameside 200 - Fit for 2012 
challenge.  The Trust’s approach was recognised through winning the recent Chair’s Prize for 
Innovation and came in the top 3 of the Occupational Health Awards.  To ensure the legacy of 
this is not lost we are continuing to work closely with local organisations offering Gym and 
Sports facilities. 
 
The Trust’s Attendance Management Policy has been reviewed and a comprehensive training 
and development programme for managers is being developed that will equip managers with 
the skills required to consistently and effectively manage attendance through taking a holistic 
approach to staff management. 
 
To support the effective delivery of this approach the Trust is embarking on a targeted 
intervention and support programme (TISP).  The programme is underpinned by the principle 
that early intervention will change behaviours reducing ill heath and decreasing the incidence 
of health related accidents or incidents and, as a result, reduce sickness absence. 
 
Staff Survey Impact as indicated in 2012 results: 
 
No significant change.  This area will be targeted further in response to the 2012 survey results. 
 
5.31 Combating Perceptions of Violence & Aggression 
 
Previous staff surveys have raised staff concerns about violence and aggression from service 
users.  Whilst the actual number of incidents is low, this is not the perception of staff. 
 
In order to address this, there is an increased police presence on site and the Trust now has its 
own dedicated police officer, who spends 80% of their time based in A&E.  Alongside this, 75% 
of front-line staff have now received conflict resolution technique training. 
 
Staff Survey Impact as indicated in 2012 results:  
   

• Percentage of staff that saw errors/near misses/incidents that could hurt patients 
improved by 26% (from 31% to 23%) 

 
5.32 Patient Dependency and Acuity 
 
The patient population being treated at Tameside Hospital is changing, with non-elective 
patients increasing.  This population is more dependent, more acutely unwell and increases 
capacity pressures across the whole hospital.  
 
To ensure that the nursing workforce is appropriately constituted to meet the demands of 
patients, the Trust is actively implementing an Acuity and Dependency Study utilising the 
AUKUH tool, which assesses the level of acuity and dependency of patients and compares this 
to the staffing levels and nurse-sensitive indicators. 
 
This work is now completed and the results are currently being analysed to support modelling 
of the future nursing workforce to ensure that it is modern, fit for purpose, and with the 
appropriate skill-mix to care for patients in a modern NHS environment.  
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Staff Survey Impact as indicated in 2012 results:  
   

• Percentage of staff saying that they were not able to do their job to a standard they 
were pleased with improved by 52% (from 23% to 11%) 

 
5.33 Setting & Monitoring Standards of Behaviour 
 
Staff are becoming more aware of the expectations that the organisation has of them, in 
terms of minimum standards of performance and behaviour.  Patients and their families will 
only appreciate the services provided by the hospital if the services (including behaviours of our 
staff) meet their expectations.   
 
The Values and Behaviours leaflet is central to the improvement of patient experience and its 
introduction has been underpinned by the development of increased assurance through ward-
based monitoring from Ward Managers, Non-Executive Director, Executive Director and Senior 
Nurse Walkabouts.   
 
The visible leadership of senior staff is essential as it further supports and embeds the tools we 
have been provided with to make sure the “patient offer” is consistently delivered to patients. 
 
In addition, Divisional assurance systems are developing to ensure that the actions picked up 
from the CQC framework, Complaints and Incidents are SMART and effective. 
 
The North West Care Indicators are fully embedded across the Trust and the Ward Dashboards, 
initially introduced through the Productive Ward project, are being further developed to 
support this.    
 
Staff Survey Impact as indicated in 2012 results:  
   

• Percentage of staff saying that they do not always know what work responsibilities are, 
improved by 44% (from 9% to 5%) 

 
5.34 Engaging Consultants in Improving Patient Experience 
 
An approach similar to the Small Conversations is being taken with the Trust’s medical staff to 
respond to the issues raised in the patient surveys.  Lead Consultants were asked to take 
greater ownership of the issues identified in the patient surveys by producing detailed action 
plans at Divisional level.   
 
This is now a key performance objective for Lead Consultants and, in addition, two additional 
core objectives have been introduced for all Consultants (to be undertaken in core Consultant 
SPA time).  One relates to the National Patient Survey and the other is related to Clinical 
Governance.  These will ensure that, in future, consultants personally take responsibility for 
addressing the issues raised in the surveys. 
  
Staff Survey Impact as indicated in 2012 results:  
   

• Percentage of staff saying that senior managers are not committed to patient care 
improved by 31% (from 26% to 18%) 
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5.35 Local Surveys 
 
All Consultants must now undertake 360 degree multisource feedback from patients, service 
users and staff.  The patient feedback questions for medical staff are similar to those in the 
national patient survey questions looking at communication, patient assessment, prescribing, 
satisfaction, treatment and involving patients in the decision making process. 
 
There are a number of localised pulse surveys undertaken across the Trust, the results of which 
are used to provide interim assurance that the services are meeting the needs of service users 
and addressing any concerns highlighted in previous surveys.  
 
The Lead Consultant in A&E has undertaken a local pulse survey of 800 patients to seek user 
feedback on actions taken to improve patient experience. We are awaiting the results from 
this. 
 
Staff Survey Impact as indicated in 2012 results:  
   

• Percentage of staff that saw errors/near misses/incidents that could hurt patients 
improved by 26% (from 31% to 23%) 

• Percentage of staff that were not given feedback about changes made in response to 
reported errors improved by 23% (from 30% to 23%) 

 
5.36 Improving Customer Care  
 
An ‘Essential Skills in Customer Care’ workshop has been implemented in order to ensure that 
the workshop is set in context and is relevant for Tameside staff, existing expertise and 
materials are being brought together from the Clinical Skills Team, the Volunteer programme 
and the Complaints team.   
 
The Outpatient Journey has been reviewed and a number of key “touch points” were 
identified where customer service interventions need to be made to improve the experience.  
These are now being followed up with the Outpatients Services Manager.  A similar exercise 
will be undertaken in A&E.  
 
Staff Survey Impact as indicated in 2012 results:  
   

• Percentage of staff saying that they do not always know what work responsibilities are 
improved by 44% (from 9% to 5%) 

• Percentage of staff that have not received training in customer care improved by 43% 
(from 40% to 23%) 

 
5.37 Review of Nursing Documentation 
 
Standardised nursing documentation was introduced in 2012.  This collaborative approach has 
ensured ward-level ownership of detailed ‘prescriptions of care’ to support effective 
communications about the care plan for each patient, between ward staff and patients. 
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Audits have been undertaken which provide us with good assurance that the documentation 
currently in place is being used more consistently and effectively across wards and 
departments. 
 
Intentional Rounding is also being piloted on 3 ward areas and Paediatrics, this is making good 
progress with a hope that this will be implemented fully across all areas from the end of 
February 2013. 
 
5.38 Care Bundles/SBAR 
 
Ten care bundles are now in operation covering common presenting conditions associated with 
high morbidity and mortality. Their use will reduce unacceptable variations in practice and 
improve patient care and. Compliance is regularly monitored in A&E and MAU and reported to 
Board through the quarterly Medical Director’s Dignity in Care Report. 
 
SBAR continues to be utilised, wherever possible, at the hospital.  One of the actions taken to 
address the moderate impact identified for outcome 4 by the CQC in August was to 
“formalise” the risk assessment process for the ambulatory care area on MAAU. The SBAR 
mechanism was utilised to ensure that the risk assessment tool was robust in nature and aided 
effective communication for the teams.  
 
5.39 Discharge Communications 
 
A good discharge is one of the most important parts of the hospital journey.  Work has been 
undertaken to ensure that the end of the patient pathway is right – this has been challenging 
because of the links in this process to other agencies, however partnerships are building and an 
awareness of the statutory responsibilities for agencies is being built. 
 
One of the key issues arising from the patient survey was that all departments need to focus 
on ensuring patients receive good quality information on medicines on discharge.  To address 
these issues the following actions have been taken: 
 

• The Chief Pharmacist has completed and circulated guidance on medicines for patients 
which includes the top 10 drugs and a generic information leaflet. 

 
• The Medical Director and Chief Pharmacist have disseminated to all clinicians a 

Pharmsafe Bulletin on talking to your patients about medicines (good practice points). 
 
• The Chief Pharmacist is to place a link on the intranet home page to direct staff to 

specific patient information on medicines leaflets available from thepatient.co.uk as part 
of the launch of his modus operandi on medicine. 

 
• The Lead consultants have been asked to develop and ensure provision of good quality 

written information on the top 10 presenting/diagnosis on admission and on discharge. 
 

• A clear process for Section 2 and 5 notification has also been implemented to aid 
communication in a timely manner in relation to discharge 
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5.40 Establishing an “Improvement Academy”  
 
In order to deliver key national initiatives (e.g. Energising for Excellence, 6Cs, etc) and 
embedding responsibility for governance and patient experience at a Divisional level, an 
“Improvement Academy” is to be developed. 
 
The tools that the Trust is provided with help to guide where change needs to be focused, but 
the skills to drive that improvement need further development and enhancement, particularly 
if we are to continue to empower ward leaders to implement and test change.  The Trust 
cannot look at modernising some of the systems and processes we have in place without 
building the capability of our staff to manage the change required – this will include building 
skills across the workforce in quality improvement techniques and tools/methodologies (e.g. 
LEAN).   
 
This will have an impact on the patient offer by providing consistently excellent care and 
treatment.  A programme is currently being developed by the Director of Nursing in association 
with the Head of Education & Learning. 
 
Staff Survey Impact:  
   

• Percentage of staff that do not know who senior managers are improved by 33% (from 
15% to 10%) 

• Percentage of staff saying that senior managers are not committed to patient care 
improved by 31% (from 26% to 18%) 

 
5.41 Friends & Family Test 
 
The Trust has a project plan in place to implement the Friends and Family Test.  It is also part of 
the NHS Northwest SMS Text pilot. The pilot work for this is being completed this month with a 
view to information being available in late March.  

Staff Survey Impact:  
 

• Percentage of staff that would not be happy to recommend Tameside Hospital as a 
place to receive treatment to their friends and family improved by 35% (from 23% to 
15%) 

• Percentage of staff that would not be happy to recommend Tameside Hospital as a 
place to work improved by 37% (from 27% to 17%) 

• Percentage of staff that did not think care of patients/service users was the 
organisation’s top priority improved by 53% (from 28% to 13%) 

 
5.42 Complaints and Concerns Monitoring 
 
The Trust has had in place throughout 2012/13 a Complaint Policy and Process which includes 
the management of informal concerns and PALS contacts. 
 
The number of recorded complaints on the annual KO41 Department of Health and reported 
in the annual complaints report in 2012/13 was 399, this is an increase of recorded KO41 
concerns compared to 2011/12. 
 
The Annual Complaints Report published under Regulation 18 of the Local Authority Social 
Service and NHS Complaints Regulations 2009 provides more detailed analyses of these 
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complaints with a Qualitative and Quantative analyses.  This has been taken into consideration 
in the preparation of this Quality Account and in setting Quality Priorities going forward. 
 
The Trust believes that by listening and acting on feedback provided we can reduce the 
number of complaints we receive.  This will be achieved by learning from concerns and by 
getting the patient experience right.   
 
The following themes were observed within the complaints raised during 2012/13: 
 

• Clinical Treatment – eg Care and discharge planning and direct care 
• Communication Issues – eg Staff attitudes, involvements of patients and families 

communications in care 
• Appointments – eg Cancellation of appointment, waiting in outpatients 
• Privacy and Dignity – eg offering private space when end of life pathways are in place 

 
5.43 Patient Survey  
 
The summary below Identifies key headline data for the Trust response to the National 
Inpatient Survey.  
 

• Question 1 – The Emergency A&E department     8.2/10 
• Question 2 – Waiting List and Planned Admissions    9.4/10 
• Question 4 – The Hospital and the Ward    8.1/10 
• Question 6 – Nurses       8.0/10 
• Question 7 – Care and Treatment     7.2/10 
• Question 8 – Operations and Procedures    8.5/10 
• Question 9 – Leaving Hospital     6.8/10 
• Question 10 – Overall views and experiences   4.8/10 
 
Lowest Scores 
• Question 3 – Waiting to get a bed on a ward   6.1/10 
• Question 5 – Doctors       8.1/10 

 
 
5.44 CQC Quality and Risk Profile 
 
The Care Quality Commissions quality and risk profiles bring together information about a care 
provider and provide an estimate of risk of non-compliance against each of the 16 standards of 
quality and safety.  They are primarily intended as a tool to support the day to day work of 
CQC inspectors, however the Trust systematically reviews the Quality Risk Profiles systematically 
to ensure appropriate assurances are in place to address areas of risk identified. 
 
