
 

 

 

 

 

 
Tameside and Glossop Integrated Care NHS Foundation Trust 

 
A meeting of the Board of Directors will be held on 

Thursday, 24th September 2020 at 9.30am 
via videoconference. 

 
Steve Parsons, FCIS 

Secretary 
 

The Board has agreed, experimentally, that only starred items will be discussed. 
If you wish to star an additional item, you must notify the Chair and the Secretary by noon on 

Tuesday 22nd September 2020. Unstarred items will be noted or approved without discussion. 

 
AGENDA 

 

   Lead   

* 1 Apologies for absence JMc 9.30am Verbal 

* 2 Declarations of Interest All Verbal 

* 3 Minutes of public meetings SIP  

 a. 30th July, 2020 Enclosed 

* 4 Matters Arising from the minutes   

 a. Action Log SIP Enclosed 

* 5 Chair's report JMc 9.50am Enclosed 

* 6 Chief Executive's Report KJ Enclosed 

 Performance 

* 7 Integrated Performance Report Execs 10.05am Enclosed  

 Quality of Care and Workforce 

* 8 Safer Care report PW 10.20am Enclosed 

* 9 Board Assurance Framework KJ  Enclosed 

* 10 Report from the Quality and Governance 
Committee, September 2020 

MT 10.45am Enclosed 

* 11 Report from the Workforce Committee, September 
2020 

PN  Enclosed 

 Finance  

* 12 Finance Report, month 5 (August 2020) SS 10.50am Enclosed 
 



 

 

 

 

 

   Lead   

* 13 Reports from the Finance Committee SB   

 a. August 2020 Enclosed 

 b. September 2020   Verbal 

* 14 Report from the Audit Committee, September 2020 AL  Enclosed 

 Governance 

 15 Annual review of the forward plan of Board business SIP  Enclosed 

 16 Meeting dates for Board and Committees in 2021 SIP  Enclosed 

* 17 Motion for private session (s31.1 of the Trust Constitution) 
The Chairman to move, That members of the public be excluded from the remainder of 
the meeting, owing to the confidential nature of the business to be transacted; which is 
related to individuals and the commercial affairs of the Trust. 

 
Future public meetings of the Board are scheduled for- 
 

Thursday 26th November at 9.30am 
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Tameside and Glossop Integrated Care NHS Foundation Trust 
 

Minutes of a meeting of the Board of Directors, held on Thursday, 30th July 2020 at 9.30am via 
videoconference. 
 

Present Jane McCall In the Chair 

 Sallie Bridgen  

 Trish Cavanagh  

 David Curtis  

 Karen James  

 Andrew Light  

 Peter Noble  

 Brendan Ryan  

 Sam Simpson  

 Martyn Taylor  

 Peter Weller  

   

In attendance Amanda Bromley Director of Human Resources 

 Phil Gordon Freedom to Speak Up Guardian 

 Steve Parsons Trust Secretary 

   

 4 members of the public were present. 

 

43/2020 Welcome and apologies 

 The Chair welcomed colleagues to the meeting, particularly Phil Gordon; and also 
the Governors attending the meeting. 

 All Directors being present, there were no apologies for absence. 

44/2020 Declarations of Interest 

 No potential conflicts of interest were declared in the business expected to be 
considered in the public session of the meeting. 

45/2020 Minutes of the meeting held on 28th May, 2020 

 The minutes of the Board’s public session on 28th May 2020 were approved as an 
accurate record. 

46/2020 Matters Arising from the minutes 

 The Board noted the one action on the action log had been delayed owing to COVID-
19. 

47/2020 Chair’s report 

 Jane McCalll drew the Board’s attention to the following from her circulated report- 
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 a. The Trust continued to be dealing with a very challenging situation, both for 
itself as part of the National Health Service, and in co-operation with partners 
who delivered social care. At this stage, the NHS continued to be in a Level 4 
incident under the NHS Emergency Preparedness, Resilience and Response 
Framework (EPRR). 

b. The previously-discussed involvement in the Insight programme from 
Gatenby Sanderson would re-start in September, with an individual wishing to 
learn more about being a NED in the NHS would be joining the Board and 
other activities between September 2020 and March 2021. 

c. The Chair and Chief Executive had agreed to re-start the informal 
engagement sessions with Governors, to ensure that Governors were kept 
informed of developments and had the opportunity to raise any concerns. 
Accordingly, an informal ‘question-and-answer’ session for Governors with 
the Chair and CEO had been arranged for between the September and 
December meetings of Council. 