        
Low Green High Green Low Yellow High Yellow Low Amber High Amber Low Red High Red 

 
 
Reducing risk of non-compliance   Increasing risk of non-compliance  
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Based upon the position on the 31st March 2013 the CQC risk estimates are as follows: 
 
 
 

Outcome 1 Low Yellow 

Outcome 2 High Yellow 

Outcome 4 High Yellow 

Outcome 5 High Yellow 

Outcome 6 High Yellow 

Outcome 7 Low Amber 
Outcome 8 Low Yellow 

Outcome 9 Low Amber 
Outcome 10 Low Green 

Outcome 11 Low Yellow 

Outcome 12 High Green 

Outcome 13 High Yellow 

Outcome 14 Low Yellow 

Outcome 16 High Yellow 

Outcome 17 High Yellow 

Outcome 21 Low Green 

 
5.45 Comments from Other Agencies on the 2012/13 Quality Account 

 

Statement from Tameside and Glossop CCG  

 
We welcome the opportunity to review and comment on the FT's 2012/13 Quality Account. 
 
We respond as Tameside & Glossop CCG, recognising that we were the PCT and shadow CCG 
during the period in question. 
 
It is important to stress and recognise the improved relationship between commissioner and 
provider over past 12 months.  Good working relationships have been driven by clinical 
leadership in both organisations, and the desire to improve patient care and experience.  There 
has been a particular focus on this since the arrival of the new Director of Nursing and his 
leadership team. 
 
We have undertaken 2 unannounced quality visits and have been pleased with what we found 
in relation to the commitment of staff working hard for the good of patient care.  We are 
confident that improved quality of care and patient safety is a priority for the hospital. 
 
The CCG welcomed the hospital's approach to leading the development of the CQUINS for the 
2013/14 contract, which demonstrated a commitment and focus to the quality agenda.  
Overall the hospital achieved a minimum of 88% its 12/13 contract round, which was positive. 
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There has been some excellent news regarding the results of the cancer patient survey.   
 
We are encouraged by the increased profile and visibility of senior Foundation Trust clinicians 
and managers focusing on the quality agenda, and the increased openness in working with the 
CCG clinicians, in particular our Clinical Lead for Quality Improvement, Dr Joanna Bircher. 
 
There are still a number of key issues which the CCG would like to see improvements from 
12/13 into 13/14, particularly discharge summaries, HCAI, patient experience linked to A&E 
performance, and End of Life care linked to hospital mortality/SHMI.  There has been some 
progress in 2012/13, but overall this has been inconsistent and below expectation.   
 
Overall we welcome the progress made by Tameside Foundation Trust in 2012/13 in relation to 
its quality account, and look forward to building on this in 13/14. 

 

 

Statement from the Local Involvement Network / Healthwatch  

 
This is the response of Healthwatch Tameside to Tameside Hospital Foundation Trust’s draft 
quality account 2012- 2013. 
 
Healthwatch Tameside replaced Tameside LINk in April 2013. This response is submitted based 
on information supplied to Healthwatch by the LINk. We wish to feedback the following points: 
 

• The hospital strengthened its working relationship with the LINk during this period and 
kept the LINk informed of a number of changes it was making. Principal amongst these 
was the trial of Intentional Rounding – a new way of organising the work of nursing 
staff. 

• The LINk undertook a series of Enter and View visits in January and February 2013. 
These visits suggested that the trial of Intentional Rounding was having a positive 
impact on patients. The LINk felt that improvements had been made in terms of: face 
to face communication with nursing staff; getting the right care at the right time 
(including at meal times); feeling well cared for and nurses’ hand hygiene. 

• The LINk still had some concerns which were observed again. These had been raised 
with the hospital in reports of Enter and View visits in previous years. 

• The LINk identified a new concern. The hospital was very busy at the time of the LINk’s 
visits and several patients reported that they had been in ‘sitting out’ areas in the 
Medical Assessment Unit and in beds that were smaller than normal overnight. 
Although the LINk was assured that patients’ risks were assessed at all stages in this 
process, the LINk was concerned that this could lead to poor care and a poor patient 
experience, especially if a patient was in this situation for extended periods. 

 
We note that the Trust’s 2011-12 quality account included a commitment to work with the 
LINk to resolve all issues raised in previous Enter and View reports. Reviewing the LINk legacy 
documentation, we feel that greater improvement was made in these areas during 2012-13 
than had been made in previous years. 
 
We look forward to continuing to work with the Trust and would value an earlier engagement 
with them in developing future quality accounts. 
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Statement from the Council of Governors  

“The Council of Governors members are exposed to a wide variety of quality issues on a 
regular basis across the Trust. This is through membership of the User Reference Group, 
Patient User Partnership, PLACE inspections, Council of Governors and involvement in Equality 
and Diversity work streams. The Council of Governors also reviews the Annual Report, Annual 
Plan and Quality Account as they are drafted and are consulted at key stages. The Council of 
Governors supports and endorses the findings of the report and the areas in which to 
concentrate future effort.” 

 
Statement from Health Overview and Scrutiny Committee 
 
“The Overview and Scrutiny Committee have been contacted and commentary requested – 
awaiting the Health Overview Scrutiny Committee.  The response will be inserted upon 
receipt.”  
 

Auditor Assurance Report 
2012-13 Limited Assurance Opinion on the Content of the Quality Report And 
Mandated Performance Indicators 
 
 
Independent Auditor’s Report to the Council of Governors of Tameside Hospital NHS 
Foundation Trust on the Quality Report  
 
We have been engaged by the Council of Governors of Tameside Hospital NHS Foundation 
Trust to perform an independent assurance engagement in respect of Tameside Hospital NHS 
Foundation Trust’s Quality Report for the year ended 31 March 2013 (the “Quality Report”) 
and certain performance indicators contained therein.  
 
Scope and subject matter  
 
The indicators for the year ended 31 March 2013 subject to limited assurance consist of the 
national priority indicators as mandated by Monitor:  
 62 Day cancer waits – the percentage of patients treated within 62 days of referral from 

GP.  
 Clostridium Difficile 
 
We refer to these national priority indicators collectively as the “indicators”. 
   
Respective responsibilities of the Directors and auditors  
The Directors are responsible for the content and the preparation of the Quality Report in 
accordance with the criteria set out in the NHS Foundation Trust Annual Reporting Manual 
issued by Monitor.  
 
Our responsibility is to form a conclusion, based on limited assurance procedures, on whether 
anything has come to our attention that causes us to believe that:  
 the Quality Report is not prepared in all material respects in line with the criteria set out in 

the NHS Foundation Trust Annual Reporting Manual;  
 the Quality Report is not consistent in all material respects with the sources specified below; 

and  
 the indicators in the Quality Report identified as having been the subject of limited 

assurance in the Quality Report are not reasonably stated in all material respects in 
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accordance with the NHS Foundation Trust Annual Reporting Manual and the six 
dimensions of data quality set out in the Detailed Guidance for External Assurance on 
Quality Reports.  

 
We read the Quality Report and consider whether it addresses the content requirements of 
the NHS Foundation Trust Annual Reporting Manual, and consider the implications for our 
report if we become aware of any material omissions.  
 
We read the other information contained in the Quality Report and consider whether it is 
materially inconsistent with:  
 Board minutes for the period April 2012 to May 2013;  
 Papers relating to Quality reported to the Board over the period April 2012 to May 2013;  
 Feedback from the Commissioners dated 24th May 2013;  
 Feedback from local Healthwatch organisations dated 22nd May 2013;  
 The Trust’s draft complaints report published under regulation 18 of the Local Authority 

Social Services and NHS Complaints Regulations 2009, 21st May 2013;  
 The national patient survey dated January 2013;  
 The national staff survey dated December 2012;  
 Care Quality Commission quality and risk profiles dated April 2013;  
 The 2012/13 Head of Internal Audit’s annual opinion over the Trust’s control environment 

dated 28th May 2013; and 
 No feedback was received from Tameside Metropolitan Borough Council’s Overview and 

Scrutiny of Health Committee  
 
We consider the implications for our report if we become aware of any apparent 
misstatements or material inconsistencies with those documents (collectively, the 
“documents”). Our responsibilities do not extend to any other information.  
We are in compliance with the applicable independence and competency requirements of the 
Institute of Chartered Accountants in England and Wales (ICAEW) Code of Ethics. Our team 
comprised assurance practitioners and relevant subject matter experts.  
 
This report, including the conclusion, has been prepared solely for the Council of Governors of 
Tameside Hospital NHS Foundation Trust as a body, to assist the Council of Governors in 
reporting Tameside Hospital NHS Foundation Trust’s quality agenda, performance and 
activities. We permit the disclosure of this report within the Annual Report for the year ended 
31 March 2013, to enable the Council of Governors to demonstrate they have discharged their 
governance responsibilities by commissioning an independent assurance report in connection 
with the indicators. To the fullest extent permitted by law, we do not accept or assume 
responsibility to anyone other than the Council of Governors as a body and  
Tameside Hospital NHS Foundation Trust for our work or this report save where terms are 
expressly agreed and with our prior consent in writing.  
 
Assurance work performed  
We conducted this limited assurance engagement in accordance with International Standard 
on Assurance Engagements 3000 (Revised) – ‘Assurance Engagements other than Audits or 
Reviews of Historical Financial Information’ issued by the International Auditing and Assurance 
Standards Board (‘ISAE 3000’). Our limited assurance procedures included:  
 Evaluating the design and implementation of the key processes and controls for managing 

and reporting the indicators.  
 Making enquiries of management.  
 Testing key management controls.  
 Limited testing, on a selective basis, of the data used to calculate the indicator back to 

supporting documentation.  
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 Comparing the content requirements of the NHS Foundation Trust Annual Reporting 
Manual to the categories reported in the Quality Report.  

 Reading the documents.  
 
A limited assurance engagement is smaller in scope than a reasonable assurance engagement. 
The nature, timing and extent of procedures for gathering sufficient appropriate evidence are 
deliberately limited relative to a reasonable assurance engagement.  
 
Limitations  
Non-financial performance information is subject to more inherent limitations than financial 
information, given the characteristics of the subject matter and the methods used for 
determining such information.  
 
The absence of a significant body of established practice on which to draw allows for the 
selection of different but acceptable measurement techniques which can result in materially 
different measurements and can impact comparability. The precision of different measurement 
techniques may also vary. Furthermore, the nature and methods used to determine such 
information, as well as the measurement criteria and the precision thereof, may change over 
time. It is important to read the Quality Report in the context of the criteria set out in the NHS 
Foundation Trust Annual Reporting Manual.  
 
The scope of our assurance work has not included governance over quality or non-mandated 
indicators which have been determined locally by Tameside Hospital NHS Foundation Trust.  
 
Conclusion  
Based on the results of our procedures, nothing has come to our attention that causes us to 
believe that, for the year ended 31 March 2013:  
 the Quality Report is not prepared in all material respects in line with the criteria set out in 

the NHS Foundation Trust Annual Reporting Manual;  
 the Quality Report is not consistent in all material respects with the sources specified above; 

and  
 the indicators in the Quality Report subject to limited assurance have not been reasonably 

stated in all material respects in accordance with the NHS Foundation Trust Annual 
Reporting Manual.  

 
 
KPMG LLP, Statutory Auditor 
Chartered Accountants                                                                                                                                                                                                                                                       
St James’ Square 
Manchester       
M2 6DS                                                                                                                               
 
29 May 2013 
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6. Regulatory Rating  
 
Detailed below is a table identifying the Trust’s planned quarterly risk rating as submitted to 
Monitor compared with how the Trust actually performed against those plans over the last 
four years. 
 

 
Annual 

Plan 

Q1 
2012/13 

Q2 
2012/13 

Q3  
2012/13 

Q4 
2012/13 

Financial Risk rating 2 2 2 2 2  
Governance Risk rating Red  Red Red Red Red 

Mandatory Services Green Green Green Green Green 

   
Annual 

Plan 

Q1 
2011/12 

Q2 
2011/12 

Q3  
2011/12 

Q4 
2011/12 

Financial Risk rating 2 1 1 2 2  
Governance Risk rating Amber/Red  Red Red Red Red 

Mandatory Services Green Green Green Green Green 

   
Annual 

Plan 

Q1 
2010/11 

Q2 
2010/11 

Q3  
2010/11 

Q4 
2010/11 

Financial Risk rating 3 3 2 2 2  
Governance Risk rating Amber/Red Amber/Red Amber/Red Red Red 

Mandatory Services Green Green Green Green Green 

 

Annual 
Plan 

Q1  
2009/10 

Q2  
2009/10 

Q3  
2009/10 

Q4 
2009/10 

Financial Risk rating 3 3 3 3 3 

Governance Risk rating Amber Amber Amber Red Amber 
Mandatory Services Green Green Green Green Green 

 
The table indicates that the Trusts financial risk rating (FRR) fell to a 2 in quarter 2 of 2010/11 
which is in breach of its Terms of Authorisation, as all Foundation Trusts need to maintain a FRR 
of 3 to remain within their Terms of Authorisation. As a consequence of this the Trust had to 
submit a revised financial plan for 2010/11 in December 2011. Monitor reviewed the Trust’s 
position and in February 2011 found the Trust to be in significant breach of its Terms of 
Authorisation. This breach also meant that the Trust was classified as red for Governance. 
 
The Trust submitted a two year (2011/12-2012/13) Financial Recovery Plan (FRP) to its 
independent regulator Monitor in May 2011. This financial recovery plan was developed such 
that it addressed the financial concerns, whilst ensuring that quality and performance targets 
are maintained. As can be seen from the table above, the financial recovery plan did not see 
the Trust returning to a financial risk rating of 3 in 2012/13, but planned for an FRR of 2, which 
was achieved through the course of the year. As a consequence of maintaining an FRR of 2, 
the Trust remains red for governance.  

6. Regulatory Rating

Please resupply as Word doc
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7. Director and Auditors Statements  
 
Statement of the chief executive's responsibilities as the accounting officer of 
Tameside Hospital NHS Foundation Trust. 
 
The NHS Act 2006 states that the chief executive is the accounting officer of the NHS 
foundation trust. The relevant responsibilities of the accounting officer, including their 
responsibility for the propriety and regularity of public finances for which they are answerable, 
and for the keeping of proper accounts, are set out in the NHS Foundation Trust Accounting 
Officer Memorandum issued by the Independent Regulator of NHS Foundation Trusts 
(“Monitor”). 
 
Under the NHS Act 2006, Monitor has directed Tameside Hospital NHS foundation trust to 
prepare for each financial year a statement of accounts in the form and on the basis set out in 
the Accounts Direction. The accounts are prepared on an accruals basis and must give a true 
and fair view of the state of affairs of Tameside Hospital NHS foundation trust and of its 
income and expenditure, total recognised gains and losses and cash flows for the financial year. 
 
In preparing the accounts, the Accounting Officer is required to comply with the requirements 
of the NHS Foundation Trust Annual Reporting Manual and in particular to: 
 

• observe the Accounts Direction issued by Monitor, including the relevant accounting 
and disclosure requirements, and apply suitable accounting policies on a consistent basis; 

• make judgements and estimates on a reasonable basis; 
• state whether applicable accounting standards as set out in the NHS Foundation Trust 

Annual Reporting Manual  have been followed, and disclose and explain any material 
departures in the financial statements; and  

• prepare the financial statements on a going concern basis. 
 

The accounting officer is responsible for keeping proper accounting records which disclose with 
reasonable accuracy at any time the financial position of the NHS foundation trust and to 
enable him/her to ensure that the accounts comply with requirements outlined in the above 
mentioned Act. The Accounting Officer is also responsible for safeguarding the assets of the 
NHS foundation trust and hence for taking reasonable steps for the prevention and detection 
of fraud and other irregularities. 
 
To the best of my knowledge and belief, I have properly discharged the responsibilities set out 
in Monitor's NHS Foundation Trust Accounting Officer Memorandum. 
 
 
 
Signed 
 
 
Chief Executive………………………………………………                
Date  
 

 

 

7. Director and Auditors Statements
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Annual Governance Statement  
 
Scope of responsibility 
 
As Accounting Officer, I have responsibility for maintaining a sound system of internal control 
that supports the achievement of the NHS foundation trust‟s policies, aims and objectives, 
whilst safeguarding the public funds and departmental assets for which I am personally 
responsible, in accordance with the responsibilities assigned to me. I am also responsible for 
ensuring that the NHS foundation trust is administered prudently and economically and that 
resources are applied efficiently and effectively. I also acknowledge my responsibilities as set 
out in the NHS Foundation Trust Accounting Officer Memorandum. 
 
The purpose of the system of internal control 
 
The system of internal control is designed to manage risk to a reasonable level rather than to 
eliminate all risk of failure to achieve policies, aims and objectives; it can therefore only provide 
reasonable and not absolute assurance of effectiveness. The system of internal control is based 
on an ongoing process designed to identify and prioritise the risks to the achievement of the 
policies, aims and objectives of Tameside Hospital NHS Foundation Trust, to evaluate the 
likelihood of those risks being realised and the impact should they be realised, and to manage 
them efficiently, effectively and economically. The system of internal control has been in place 
in Tameside Hospital NHS Foundation Trust for the year ended 31 March 2013 and up to the 
date of approval of the annual report and accounts. 
 
Capacity to handle risk 
 
The Board of Directors provides leadership on the overall governance agenda. The Board has 
three Committees which have a key role in risk management. The Risk Management and 
Corporate Governance Committee is the Board Committee, which oversees all risk 
management activity and ensures the correct strategy is adopted for the management of risk, 
ensuring controls are present and effective and that there are robust action plans in place for 
those risks which remain. The committee is chaired by a non executive director with Executive 
Director membership, Director of Human Resources and senior risk management personnel. 
The Trust has kept under review and updated the Risk Management strategy and policy which 
describes the Trusts approach and processes for managing risk and the roles and responsibilities 
of its staff. Whilst the Risk Management and Corporate Governance committee reports directly 
to the Board through me, it also works closely with the Audit Committee and the Quality and 
Clinical Governance Committee. These three committees through their annually reviewed 
Terms of reference triangulate their work to enable full and robust scrutiny and management 
of significant risk. 
 
The specific role of each executive director is detailed below; 
 
• The Director of Nursing is jointly responsible with the Medical Director for clinical risk and 

patient safety.  The Nursing Director is also responsible for ensuring that clinical risk is 
identified and managed, and that clinical governance structures in the organisation are 
effective. 

 
• The Medical Director is jointly responsible with the Director of Nursing for clinical risk and 

patient safety.  The Medical Director is also responsible for the clinical effectiveness of 
services, managing medical staff performance and clinical standards and also acts as the 
Caldicott Guardian for the Trust. 
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• The Director of Finance is responsible for the financial aspects of business risk, for 
implementing systems to prevent fraud and corruption and for ensuring security of 
financial systems within the organisation. She is also responsible for minimising risk in 
relation to failure of information systems, and provides assurance in respect of information 
governance. 

 
Risk Management Training is provided  to all relevant staff as part of the Trust’s Mandatory 
Core Training, and covers Clinical Risk , Health & Safety, Risk Assessment, Risk Action Planning, 
incident reporting  and incident investigation.  Training provided during 2012/13 continues to 
cover wider Clinical and Corporate Governance aspects in addition for example clinical 
litigation, Data Protection Act and Freedom of Information requirements. Risk is routinely 
monitored from ward to Board. 
 
The overarching risk management and governance system across the Organisation is designed 
to ensure wider learning from best practice. This is cascaded to and managed at an 
operational level with corporate oversight and assurance. Best practice from National priorities 
in the NHS framework, Patient Safety risk management initiatives, and corporate risk 
management and governance practice has been systematically considered and in doing so we 
have used support and learning from organisations such as the National Health Service 
Litigation Authority ( NHSLA), AQuA, Dr Foster, University of Birmingham and PWC.  The Trust 
has worked with commissioning bodies to ensure that the learning from best practice included 
in clinical contracts has been progressed. We achieved key CQUIN targets and in doing so can 
demonstrably evidence best practice learning. 
 
The Risk and Control Framework 
 
 
The Trust has a “Risk Management Strategy, Policy and Guidance” document which is subject 
to annual review. The main elements of this strategy, which ensures full coverage of risk 
identification, assessment, response, reporting and review, are as follows: 

• The adoption of clear management structures and responsibilities throughout the 
organisation reporting to the Board of Directors 

• Effective systems for risk assessment, risk analysis and for determining the Trust’s risk 
appetite – which includes the adoption of a standard risk scoring system. Staff 
managing risks regularly review risks and output from risk register to ensure it remains 
valid, reflects change and helps the Trust in its decision making 

• The use of an up to date  central register for the prioritisation of risk and development 
of action plans covering both clinical and non clinical risks 

• An assurance framework that maps Trust objectives to risks, controls and assurances 
• The provision of relevant training for staff. 

 

Risk management within the Trust utilises a number of approaches including the following: 

Risk  identification and assessments involving the analysis of individual risks which includes an 
assessment of likelihood and impact on achieving corporate objectives; serious incident 
investigations; incident reporting; complaints management including review and analysis of 
trends; compliance with legislation/national guidance; external reviews and accreditation 
processes and audit reports; reviews of claims against the Trust; Dr Foster data, particularly 
“red bells”;  national staff and patient surveys; sickness absence information and staffing levels. 
 
Risk appetite can be defined as “The amount of risk that an organisation is prepared to 
accept, tolerate, or be exposed to at any point in time”.  The Trust has an established risk 
assessment process and uses a well recognised framework to rate or score a risk. A risk is rated 
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using a matrix of consequence (the impact) versus likelihood (frequency) of the risk occurring.  
The document “Risk Management Strategy, Policy and Guidance” (2012) sets out the Trust’s 
approach and expectations in relation to risk appetite. This recognises that the Trust's risk 
appetite is not necessarily static. The Trust Board may wish to vary the amount of risk that it is 
prepared to tolerate depending on the circumstances at a given time.  
 
The Trust's approach to risk appetite ensures that risks are considered in terms of both 
opportunities and threats and are not confined to the financial consequences of a risk 
materialising. Risks could also impact on the capability or capacity of the Trust, its performance 
and its reputation.  
 
The Trust’s risk strategy has been developed to ensure the systematic analysis, identification, 
monitoring and communication of risks associated with any activity, function or process 
performed within the Trust. This is embedded into the Trust by: 
 

• clear structures and responsibilities with explicit links for reporting up to the Trust Board, 

• a system for risk assessment  involving the analysis of individual risks to identify and 
minimise risk where possible. The assessment evaluates the impact and likelihood of 
each risk and prioritises based on the overall level of exposure to risk. For each risk 
controls are developed, documented and understood, 

• a system for risk reporting whereby all significant risks are reported at each formal 
meeting of the Risk Management and Corporate Governance Committee 

• systems to monitor, control and learn from untoward incidents, 

• maintaining an up to date central risk register, and 

• ensuring all employees are aware of the importance of managing risks and their 
responsibilities. 

The management of risk is fully embedded throughout the Trust. All areas of the Trust have 
detailed risk registers which are regularly reviewed by mangers upwards to divisional leads. The 
Risk Management committee regularly review divisional risk registers as part of its rolling 
programme of work. 

The Board of Directors seeks to continuously improve the quality of the services the Trust 
provides to its local population .To this extent it actively seeks feedback from patients, 
members and governors and other stakeholders. Directors regularly participate in walk-rounds 
in clinical areas to secure feedback from patients and visitors, engage with frontline clinical 
teams and provide feedback to evaluate the overall patient experience in respect of safety 
and quality of services provided. An external reference stakeholder group consisting of 
membership of all key stakeholders provides a useful forum in this area.  

The Trust is a member of the NHSLA Clinical Negligence Scheme and holds the highest rating 
(level 3) for acute services and level 2 for Maternity services.  