 No questions were raised from the Chair’s report, which the Board noted. 

48/2020 Chief Executive’s Report 

 Karen James presented her circulated report, and drew attention to the following- 

 a. As noted by the Chair, the Trust remained in an EPRR Level 4 incident, with 
national and regional command and control arrangements in place to co-
ordinate and direct the response. 

b. All providers were being asked to re-start the elective work that had been 
suspended at the start of the COVID-19 incident, and central guidance on 
expectations was anticipated within the following few days. The operational 
teams were reviewing what procedures could be re-started and at what level; 
there was an aim to re-strat at least some elective work during August 2020. 

c. As colleagues were aware, NHS England had asked all providers to risk-
assess all staff of a Black or minority ethnic (BAME) background, given 
particular vulnerabilities identified during the COVID-19 period.  The Trust had 
completed this for all staff who were not shielding; assessments for those 
staff who had been shielding would be completed as part of the returning to 
work process. 

d. It was very positive that the Trust’s continued progress in the transformation 
of care and move to integrated provision was being recognised in the 23 
award nominations listed in the report. 

 The following points were discussed from the report- 

 a. In terms of prioritising the return to elective work, all patients were being risk-
assessed and had contact from clinicians throughout the period. For patients 
who had a similar risk profile, those patients who had been waiting for a 
longer period were being prioritised; however, some patients were showing a 
clear reluctance to attend the Trust for treatment at this stage, and support for 
this was being provided. 

b. There had been a singiifcant impact on the productivity of the Trust from the 
requirement to stream patients based on COVID-19 status, and the increased 
infection control requirements that had also been required. The Board noted 
that the huge impact of COVID-19, both in the Trust and across the wider 
system, was continuing; and recorded its thanks to the Trust’s staff for the 
continuing excellence of their work in exceptionally difficult circumstances. 

c. The Board noted that the challenging circumstances were likely to continue 
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for an extended period, including the regular winter pressures, and it would 
be important to maintain the positive momentum that had been gained. 

d. The Board congratulated the various teams on the award nominations, which 
evidenced successful working as a system and underscored why the 
response to the COVID-19 incident had been positive. 

 The Board then noted the Chief Executive’s report. 

49/2020 Integrated Performance Report 

 The Board noted the circulated report, for the period to June 2020, and Trish 
Cavanagh noted the following- 

 a. The most important item to draw to the Board’s attention was the position 
regarding the 18-week referral to treatment target. All providers were finding it 
difficult to forecast future performance, given the necessary reduction in 
capacity from COVID-19. The Trust’s positive position before the COVID-19 
incident meant that it started in a good position; however, it was difficult to 
predict future performance in the prevailing, highly unusual, circumstances. 
About 35% of patients were currently exceeding the 18-week expectation. 

b. About 60 patients had exceeded 52 weeks waiting, which was unusual for 
this Trust but small compared to the position at other providers. 

c. The Trust was following the national and regional structured guidance in 
order to prioritise patients based on clinical need; this included reviewing 
records and any changes since the previous contacts. 

d. The current intention was to re-start some clinical elective work during 
August: current out-patient performance was about 70% of pre-COVID levels, 
reflecting the move to utilise digital for this area. Currently the operational 
teams were anticipating maintaining current configurations until November 
2020, to ensure that the Trust had the capacity to deal with any resurgence in 
COVID-19 cases. 

e. The Trust was continuing to undertake cancer work, but there were a very 
significant number of patients who were choosing not to come into the 
hospital environment in the current conditions. The Trust was engaging with 
these patients on a weekly basis, to provide them with assurance regarding 
the safety of treatment and the environment. 

f. Diagnostic waiting times had also increased as a result of COVID-19. The 
second CT scanner was now in place until the end of the financial year, and 
additional MRI scanning capacity was expected to be available in September 
2020. 

g. Greater challenges were being seen in meeting the 4-hour target for Accident 
and Emergency, as levels of activity moved back towards the pre-COVID 
normal. The need to stream patients on COVID status was continuing to raise 
challenges; the operational and nursing teams were working closely together 
to address these. 

h. Community services were continuing to perform at pre-COVID levels; whilst 
some services, such as end-of-life support, were busier, there was no 
concern about the capacity of community services to continue their work. 