The Foundation Trust is fully compliant with both the registration requirements of the Care 
Quality Commission and full compliance with the Essential Standards of Quality and Safety.  

The Director of Nursing and Medical Director are joint executive leads for ensuring compliance 
with all relevant clinical registration regulations. Compliance is reviewed and overseen by; 
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• Regular review and reporting to Trust Executive Group of matters highlighted under 
the Care Quality Commission’s Quality and Risk Profile 

• Analysis and trend identification of incident reports, complaints, patient and staff 
surveys etc.  

• Challenge via membership of and participation in meetings of the Executive Team, 
Trust Board, Risk Management and Corporate Governance Committee and Quality and 
Clinical Governance Committee. 

•  
The Trust was fully registered with the CQC in June 2010. The CQC made an unannounced 
visit to Tameside Hospital on 13 February 2013 and found the hospital to be meeting all CQC 
national standards. 
 
Overall responsibility for data security rests with the Director of Nursing, who performs the 
role of Senior Information Risk Officer (SIRO) within the Trust. The Trust has a formal 
Information Governance Committee which is chaired by the SIRO. The committee’s terms of 
reference include ensuring the review of evidence to ensure the maintenance of effective 
information governance processes and procedures with risk based and proportionate 
safeguards.  
 
As part of the committees work to address data security risks, an Information Asset Register 
has been established, and Information Asset Owners and Information Asset Administrators 
have been identified.  They advise the SIRO of the security of the information assets they 
control, and provide an annual assurance report on the key issues.   
The Trust is fully compliant with registration requirements of the Care Quality Commission. 
 
As an employer with staff entitled to membership of the NHS Pension Scheme, control 
measures are in place to ensure all employer obligations contained within the Scheme 
regulations are complied with. This includes ensuring that deductions from salary, employers 
contributions and payments into the Scheme are in accordance with the Scheme rules, and 
that member Pension Scheme records are accurately updated in accordance with the 
timescales detailed in the Regulations. 
 
Control measures are in place to ensure that all the organisation’s obligations under equality, 
diversity and human rights legislation are complied with. 
The foundation trust has undertaken risk assessments and Carbon Reduction Delivery Plans 
are in place in accordance with emergency preparedness and civil contingency requirements, 
as based on UKCIP 2009 weather projects, to ensure that this organisation’s obligations under 
the Climate Change Act and the Adaptation Reporting requirements are complied with. 
 
Review of economy, efficiency and effectiveness of the use of resources 

The Trust has an agreed process to ensure that appropriate arrangements are in place to 
ensure resources are used economically, efficiently and effectively to fully secure value for 
money. This involves: 
 

• agreeing a rolling annual financial strategy and plan, 
• a rigorous process of annual budget setting and delivering cost improvements, 
• review of Standing Financial Instructions and Schemes of Delegation 
• robust performance management arrangements; and 
• commissioning external advice where the Trust believes economy and efficiency can 

be improved. 
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The Board plays an active role by: 

• Agreeing annually a set of corporate objectives ensuring that the Trust continues its 
drive for high quality, cost-effective services as reflected in its three year financial and 
service strategy submitted to Monitor through the Annual plan 

• reviewing and holding the Executive Directors to account for the delivery of the 
corporate objectives, including financial performance, financial risk and delivery against 
the cost improvement plan  

• approving the annual Capital Programme and reviewing business cases and overseeing 
procurement for all major capital investments. 

The Trust’s Audit Committee plays a key role on behalf of the Board in securing assurance on 
matters relating to economy, efficiency and effectiveness. Internal Audit recommendations and 
their implementation are overseen by the Audit Committee.  The other two Board 
Committees, Quality & Clinical Governance and Corporate Risk Management also hold key 
roles in providing assurance to the Board. 

Monitor, the independent regulator of NHS Foundation Trusts, found Tameside Hospital NHS 
Foundation Trust to be in significant breach of two of its Terms of Authorisation in March 2011 
namely: 

• Condition 2 :the general duty to exercise its functions effectively, efficiently and 
economically ; and 

• Condition 5 : its governance duty 

The Trust has delivered its financial plan for 2012/13, the second year of its 2 year financial 
recovery plan, which includes meeting its planned targets for surplus delivery and Financial Risk 
Rating (FRR) of 2.  

Annual Quality report  

The directors are required under the Health Act 2009 and the National Health Service (Quality 
Accounts) Regulations 2010(as amended) to prepare Quality Accounts for each financial year. 
Monitor has issued guidance to NHS foundation trust boards on the form and content of the 
annual Quality Reports which incorporates the above legal requirements in the NHS Foundation 
Trust Annual Reporting Manual 2012/13 

 
Tameside Hospital exploits its well established, but further developing clinical governance 
framework in the development of the Quality Account, making due reference to the Board, 
Council of Governors and colleague organisations, namely NHS Tameside & Glossop, Tameside 
LINk and Tameside Metropolitan Borough Council (Overview and Scrutiny Committee), 
Performance and outcomes identified within the Quality Report are monitored by the Trust 
Board, Trust Executive Group and Council of Governors.  The Nurse and Medical Directors (joint 
Trust Executive leads for clinical governance) are full members of the two former groups, whilst 
the Director of Nursing attends all Council of Governors meetings, with the Medical Director 
present on an ad hoc basis.   
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There is a specific Board committee for clinical quality, including the setting of the Trust’s 
strategy, the Quality & Clinical Governance Committee, which is chaired by a Non Executive 
director and includes the Chief Executive, the Medical and Nursing Directors, a Non-Executive 
Director, the Medical Patient Safety Lead, a Consultant and the Chief Pharmacist in its 
membership.  The Nursing and Medical Directors chair alternate meetings of the Clinical Audit, 
Patient Safety and Effectiveness Committee (CAPSEC), reflecting an agenda which 
systematically monitors mortality, safety and clinical indicators, and clinical audit.  The Clinical 
Governance Accountability Committee delivers the agenda for clinical governance at an 
operational level within the organisation, receives reports from internal and external reviews 
and monitors compliance against required local and national benchmarks.  It reports to the 
Quality and Clinical Governance Committee and is chaired by the Medical Director.  The Clinical 
Lead (Lead Consultant) from each division attends meetings of the Committee, along with 
other senior Clinical Managers. 

A Patient Safety strategy has been developed and implemented by the Medical and Nursing 
Directors and Medical Patient Safety lead and endorsed by the Board.  During 2012/13, the 
metrics used in Patient Safety Strategy were incorporated into the Quality Account metrics, 
giving coherence and integration. During 2011/12 the Trust invited PWC to undertake a review 
of its quality and clinical governance arrangements with a view to developing further ward to 
board accountability.  This gave rise to an improvement plan, approved by the Board, which 
has been fully implemented. The Commissioning for Quality and Innovation (CQUIN) contract 
has provided the Trust with a process for the external scrutiny of a number of elements of its 
quality activities.  Information generated from the Trust’s CQUIN activities have been reviewed 
monthly by the Trust’s main commissioner, NHS Tameside & Glossop. 

The Trust has a contract with Dr Foster Intelligence to provide high quality, fully benchmarked 
data, including mortality, length of stay, day case rate and readmissions.  This forms the basis 
for a number of reports submitted to the Board and to other bodies within the organisation. 
 
I have drawn on the content of the Quality report attached to this annual report and other 
performance information available to me. My review is also informed by comments made by 
the external auditors in their management letter and other reports.  
 
Review of effectiveness 
 
As Accounting Officer, I have responsibility for reviewing the effectiveness of the system of 
internal control. My review of the effectiveness of the system of internal control is informed by 
the work of the internal auditors and the executive managers within the NHS foundation trust 
who have responsibility for the development and maintenance of the internal control 
framework. I have drawn on the content of the quality report attached to this Annual report 
and other performance information available to me. My review is also informed by comments 
made by the external auditors in their management letter and other reports. I have been 
advised on the implications of the result of my review of the effectiveness of the system of 
internal control by the Board, the Audit, Quality and Clinical Governance and Risk Management 
and Corporate Governance Committees and a plan to address weaknesses and ensure 
continuous improvement of the system is in place. 
 

The Head of Internal Audit provides me with an opinion on the overall arrangements for 
gaining assurance through the Assurance Framework and on the controls reviewed as part of 
the internal audit work.  The Assurance Framework itself provides me with evidence that the 
effectiveness of controls which manage the risks to the organisation achieving its principal 
objectives has been reviewed.   
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Based on the internal audit work undertaken in 2012/13, significant assurance can be given 
that there is a generally sound system of internal control, designed to meet the organisation’s 
objectives, and that controls are generally being applied consistently. However, some 
weaknesses were identified that put the achievement of particular objectives at risk 

Whilst there were no reports with Red opinions during the year; seven reviews have resulted in 
Amber/Red opinions, although for the specific areas covered it is not considered that these 
either individually or cumulatively impact on the overall opinion. Management action plans have 
been designed and implemented to address the weaknesses identified and the Trust Executive 
and the Audit Committee reviews progress against the implementation of agreed action plans.  

My review is also informed by reports and assessments including those by: 

 
• Care Quality Commission, 
• Internal audit, 
• The Audit Commission, 
• Patient Environment Assessment Tool (PEAT), and 
• NHSLA Clinical Negligence Scheme for Trusts 
• Local Commissioners 
• The Local Involvement Network 
• AQuA 
• Patient Environment Action Teams (PEAT) 
• Royal College / Deanery inspections/accreditations 
• Information Governance risk assessments against the Information Governance Toolkit 
 

The following groups and committees have been involved in maintaining and reviewing the 
effectiveness of the system of internal control: 

• The Trust Board of Directors  

The Board is responsible for setting the strategic direction of the organisation and 
monitoring the progress of the Trust against targets. The Board has established governance 
arrangements including an appropriate committee structure. The Board has an established 
Audit Committee, Quality and Clinical Governance Committee and Risk Management and 
Corporate Governance Committee. The Chairs (non executive directors) report to the 
Board at the first available meeting following each respective committee meeting. 

• The Audit Committee  

The Audit Committees key role is to review the integrity of the Trust’s financial statements 
and to ensure appropriate scrutiny and review of the trust’s financial and non-financial 
controls and management systems. The committee investigates the activities of the Trust 
and provides assurance to the Board of Directors on the adequacy of the structures and 
process for risk management, audit and financial reporting. 

• The Quality and Clinical Governance Committee 

The Quality and Clinical Governance Committees key role is to ensure that an appropriate 
and effective system of quality governance is embedded throughout the Trust via its 
divisional structure. The committee reports directly to the Board as the main means of 
providing assurance about the systems and processes for monitoring and continually 
improving the quality of care provided to patients. The committee also ensures that the 
Trust responds appropriately and effectively to serious clinical incidents (red incidents) and 
other risk and incident data it receives which have potentially significant implications for 
the Trust’s clinical services. Two key committees, the Clinical Governance Accountability 
Committee and the Clinical Audit, Patient Safety and Effectiveness Committee report to 
the Quality and Clinical Governance Committee. 
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• The Risk Management and Corporate Governance Committee  

The key role and priority for the Risk Management and Corporate Governance committee 
is to secure effective risk management practices and to make certain that the culture of 
risk management and the risk management process is fully embedded throughout all of the 
Trust. The committee has developed and maintained the Board Assurance Framework and 
the Corporate Risk Register, and managed accountability arrangements for the routine 
reviewing of Directorate and Divisional Risk Registers. 

 
The Department of Health asked Sir Bruce Keogh to lead a review into the quality of care and 
treatment for a number of NHS Hospitals with elevated mortality rates. 
 
Tameside Hospital NHS Foundation Trust is one of the hospitals included in this review. 
 
The review took place in late May 2013. The outcome of the review is not yet known. 
 

Conclusion 
 
In line with the guidance on the definition of the significant control issues, I have no significant 
control issues to declare within this year’s statement and the Trust is committed to maintaining 
a financial surplus and a Financial Risk Rating of 3 in 2013/14 under the current Compliance 
Framework.  
 
My review confirms that Tameside Hospital NHS Foundation Trust has a sound system of 
governance and stewardship that supports the achievement of its policies, aims and objectives. 
 
 
 
Signed       
              
 
Chief  
Executive ………………………………………………………..Date  
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Independent Auditor's Report to the Council of Governors of Tameside Hospital NHS 
Foundation Trust 

We have audited the financial statements of Tameside Hospital NHS Foundation Trust for the 
year ended 31 March 2013 which comprise the Statement of Comprehensive Income, 
Statement of Financial Position, Statement of Changes in Taxpayers' Equity, Statement of 
Cash Flows and the Notes to the Accounts. These financial statements have been prepared 
under applicable law and the NHS Foundation Trust Annual Reporting Manual 2012113. 

This report is made solely to the Council of Governors of Tameside Hospital NHS Foundation 
Trust in accordance with Schedule 10 of the National Health Service Act 2006. Our audit work 
has been undertaken so that we might state to the Council of Governors of the Trust, as a 
body, those matters we are required to state to them in an auditor's report and for no other 
purpose. To the fullest extent permitted by law, we do not accept or assume responsibility to 
anyone other than the Council of Governors of the Trust, as a body, for our audit work, for 
this report or for the opinions we have formed. 

Respective responsibilities of the accounting officer and the auditor 

As described more fully in the Statement of Accounting Officer's Responsibilities, the 
accounting officer is responsible for the preparation of financial statements which give a true 
and fair view. Our responsibility is to audit, and express an opinion on, the financial statements 
in accordance with applicable law and International Standards on Auditing (UK and Ireland). 
Those standards require us to comply with the Auditing Practice's Board's Ethical Standards for 
Auditors. 

Scope of the audit of the financial statements 

An audit involves obtaining evidence about the amounts and disclosures in the financial 
statements sufficient to give reasonable assurance that the financial statements are free from 
material misstatement, whether caused by fraud or error. This includes an assessment of 
whether the accounting policies are appropriate to the Trust's circumstances and have been 
consistently applied and adequately disclosed, the reasonableness of significant accounting 
estimates made by the accounting officer and the overall presentation of the financial 
statements. In addition we read all the financial and non-financial information in the annual 
report to identify material inconsistencies with the audited financial statements. If we become 
aware of any apparent material misstatements or inconsistencies we consider the implications for 
our report. 

Opinion on financial statements 

In our opinion the financial statements: 

 give a true and fair view of the state of Tameside Hospital NHS Foundation Trust's affairs 
as at 31 March 2013 and of its income and expenditure for the year then ended; and 

 have been prepared in accordance with the NHS Foundation Trust Annual Reporting 
Manual 2012113. 

Opinion on other matters prescribed by the Audit Code for NHS Foundation Trusts 

In our opinion the information given in the Directors' Report for the financial year for which the 
financial statements are prepared is consistent with the financial statements. 

Matters on which we are required to report by exception 
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We have nothing to report where under the Audit Code for NHS Foundation Trusts we are 
required to report to you if, in our opinion, the Annual Governance Statement does not reflect 
the disclosure requirements set out in the NHS Foundation Trust Annual Reporting Manual, is 
misleading or is not consistent with our knowledge of the Trust and other information of which 
we are aware from our audit of the financial statements 

We are not required to assess, nor have we assessed, whether all risks and controls have been 
addressed by the Annual Governance Statement or that risks are satisfactorily addressed by 
internal controls. 

Qualified Certificate 

Under Section 62(1) of the National Health Service Act 2006, we have a duty to satisfy 
ourselves that the Trust has made proper arrangements for securing economy, efficiency and 
effectiveness in its use of resources. 

On 1 March 2011, Monitor issued a notice to the Board of Directors and the Board of 
Governors of the Trust. The notice stated that Monitor was satisfied that the Trust had 
contravened and was failing to comply with Condition 2 of its Terms of Authorisation, which 
requires the Trust to exercise its functions "effectively, efficiently and economically" and that 
Monitor was satisfied that the contravention and failure were significant under section 52(1) of 
the Act. 

The Trust has a financial recovery plan in place to address its financial position. During 
2012113, the Trust has made satisfactory progress against this plan. Nonetheless, as at 31 
March 2013, the Trust remained in significant breach of Condition 2 of its Terms of 
Authorisation. 

As a result of the matters discussed in the notice issued by Monitor, we are not satisfied that 
Tameside Hospital NHS Foundation Trust made proper arrangements for securing economy, 
efficiency and effectiveness in its use of resources for the year ended 31 March 2013. 

We certify that we have completed the audit of the accounts of Tameside Hospital NHS 
Foundation Trust in accordance with the requirements of Chapter 5 of Part 2 of the National 
Health Service Act 2006 and the Audit Code for NHS Foundation Trusts issued by Monitor. 

 
Trevor Rees for and on behalf of KPMG LLP, Statutory Auditor 

Chartered Accountants St 
James' Square 
Manchester 
M2 6DS 
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8. Financial Statements  
 
8.1   Overview 
 
Tameside Hospital NHS Foundation Trust is in its fifth full year of operating as an NHS 
Foundation Trust. The Trust submitted a two year Financial Recovery Plan to Monitor, its 
independent regulator, due to reporting a normalised deficit in 2010/11 of £1.19m. The 
financial year 2012/13 is the second year of the recovery plan and the foundation trust has 
delivered against this plan. Building upon this performance and after making enquiries the 
Directors have a reasonable expectation that the NHS Foundation Trust has adequate 
resources to continue in operational existence for the foreseeable future.  For this reason they 
continue to adopt the going concern basis in preparing the accounts. 
 
The Directors considered the following factors in concluding that the organisation is a going 
concern; 
 

• Outturn position for 2012/13 and the 2013/14 annual plan,  
• The level and basis of expected income for 2013/14 and fully signed off contracts and 

agreed activity levels, 
• Robust and full impact assessment of the  impact of Payment by Results tariffs 

specifically in 2013/14 but going forward, 
• 2012/13 outturn cash flow position and robust 13 week roll forward cash management, 

including sensitivity analysis for 2013/14, 
• An agreed capital expenditure programme for 2013/14 risk assessed reflecting the 

requirements of the foundation trust in delivering its mandatory goods and service 
schedule,  

• Contractual agreement with its main commissioner  NHS Tameside & Glossop to the 
Trust’s overall service strategy including full recognition of future commissioner intentions 
and ; 

• Full identification of  potential downsides and upsides, incorporated into the financial 
plan for 2013/14 including the potential impact of planned demand management 
initiatives 

 
8.2   Financial Position 
 
The Trust’s accounts are included in the annual accounts section of this report and show a 
surplus of £1.51m for the year prior to exceptional costs of £7.59m for impairments and 
£0.83m for restructuring, and exceptional income of £0.65m relating to the reversal of an 
impairment, resulting in a deficit of £6.26m.  The original financial plan agreed with Monitor 
had planned a surplus of £0.2m for the year prior to exceptional costs.  
 
The table below summarises the income and expenditure position for the year. 
 

 

 

 

 

 

 

 

 

8. Financial Statements
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    2012/13 2011/12 2010/11 2009/10 
   £m £m £m £m 

Operating Income Income from activities 147.71 132.94 130.13 127.54 

  Other operating income 11.52 10.62 15.55 11.69 

  Total Income 159.23 143.56 145.68 139.23 

Operating 
Expenses 

Pay costs 100.85 95.75 98.27 94.92 

  Non-pay costs 47.48 42.50 40.23 35.55 

  Total costs 148.33 138.26 138.50 130.47 

Operating Surplus/(Deficit) 10.90 5.31 7.19 8.77 

Technical Items Loss on asset disposal 0.01 0.00 0.08 0.10 
  Exceptional Costs (fixed 

asset impairment) 
7.59 2.89 22.79 4.95 

  Exceptional Income 
(Impairment reversal) 

0.65 1.83     

  Exceptional Costs 
(Restructuring Costs) 

0.83 0.74 0.00 0.00 

  Depreciation 5.54 5.33 4.77 5.12 

  Finance Income 0.08 0.05 0.07 0.06 
  Income from Donated 

Depreciation Assets 
0.28 0.04 0.00 0.00 

  Finance expenses - financial 
liabilities 

2.55 2.94 1.63 0.16 

  PFI Contingent Rent 0.53 0.35 0.00 0.00 

  Finance expenses -
unwinding discount on 
provisions 

0.01 0.07 0.00 0.01 

  PDC Dividends payable 1.10 1.48 1.96 2.74 

Surplus/(deficit) from continuing operations -6.26 -6.57 -23.98 -4.24 

            

Surplus/(deficit) from continuing operations - 
excluding exceptional costs/income 

1.51 -4.77 -1.19 0.71 

 
The Trust’s cash balances as at the 31st March 2013 were £12.555m against a planned target 
of £6.982m. 
 
8.3   Financial Performance 
 
Key headline financial indicators are as follows; 
 

• The Trust closed the year with a surplus of £1.51m, excluding exceptional costs. 
• The year end cash balances were £12.555m with no draw down on the working 

capital facility at any point during the year 
• Capital investment of £3.5m 
• Achievement of £9.4m CIP in year: £9.3m recurrently 
• Private Patient Income totalled £16k or 0.01 % of total patient income i.e. well within 

the Monitor private patient cap set of 0.1% 
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8.4   Financial Risks 
 
Key financial risks during 2012/13 included: 
 

• Delivery of the required CIPs Programme  
• Delivery of significant additional non-elective activity above contract within existing 

staffing and physical capacity resources supplemented by the use of bank and agency 
staff, but at only thirty percent of tariff for activity in excess of 2008/09 levels 

• Non payment for re-admissions to a hospital within thirty days of discharge 
• Loss of income re CQUINs, Quality Bonus Payment income, and/or contract penalties 
• Excess inflation and pay award costs above funding received through tariff uplift. 
• Increased use of locum medical staff due to the high number of escalation beds the  

Trust had to open to deal with the high levels of non-elective admissions. 
• Non delivery by the NHS Tameside & Glossop of its QUIPP plans which aimed to reduce 

admissions to hospital. 
 
8.5   Income / Contract Activity 
 
The Trust’s largest commissioner had set contract baselines for 2012/13 lower than the 
2011/12 outturn due to an expected reduction in activity following the PCT’s planned 
introduction of demand management schemes which aimed to reduce the flow of both 
elective and non-elective activity to the hospital.  However ongoing pressures in achieving the 
targets, and dealing with emergency activity resulted in significant over performance against 
the contract on all areas of patient activity.  The majority of the Trust’s clinical income is based 
on Payment by Results and the Trust has agreed payment for all activity delivered during the 
year.  
 
8.6   Income 
 
Income in 2012/13 totalled approximately £159.23 million.  The majority of the Trust’s income 
(£146.6 Million; 92.1%) comes from Primary Care Trusts (PCTs) for health care services 
provided to patients during the year.  Services provided to NHS Tameside and Glossop account 
for 87% of all income received from PCTs.  
 
Other operating income relates to services provided to other Trusts; training and education;  
charitable contributions, and miscellaneous fees and charges. 
 
A breakdown of income is provided in tables 1, 2, 3 and 4 below. 
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Table 2 – Analysis of Income from Primary care Trusts 1 April 2012 – 31 March 2013 

       

  2012/13 2012/13 2011/12 2010/11 2009/10  

  % £m £m £m £m  

Tameside and Glossop 87% £127.5 £115.7 £112.9 £109.5  

Oldham 6% £8.2 £7.1 £7.3 £7.7  

Manchester 4% £5.4 £4.9 £4.9 £5.6  

Stockport 1% £1.3 £1.2 £1.0 £1.2  

Other PCTs 3% £4.2 £2.6 £2.8 £2.5  

Total PCT Income 100% £146.6 £131.6 £128.9 £126.3  
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The activity associated with this clinical income is detailed in table 3 below 

Table 3 - Analysis of Contract Activity 
      

       

Analysis of Activity 2012/13 2011/12 2010/11 2009/10 Increase  
Percentage 

Increase 

          (Decrease) (Decrease) 

          
2011/12 to 

12/13 

2011/12 to 
12/13 

Day Case Spells 16,974 15,494 16,080 16,509 1,480 9.55% 

Elective Inpatient Spells 3,209 3,363 3,779 4,217 -154 -4.58% 

Non-Elective (Emergency) 
Spells 29,007 28,811 28,741 28,762 196 0.68% 

Total Inpatients 49,190 47,668 48,600 49,488 1,522 3.13% 

              

First Outpatient Attendances 
       

86,947  
      

82,892  
     

84,367  
     

90,798  4,055 4.89% 

Follow up Outpatient 
Attendances 

     
130,172  

    
126,164  

   
126,778  

   
119,321  4,008 3.18% 

Outpatient Procedures 
       

21,011  
      

14,077  
       

8,704  
     

11,530  6,934 49.26% 

Total Outpatients 
     

238,130  
    

223,133  
   

219,849  
   

221,649  14,997 6.72% 

              
A & E Attendances 78,116 75,710 76,029 76,199 2,406 3.18% 

              
 
The total number of inpatients and outpatients increased by 3.13% and 6.72% respectively 
with an increase in A and E attendances of 3.18%.  Within in-patient activity the main cause of 
the increased activity related to day case admissions, which rose by 1,480 spells equivalent to 
an increase of 9.55%.  
 
Table 4 analyses the income according to the type of patient seen. As can be seen from the 
table the Trust’s main source of income in both years arises from treating emergency 
admissions, with outpatient visits being the second largest source of income. 
 
 
Table 4 - Analysis of Income from NHS Bodies by Type 
 
Analysis of Income 2012/13 2011/12 2010/11 2009/10 

  £m £m £m £m 

Elective / Planned Same Day Income 22.38 20.80 21.50 21.95 

Non-Elective (Emergency) Spells 49.54 48.66 50.77 47.39 

Total Inpatients 71.92 69.46 72.28 69.33 

         
Total Outpatients 30.62 27.98 27.28 29.06 

         
A & E Attendances 8.39 7.60 7.10 6.78 

         
Other 35.69 26.63 22.20 21.18 

         
TOTAL INCOME 146.62 131.66 128.85 126.35 
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8.7   Other Operating Income 
 
Other operating income totalled £11.52m for the year or 7.2% of the total income compared 
with 7.4% in 2011/12.  A breakdown of the income is shown below. 
 

Table 5 :- Analysis of Other Operating Income     

 2012/13 2012/13 2011/12 2010/11 2009/10 

 % £m £m £m £m 

Research and Development 2% 0.18 0.18 0.25 0.16 

Education and Training 33% 3.78 3.91 3.74 4.06 

Charitable and other contributions to expenditure 1% 0.14 0.17 0.22 0.32 

Transfer to donated asset reserve 0% 0.00 0.00 0.39 0.12 

Non-patient care service to other bodies 46% 5.32 3.62 4.12 4.67 

Other 18% 2.11 2.75 6.83 2.36 

Total Other Operating Income 100% 11.52 10.62 15.55 11.69 

 

 

 

 

In total other operating income has increased by £0.9m in 2012/13 above the 2011/12 

levels. The main increase in the position is the increase of £1.7m on non-patient care 

services to other NHS bodies. This is mainly due to the receipt of non-recurrent income to 

support the implementation of a new patient administration system (Lorenzo). This 

implementation is due to be complete in November 2013, and as such the trust will continue 

to receive non-recurrent income to support the associated implementation costs. 

 

Tameside Hospital NHS Foundation Trust has complied with the cost allocation and charging 

requirements set out in HM Treasury and Office of Public Sector Information Guidance in 

relation to the levying of charges for the provision of information. 
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8.8   Private patient Income 
 

The Trust generated £16k from Private Patient activity during the period (£24k in 2011/12), 

which accounts for 0.01% of total patient income.  To comply with the trust’s Terms of 

Authorisation as a Foundation Trust the Trust must ensure that the income received from 

treating private patients does not exceed a cap of 0.1% of total income.  The Trust is 

compliant with its obligation in this respect. 

 

8.9      Expenditure 
 

An analysis of the Trust’s operating expenditure is detailed in tabular and graphical format 

below. 

 

Table 6 :- Analysis of Operating Expenses 1st April 2012 - 31st March 2013  

      

  2011/12 2012/13 2011/12 2010/11 2009/10 

  % £m £m £m £m 

Staff costs 62% 100.9 95.7 98.3 94.9 

Drug Costs 4% 6.7 5.9 5.9 5.2 

Supplies and Services - Clinical 7% 11.5 10.5 9.8 9.7 

Supplies and services - Non-clinical 3% 5.5 5.2 5.4 5.6 

Services from NHS Organisations 2% 3.6 3.3 3.2 3.3 

Other Costs (inc. depreciation and 

impairments) 21% 34.1 26.6 43.5 21.8 

Total Operating Expenses 100% 162.3 147.2 166.1 140.5 

 

Pay costs have increased in year by £5.2m, despite the fact that there were no increases in 

pay as a result of an inflationary pay award, as only employees earning less than £21,000 

received £250. This increase reflects the investment in additional beds to support the 

increasing levels of activity of £1.9m on pay, plus a further £1.3m associated with changes 

in pay relating to pay increments, plus a further investment of £0.6m to support changes in 

service delivery and quality. Agency costs increased in the year by £1.8m compared with 

2011/12, reflecting the need to utilise Agency staff to support the additional beds pending 

recruitment of substantive staff. Agency costs also increased as a result of opening further 

escalation beds over and above those opened permanently at the start of the financial year. 

These increases in expenditure occurred despite delivering £3.3m of savings on pay to 

support, the requirement to achieve efficiency savings.  
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Other costs included have increased in 2012/13 over the prior year by £7.5 million. This is 
primarily due to an increase of £4.9 million in relation to impairment charges over the previous 
year relating to the valuation of the estate at the end of the financial year. The impairment is 
regarded as an exceptional item and does not impact on the Trust’s EBITDA position.  Although 
it reduces the bottom line position to a deficit, it does not have any impact on cash as it is a 
non-cash item.  Other causes in the increase of other costs include increases in insurance 
premiums, premise costs and increased costs of voluntary redundancies. 
 
The Late Payment Of Commercial Debts (Interest) Act 1998   

     
There were no payments made under this legislation.     
 
The Trust aims to pay all creditors within 50 days. 
 
8.10 Value for Money 
 
The Trust delivered the agreed Cost Improvement Programme (CIP) of £ 9.4m in 2012/13, 
compared with the £9.4m delivered in the previous year, although some savings were on a 
non-recurrent basis to ensure that the in year target was met. Recurrently the Trust has 
achieved CIP of £9.3m compared with a planned delivery of £10.3m recurrently. An element of 
undelivered CIP was due to the inability to close beds due to the high level of emergency 
admissions to the Trust. 
 
8.11 Prudential Borrowing Limit 
 
As an NHS Foundation Trust there are greater freedoms around borrowing money to finance 
capital investments, although there are limits to how much a Trust can borrow.  A Trust must 
be able to demonstrate that the borrowing is affordable and there are other conditions set out 
in the trust’s Prudential Borrowing Limit (PBL) which is issued by Monitor, the independent 
regulator of Foundation Trusts.  The maximum value of cumulative borrowing that the Trust 
may draw down is set with reference to the Trusts’ planned annual financial risk rating, and is 
currently set at £57.96m, to reflect the investment in the PFI facilities, which are now deemed 
to be part of the Trusts non-current assets.  The Trust also has an approved working capital 
facility, for any short term cash flow issues, which must not exceed £10m. During the financial 
year the Trust did not have any requirement to borrow against its PBL, or draw down any of 
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the working capital facility. The Trust did however breach its PBL due to a change in the 
accounting treatment of is PFI scheme, which increased the value of the opening long term 
liability. This did not impact on the Trust’s cash position in any way. The Trust has in place a 
working capital facility of £10m for 2013/14. 
 

8.12 Cash Investments 
 
As a Foundation Trust, Tameside has the opportunity to invest cash balances in order to 
generate increased interest.  This interest contributes to the Trust’s overall financial position 
and therefore to investment in patient care.  The Trust has an investment policy and the Audit 
Committee oversees investment activity and monitors the returns on investments generated.  
The Trust has adopted a prudent approach with regard to investments and while seeking to 
generate higher returns the key focus has been to safeguard the principle sums, which it has 
done.  In the future the Trust will no longer be investing its surplus cash due to changes in the 
calculation of the dividend payable, which means that the Trust will be better off leaving 
surplus funds with the government bank, rather than investing and earning interest on them. 
 

8.13 Performance against the Compliance Framework 
 
All Foundation Trusts are required to demonstrate that they are operating within the 
Foundation Trust Compliance Framework.  A key component sets out the means by which the 
level of financial risk is assessed.  Trusts deemed as high risk of breaching their Terms of 
Authorisation are assigned a financial risk rating of 1, the highest i.e. “best” risk rating is 5.  
 
Tameside achieved a Risk rating of 2 for the financial year 2012/13 [to be confirmed by 
Monitor] which is below the level required for authorisation as a Foundation Trust.  As a 
consequence of the Trust falling to a risk rating of 2 in 2010/11 Monitor deemed that the Trust 
was in significant breach of its Terms of Authorisation, and as such the Trust was required to 
produce a recovery plan for 2012/13. The Trust subsequently produced a recovery plan, but 
the plan left the Trust with a planned risk rating of 2 for 2012/13, due to the application of 
over-riding rules, in that the Trust’s liquidity rating which was a 1, means that the maximum 
risk rating the Trust can have is a 2. The Trust has delivered against its recovery plan, but 
retains a financial risk rating of 2, which means that the Trust continues to be in breach of its 
terms of authorisation. The Table below shows the Trust’s performance against the metrics 
which support the calculation of the Risk Rating. 
 

Financial Metric   2012/13 2011/12 2010/11 2009/10 

EBITDA Margin %   6.8%  3.7% 4.8% 6.3% 

EBITDA, % achieved of plan    100.6%  108.0% 94.0% 81.5% 

Return on Capital Employed / Net 
Return after financing    

 
1.2%  0.0% 0.7% 3.9% 

I & E Surplus Margin %   1.0%  -3.2% -0.95% 0.5% 

Liquid ratio (days)   2.1  -2.5 9.5 27 

           
Overall Weighted Financial Risk rating  2  2 2 3 

 

The tables below identify the quarterly performance against plan for the financial risk ratings 
for the last two years. 
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Financial Risk Rating - Actual performance compared to Monitor Plan  

      

Financial Risk rating 

Annual 
Plan 

Q1 
2012/13 

Q2 
2012/13 

Q3 
2012/13 

Q4 
2012/13 

Plan 2 2 2 2 2 

Actual 2 2 2 2 2 

      

Financial Risk rating 

Annual 
Plan 

Q1 
2011/12 

Q2 
2011/12 

Q3 
2011/12 

Q4 
2011/12 

Plan 2 1 1 1 2 

Actual 2 1 1 2 2 

 
8.14 Financial Outlook for 2013/14 
 
The Trust is planning to deliver a surplus of 1% of turnover in 2013/14 to maintain the 
improvement in liquidity and financial stability that has been seen in 2012/13. 
 
In line with the national economic position efficiency savings of £9.7m will be required in the 
year.  These savings will be delivered by a number of transformational and other schemes 
which cut across all divisions and departments improving productivity and the flow of patients 
through the hospital.  Savings plans will be carefully scrutinised by the Board and subject to the 
approval of both the Medical Director and the Director of Nursing prior to implementation to 
ensure that the quality of patient care is not compromised.   In 2013/14 savings schemes also 
reflect the Trust’s plans to work within a formal collaborative arrangement with other acute 
providers in a number of clinical and non – clinical areas.  These schemes are designed to 
ensure the clinical service and financial sustainability of the Trust in the longer term. 
 
The financial plan for 2013/14 is underpinned by contracted activity levels based on 2012/13 
outturn and anticipated growth during the year.  The Trust’s main commissioner, Tameside 
CCG, will develop a number of schemes during the year to direct patients towards primary and 
community care services which are expected to reduce the Trust’s income by less than £1m in 
the year.  This reduction in income is also reflected in our 2013/14 financial plans. 
 
The main risks faced by the Trust include the need to deliver savings of £9.7m to achieve its 
financial objectives, financial penalties which will be imposed under the contract with 
Commissioners for failure to meet performance and quality requirements and the need to 
achieve planned income of £3m from ‘Commissioning for Quality and Innovation’  (CQuIN) 
projects that further improve patient experience and care. The Board recognises the risks 
around its financial plans and has introduced a robust assurance process to ensure that all risks 
are well understood and managed and mitigated. 
 
Capital investments in a replacement Magnetic Resonance scanner, additional medical 
equipment and a new IT platform for patient records are also planned in the year.    
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Scheme 2013/14 
£’000 

Phased replacement of existing Food Trolleys 50 

External improvements to secure permanent planning permission for Consort 
House 

56 

Relocate the Finance Dept prior to the sale of Darnton Building 153 

Medical record storage solutions for  Whitehouse Storage 40 

Neo-Natal environment and mechanical services improvements 220 

Relocation of Bereavement Office and creation of a Central Office function 100 

Statuary compliance woks to Ladysmith Building 50 

Refurbishment of 3 lifts in Hartshead North 60 

Energy Management  & Fire & Safety precaution schemes 100 

Other Condition & Statutory schemes 110 

Replacement of IT systems 385 

Replacement of the existing MR Scanner 800 

General Medical Equipment purchases 484 

  

Total 2,608 

 
8.15 Capital Investment Activity 2011/12 
 
The Trust invested £3.5 million in the financial year 2012/13, The table below analyses the key 
capital investment by the Trust for the full financial year, with comparative data for previous 
years. The previous year’s capital expenditure is included to give a better overview of ongoing 
large schemes.  

 
     

Scheme 2012/13 2011/12 2010/11 2009/10 

  £m £m £m £m 

PFI Enabling Schemes:-         
Multi-Storey Car Park 0.00 0.00 0.00 0.00 

Pathology Department 0.00 0.00 0.00 0.00 

Multidisciplinary Education & Training Centre 0.00 0.00 0.00 0.00 

HIT Equipping & IM&T 0.00   2.47 0.00 

Other enabling Schemes 0.00 0.53 1.58 0.62 

Other Trust Schemes:-         
Mortuary     0.00 1.51 

Accident & Emergency Scheme   1.09 1.52 0.00 

Maternity Schemes 0.28       
Ward enhancements 0.10 0.30 0.47 0.95 

Other Estate Schemes                                                     1.35 0.22 0.27 0.76 

PAC System (X-Ray Imaging) 0.00 0.25   0.00 

Other IT Schemes 0.71 0.46 0.73 0.17 

Medical Equipment 1.06 0.41 0.51 0.71 

Other     0.04 0.01 

Capital Expenditure 3.50 3.25 7.57 4.73 
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8.16 Valuation of Land and Buildings 
 
The Trust had reviewed its approach to the valuation of assets, and in 2008/09 adopted a 
Modern Equivalent Asset (MEA) basis for the valuation, instead of the previous method of 
Depreciated Replacement Cost adopted by NHS Trusts.  The adoption of this approach was a 
requirement for all NHS and Foundation Trust organisations during 2009/10.   
 
The Trust has undertaken a whole site re-valuation in 2012/13, to ensure that the valuation on 
the Statement of Financial Position (SoFP) is as up-to-date as possible and fully reflects current 
valuations.   
 
8.17 Future Investment Plans 
 
The Trust has undertaken a major hospital redevelopment project in conjunction with its 
Private Finance Initiative (PFI) partner Consort Healthcare, as part of the Health Investment in 
Tameside (HIT) project.  This scheme has replaced old Victorian wards as well as providing new 
theatres and integrated support areas. 
 
The scheme involved a mixture of funding approaches.  The initial major enabling works in 
2007/08 were funded using public capital, and this work provided a multi-storey car park, a 
new pathology department, and a training and education centre.  These schemes allowed the 
centre of the site to be freed up to enable the main new hospital build to take place.  The 
main hospital build was financed under the Government’s Private Finance Initiative which 
means that the private sector build the hospital using funds they have raised on the open 
market and once available for use the Trust pay an annual service charge.  The annual service 
charge in relation to the new clinical facilities became payable in October 2010, when the new 
clinical facilities became operational. The final completion of the works will be in August 2011.  
The contract with Consort Healthcare will expire in August 2041.   
 
The Trust’s capital programme for 2013/14 is expected to be in the region of £2.5 million 
reflecting the completion of the new hospital building and associated work on the site. The 
main areas of expenditure in 2013/14 will be on medical equipment and IM&T schemes, with 
plans to purchase an MRI scanner. In addition the Trust will continue to invest in ongoing 
general maintenance and improvement of the retained estate (i.e. the non-PFI buildings).  
 
8.18 Remuneration report 
 
The Remuneration Committee comprises of the Chairman and all of the Non-Executive 
Directors of the Trust.  The quorum for a meeting of the Remuneration Committee is four 
members.  The role of the Remuneration Committee is to advise the Board on the appropriate 
remuneration and terms and conditions of employment of the Chief Executive and Executive 
Directors of the Trust only.  In discharging this responsibility the Remuneration Committee 
comply with the annual guidance received from the Department of Health concerning pay 
increases for “very senior managers” i.e. Chief Executive and Directors. 
 
The Chief Executive and Executive Directors are all employed on permanent contracts of 
employment and are entitled to give and receive six months notice of termination of contract.  
The Chairman and Non Executive Directors are employed under the terms laid down by the 
NHS Appointments Commission.  Under this they are appointed for a maximum four year term 
of office, renewable at the discretion of the Appointments Commission for an absolute 
maximum tenure of ten years.  The Chairman and non-executive directors are entitled to 
resign by giving notice to the NHS appointments Commission Chairman or the Secretary of 
State. 
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The following information shown in the tables (subject to audit) is in respect of the period 1st 
April 2012 to the 31st March 2013. 
 
No performance related bonuses have been paid to any employees listed in the table below. 
The Trust does not operate a system of performance related bonus payments. 
 

TAMESIDE NHS FOUNDATION TRUST

SALARY & PENSION ENTITLEMENTS OF SENIOR MANAGERS TO 31 MARCH 2013

Name & Title

Salary (bands 

of £5,000)

Performance 

Related 

Bonuses 

(bands of 

£5,000)

Other 

Renumeration 

(bands of 

£5000)

Benefits in 

Kind (Rounded 

to the nearest 

£100)

Salary (bands 

of £5,000)

Performance 

Related 

Bonuses (bands 

of £5,000)

Other 

Renumeration 

(bands of £5000)

Benefits in Kind 

(Rounded to the 

nearest £100)

£000 £000 £000 £000 £000 £000

Mrs C Green 145-150 N/A N/A £4,700 145-150 N/A 0-5 £4,700

Chief Executive

Mrs B Herring (Note 1) 55-60 N/A N/A N/A N/A N/A N/A N/A

Director of Finance

Mr D Jago (Note 2) 45-50 N/A 0-5 £2,800 85-90 N/A 0-5 N/A

Director of Finance

Miss KJ Brown (Note 3) N/A N/A N/A N/A 20-25 N/A N/A £1,200

Director of Finance

Mr T Mahmood 45-50 N/A 110-115 N/A 45-50 N/A 110-115 N/A

Medical Director

Mr J Goodenough (Note 4) 65-70 N/A 0-5 £0 N/A N/A N/A N/A

Executive Director of Nursing

Mr P Dylak (Note 5) 20-25 N/A 0-5 N/A 90-95 N/A N/A N/A

Executive Director of Nursing

Mr P Williams 90-95 N/A 0-5 N/A 35-40 N/A 0-5 N/A

Executive Director of Clinical Services

Mr A Griffiths (Note 6) N/A N/A N/A N/A 50-55 N/A 0-5 N/A

Executive Director of Clinical Services

Mr D B Wilkinson 85-90 N/A 0-5 £0 80-85 N/A 0-5 £0

Executive Director of Human Resources

Mr P Connellan 35-40 N/A 0-5 N/A 15-20 N/A 0-5 N/A

Chairman

T H Presswood (Note 7) N/A N/A N/A N/A 20-25 N/A 0-5 £100

Chairman

Mr D Ward 10-15 N/A 0-5 £0 10-15 N/A 0-5 £200

Non-Executive Director / Audit Chair

Miss D A Bates N/A N/A N/A N/A 10-15 N/A 0-5 N/A

Non-Executive Director

Miss T Kalloo 10-15 N/A N/A N/A 10-15 N/A N/A N/A

Non-Executive Director

Mr R Corless 10-15 N/A N/A N/A 10-15 N/A N/A N/A

Non-Executive Director

Mr A E Anderson 10-15 N/A N/A N/A 10-15 N/A N/A N/A

Non-Executive Director

Ms A Higgins 10-15 N/A N/A N/A 0-5 N/A N/A N/A

Non-Executive Director

Band of Highest Paid Director's Total Renumeration (£000) 145-150 145-150

Median Total Renumeration £25,528 £25,527

Ratio 5.78 5.78

Note 1 - Mrs B Herring commenced in post on 17/09/2012

Note 2 - Mr D Jago terminated on 23/09/2012

Note 3 - Mrs K Brown terminated on 10/06/2011

Note 4 - Mr J Goodenough commenced in post on 25/06/2012

Note 5 -  Mr P Dylak terminated Trust Board post on 24/06/2012

Note 6 - Mr A Griffiths terminated on 31/10/2011

Note 7 - T Presswood terminated on 31/10/2011

In line with the manual for accounts guidance agreement has been reached with the Chief Executive that Executive,

Non-Executive, and Directors who attend the Board Meetings only will be disclosed within this note.

2011/122012/13
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payments, PA’s, banding supplements for doctors, CEA’s, maternity pay, arrears, overtime etc. 
The total pay has then been divided by the whole time equivalents paid in March to determine 
the full time equivalent salary cost, which has then been annulised. The median pay is based on 

2012/13 2011/12

Name & Title Salary 
(bands of 
£5,000)

Performance 
Related 
Bonuses 
(bands of 
£5,000)

Other 
Renumeration 
(bands of 
£5000)

Benefits 
in Kind 
(Rounded to 
the nearest 
£100)

Salary 
(bands of 
£5,000)

Performance 
Related 
Bonuses 
(bands of 
£5,000)

Other 
Renumeration 
(bands of 
£5000)

Benefits 
in Kind 
(Rounded to 
the nearest 
£100)

£000 £000 £000 £000 £000 £000

Mrs C Green
Chief Executive

145-150 N/A N/A £4,700 145-150 N/A 0-5 £4,700

Mrs B Herring (Note 1)
Director of Finance

55-60 N/A N/A N/A N/A N/A N/A N/A

Mr D Jago (Note 2)
Director of Finance

45-50 N/A 0-5 £2,800 85-90 N/A 0-5 N/A

Miss KJ Brown (Note 3)
Director of Finance

N/A N/A N/A N/A 20-25 N/A N/A £1,200

Mr T Mahmood
Medical Director

45-50 N/A 110-115 N/A 45-50 N/A 110-115 N/A

Mr J Goodenough (Note 4)
Executive Director of 
Nursing

65-70 N/A 0-5 £0 N/A N/A N/A N/A

Mr P Dylak (Note 5)
Executive Director of 
Nursing

20-25 N/A 0-5 N/A 90-95 N/A N/A N/A

Mr P Williams
Executive Director of Clinical 
Services

90-95 N/A 0-5 N/A 35-40 N/A 0-5 N/A

Mr A Griffiths (Note 6)
Executive Director of Clinical 
Services

N/A N/A N/A N/A 50-55 N/A 0-5 N/A

Mr D B Wilkinson
Executive Director of Human 
Resources

85-90 N/A 0-5 £0 80-85 N/A 0-5 £0

Mr P Connellan
Chairman

35-40 N/A 0-5 N/A 15-20 N/A 0-5 N/A

T H Presswood (Note 7)
Chairman

N/A N/A N/A N/A 20-25 N/A 0-5 £100

Mr D Ward
Non-Executive Director / 
Audit Chair

10-15 N/A 0-5 £0 10-15 N/A 0-5 £200

Miss D A Bates
Non-Executive Director

N/A N/A N/A N/A 10-15 N/A 0-5 N/A

Miss T Kalloo
Non-Executive Director

10-15 N/A N/A N/A 10-15 N/A N/A N/A

Mr R Corless
Non-Executive Director

10-15 N/A N/A N/A 10-15 N/A N/A N/A

Mr A E Anderson
Non-Executive Director

10-15 N/A N/A N/A 10-15 N/A N/A N/A

Ms A Higgins 
Non-Executive Director

10-15 N/A N/A N/A 0-5 N/A N/A N/A

Band of Highest 
Paid Director's Total 
Renumeration (£000)

145-150 145-150

Median Total Renumeration £25,528 £25,527

Ratio 5.78 5.78

Note 1 - Mrs B Herring commenced in post on 17/09/2012
Note 2 - Mr D Jago terminated on 23/09/2012
Note 3 - Mrs K Brown terminated on 10/06/2011
Note 4 - Mr J Goodenough commenced in post on 25/06/2012
Note 5 -  Mr P Dylak terminated Trust Board post on 24/06/2012
Note 6 - Mr A Griffiths terminated on 31/10/2011
Note 7 - T Presswood terminated on 31/10/2011

In line with the manual for accounts guidance agreement has been reached with the Chief Executive that Executive,
Non-Executive, and Directors who attend the Board Meetings only will be disclosed within this note.
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the individual pay that was the median of all employees. In line with guidance the Chief 
Executive is excluded from the calculation. 
 
Reporting related to the Review of Tax Arrangements of Public Sector Appointees 
 
The tables below detail information relating to staff working at the Trust who are not 
engaged on the Trust’s payroll but are self employed, and as such are obliged to conform to 
National tax requirements. 
 
 

Table 1: : For off-payroll engagements at a cost of over £58,200 per annum that 
were in place as of  31 January 2012 

  
No. in place on 31 January 2012 0 

Of which :  

No. that have since come onto the organisations payroll 0 

Of which :  

No. that have since been re-negotiated/re-engaged to include contractual clauses 
allowing the Trust to seek assurance as to their tax obligations 

0 

No. that have not been successfully re-negotiated, and therefore continue without 
contractual clauses allowing the Trust to seek assurance as to their tax obligations 0 

No. that have come to an end 0 

Total 0 

  

  

Table 2 : or all new off-payroll engagements between 23 August 2012 and 31 March 
2013, for more than £220 per day and more than 6 months 

  
No. of new engagements 0 

Of which :  

No. of new engagements which include contractual clauses giving the department 
the right to request assurance in relation to income tax and national Insurance 
obligations 

0 

Of which :  

No. for whom assurance has been accepted and received 0 

No. for whom assurance has been accepted and not received 0 

No. that have been terminated as a result of assurance not being received 
0 

Total 0 

 

The Trust does not currently have anyone engaged that meet either of the above two criteria. 
This is a new disclosure requirement and as such there is no prior year information. 
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The following information shown in the tables (subject to audit) is in respect of the period 1st 
April 2012 to the 31st March 2013. 
 
No performance related bonuses have been paid to any employees listed in the table below. 
The Trust does not operate a system of performance related bonus payments. 
 

TAMESIDE NHS FOUNDATION TRUST

SALARY & PENSION ENTITLEMENTS OF SENIOR MANAGERS TO 31 MARCH 2013

Name & Title

Salary (bands 

of £5,000)

Performance 

Related 

Bonuses 

(bands of 

£5,000)

Other 

Renumeration 

(bands of 

£5000)

Benefits in 

Kind (Rounded 

to the nearest 

£100)

Salary (bands 

of £5,000)

Performance 

Related 

Bonuses (bands 

of £5,000)

Other 

Renumeration 

(bands of £5000)

Benefits in Kind 

(Rounded to the 

nearest £100)

£000 £000 £000 £000 £000 £000

Mrs C Green 145-150 N/A N/A £4,700 145-150 N/A 0-5 £4,700

Chief Executive

Mrs B Herring (Note 1) 55-60 N/A N/A N/A N/A N/A N/A N/A

Director of Finance

Mr D Jago (Note 2) 45-50 N/A 0-5 £2,800 85-90 N/A 0-5 N/A

Director of Finance

Miss KJ Brown (Note 3) N/A N/A N/A N/A 20-25 N/A N/A £1,200

Director of Finance

Mr T Mahmood 45-50 N/A 110-115 N/A 45-50 N/A 110-115 N/A

Medical Director

Mr J Goodenough (Note 4) 65-70 N/A 0-5 £0 N/A N/A N/A N/A

Executive Director of Nursing

Mr P Dylak (Note 5) 20-25 N/A 0-5 N/A 90-95 N/A N/A N/A

Executive Director of Nursing

Mr P Williams 90-95 N/A 0-5 N/A 35-40 N/A 0-5 N/A

Executive Director of Clinical Services

Mr A Griffiths (Note 6) N/A N/A N/A N/A 50-55 N/A 0-5 N/A

Executive Director of Clinical Services

Mr D B Wilkinson 85-90 N/A 0-5 £0 80-85 N/A 0-5 £0

Executive Director of Human Resources

Mr P Connellan 35-40 N/A 0-5 N/A 15-20 N/A 0-5 N/A

Chairman

T H Presswood (Note 7) N/A N/A N/A N/A 20-25 N/A 0-5 £100

Chairman

Mr D Ward 10-15 N/A 0-5 £0 10-15 N/A 0-5 £200

Non-Executive Director / Audit Chair

Miss D A Bates N/A N/A N/A N/A 10-15 N/A 0-5 N/A

Non-Executive Director

Miss T Kalloo 10-15 N/A N/A N/A 10-15 N/A N/A N/A

Non-Executive Director

Mr R Corless 10-15 N/A N/A N/A 10-15 N/A N/A N/A

Non-Executive Director

Mr A E Anderson 10-15 N/A N/A N/A 10-15 N/A N/A N/A

Non-Executive Director

Ms A Higgins 10-15 N/A N/A N/A 0-5 N/A N/A N/A

Non-Executive Director

Band of Highest Paid Director's Total Renumeration (£000) 145-150 145-150

Median Total Renumeration £25,528 £25,527

Ratio 5.78 5.78

Note 1 - Mrs B Herring commenced in post on 17/09/2012

Note 2 - Mr D Jago terminated on 23/09/2012

Note 3 - Mrs K Brown terminated on 10/06/2011

Note 4 - Mr J Goodenough commenced in post on 25/06/2012

Note 5 -  Mr P Dylak terminated Trust Board post on 24/06/2012

Note 6 - Mr A Griffiths terminated on 31/10/2011

Note 7 - T Presswood terminated on 31/10/2011

In line with the manual for accounts guidance agreement has been reached with the Chief Executive that Executive,

Non-Executive, and Directors who attend the Board Meetings only will be disclosed within this note.
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2012/13

Tameside Hospital NHS Trust

Pension Benefits of Senior Managers

Name & Title

Real Increase 

/(decrease) in 

Pension at age 60 

(bands of £2500)

Lump Sum at age 

60 related to real 

increase/(decreas

e) in pension 

(bands of £2500)

Total accrued 

pension at age 60 

at 31 March 2013 

(bands of £5000)

Lump sum at age 

60 related to 

accrued pension at 

31 March 2013 

(bands of £5000)

Cash equivalent 

transfer value at 

31 March 2013

Cash equivalent 

transfer value at 

31 March 2012

Real 

Increase/(decreas

e) in cash 

equivalent transfer 

value

Employers 

contribution to 

stakeholder 

pension *

£000 £000 £000 £000 £000 £000 £000 £000

Mrs C Green (0-2.5) (2.5-5) 65-70 205-210 £1,403 £1,324 £10 £7

Chief Executive

Mr D Jago (Note 1) (0-2.5) (5-7.5) 30-35 95-100 £556 £550 (£23) (£8)

Director of Finance

Mrs B Herring (Note 2) (0-2.5) (5-7.5) 45-50 140-145 £994 £953 (£9) (£3)

Director of Finance

Mr T Mahmood (0-2.5) (0-2.5) 25-30 85-90 £531 £492 £14 £9

Medical Director

Mr P Dylak (Note 3) (0-2.5) (0-2.5) 30-35 100-105 £683 £642 £8 £6

Director of Nursing

Mr J Goodenough (Note 4) 2.5-5 7.5-10 15-20 55-60 £287 £228 £47 £25

Director of Nursing

Mr P Williams 0-2.5 0-2.5 10-15 30-35 £170 £151 £11 £8

Executive Director of Clinical Services

Mr D B Wilkinson 0-2.5 2.5-5 20-25 65-70 £364 £325 £23 £16

Director of Human Resources

* Employers contribution to grow th in CETV has been pro rata to reflect time in post at Tameside Hospital Foundation Trust

Note 1 -  Mr D Jago terminated in post 23/09/2012

Note 2 -  Mrs B Herring commenced in post 17/09/2012

Note 3 -  Mr P Dylak terminated Trust Board post on 24/06/2012

Note 4 -  Mr J Goodenough commenced in post 25/06/2012

 
 
 
Chief Executive ……………………………………….    Date     
(above table represents audited information) 

 
A Cash Equivalent Transfer Value (CETV) is the actuarially assessed 
capital value of the pension scheme benefits accrued by a member at a 
particular point in time.  The benefits valued are the member’s accrued benefits and any 
contingent spouse’s pension payable from the scheme.  A CETV is a payment made by a 
pension scheme, or arrangement to secure pension benefits in another pension scheme or 
arrangement when the member leaves a scheme and chooses to transfer the benefits accrued 
in their former scheme.  The pension figures shown relate to the benefits that the individual 
has accrued as a consequence of their total membership of the pension scheme, not just their 
service in a senior capacity to which the disclosures apply.  The CETV figures, and the other 
pension details, include the value of any pension benefits in another scheme or arrangement 
which the individual has transferred to the NHS pension scheme.  They also include any 
additional pension benefit accrued to the member as a result of their purchasing additional 
years of pension service in the scheme at their own cost.  CETVs are calculated within 
guidelines and framework prescribed by the Institute and Faculty of Actuaries. 
 
Real increase in CETV – This reflects the increase in CETV effectively funded by the employer.  
It takes account of the increase in accrued pension due to inflation, contributions paid by the 
employee (including the value of any benefits transferred from another pension scheme or 
arrangement) and uses common market valuation factors for the start and end of the period. 
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Name & Title Real 
Increase /
(decrease) 
in Pension 
at age 60 
(bands of 

£2500)

Lump Sum 
at age 60 

related 
to real 

increase/
(decrease) 
in pension 
(bands of 

£2500)

Total 
accrued 
pension 

at age 
60 at 31 

March 2013 
(bands of 

£5000)

Lump sum 
at age 60 
related to 

accrued 
pension at 

31 March 
2013 (bands 

of £5000)

Cash 
equivalent 

transfer 
value at 

31 March 
2013

Cash 
equivalent 

transfer 
value at 31 
March 2012

Real 
Increase/

(decrease) 
in cash 

equivalent 
transfer 

value

Employers 
contribution 

to 
stakeholder 

pension *

£000 £000 £000 £000 £000 £000 £000 £000

Mrs C Green
Chief Executive

(0-2.5) (2.5-5) 65-70 205-210 £1,403 £1,324 (£10) (£7)

Mr D Jago (Note 1)
Director of Finance

(0-2.5) (5-7.5) 30-35 95-100 £556 £550 (£23) (£8)

Mrs B Herring (Note 2)
Director of Finance

(0-2.5) (5-7.5) 45-50 140-145 £994 £953 (£9) (£3)

Mr T Mahmood
Medical Director

(0-2.5) (0-2.5) 25-30 85-90 £531 £492 £14 £9

Mr P Dylak (Note 3)
Director of Nursing

(0-2.5) (0-2.5) 30-35 100-105 £683 £642 (£8) (£6)

Mr J Goodenough (Note 4)
Director of Nursing

2.5-5 5-7.5 15-20 55-60 £287 £228 £47 £25

Mr P Williams
Executive Director of 
Clinical Services

0-2.5 0-2.5 10-15 30-35 £170 £151 £11 £8

Mr D B Wilkinson
Director of Human 
Resources

0-2.5 2.5-5 20-25 65-70 £364 £325 £23 £16

* Employers contribution to growth in CETV has been pro rata to reflect time in post at Tameside Hospital Foundation Trust
Note 1 -  Mr D Jago terminated in post 23/09/2012
Note 2 -  Mrs B Herring commenced in post 17/09/2012
Note 3 -  Mr P Dylak terminated Trust Board post on 24/06/2012
Note 4 -  Mr J Goodenough commenced in post 25/06/2012