 Brendan Ryan updated the Board on the position re mortality and Learning from 
Deaths work- 

 a. The last Standardised Hospital Mortality Index (SHMI) ratio for the Trust had 
moved into the generally-expected range, so the Trust was no longer 
regarded as an outlier on this measure. That had been the last set of figures 
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prior to the impact of COVID-19, and it was not currently clear how that would 
affect the index. 

b. It was difficult to identify which action or actions had impacted on the Trust’s 
SHMI figure, as there wasn’t access to the formula; but it was pleasing to see 
that there had been positive impacts. 

c. COVID-related activity was to be removed from the calculation of future SHMI 
and the Hospital Standardised Mortality Rate (HSMR) calculations. Again, the 
impact of this was difficult to predict, as cases marked as COVID but with co-
morbidity would also drop out of the calculation. 

d. During the COVID-19 incident, a GM mortality ‘cell’ had been formed to 
review performance and provide local guidance. Whilst the first data shared 
had been subject to instability as the region came to terms with the incident, it 
had now stabilised and the Trust was shown as performing about as 
expected. 

e. The mortality review arrangements had been adversely affected, given the 
impacts of COVID-19 both through staff absence and the need for clinical 
colleagues to concentrate on the provision of front-line care. The Trust was 
now working to reduce the backlog, taking account both of changes in 
personnel in this area and also the move to a Medical Examiner system that 
would be effective in the short-term. As part of reviewing and improving 
processes, the review group had now been joined by a local public health 
specialist to give a better perspective from that area. 

f. Overall, the position continued to be positive, and the Board would be kept 
aware of developments. 

 The Board discussed the following points arising from the Integrated Performance 
Report- 

 a. It was noted that there had appeared to be differences in the reporting of 
COVID-19 cases across the four nations of the UK; these were understood 
now to be reported on a consistent basis. Part of the problem had been for 
individual providers to adopt a consistent coding process for a new condition; 
this had now been resolved. 

b. Whilst there were national expectations about the use of capacity in the 
private sector, it was important to recognise that in this region (unlike London 
and some other areas) the medical staffing for the private sector was often 
the same individuals who worked in the NHS. This meant that the availability 
for use of private sector capacity was more constrained than in other places. 
The Board noted that this point had been brought to the attention of NHS 
England/ Improvement, including through the regional and national briefings 
for provider Chairs. 

c. The Integrated Performance report had been reviewed to ensure that it took 
account of the changes brought about by COVID-19; the previous good 
performance by the Trust should form a basis for positive assurance about 
current arrangements. 

 The Board then noted the Integrated Performance Report, and recorded its 
continuing thanks to staff for their commitment in the hugely difficult circumstances. 

50/2020 Safer Care report 

 Peter Weller drew the Board’s attention to the following points from the circulated 
report- 

 a. Thanks needed to be recorded to all the operations and clinical teams, who 
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were maintaining the quality of care and patient experience in exceptional 
circumstances. 

b. Overall, it was important to note that there remained some key challenges 
arising from COVID-19, and supporting the welfare of our staff colleagues to 
maintain their resilience through the extended period of challenge. 

c. The Care Hours per Patient Day (CHpPD) figures reflected the changes 
made during the COVID-19 period, and were not comparable with those prior 
to that period; but they did demonstrate that the Trust had been offering more 
staffing, both in the hospital and the community, during that period. There 
were no ‘red-flag’ items to note, and the culture continued to be strongly 
positive. 

d. There had been a successful virtual recruitment event, with 13 nurses 
recruited and a further 11 having expressed an interest and being followed 
up. 

e. Changes such as the need to have COVID streaming had led to a need to put 
into place additional positions above the established workforce: these 
challenges were being worked through clinical and operational colleagues. 

f. The Executive Management Team had agreed to start a process of 
international recruitment, to address the challenges in recruitment of 
registered nurses. 

g. Attention was drawn to the changes in service outlined in the report, which 
had been discussed with the Care Quality Commission; the CQC had not 
raised any concerns regarding these changes. 

 Amanda Bromley updated the Board on the Trust’s work to support staff welfare 
during this period, noting that the Trust was working hard to support staff who were 
shielding or suffering from sickness. Additional occupational health capacity had 
been put into place; and the team were working with those who would shortly be 
returning to work from shielding. 

 The Board discussed the following points- 

 a. There had been good feedback received from Trust staff about the staff 
support work that had been undertaken. 

b. The Trust was working with a partner to bring overseas candidates into 
established nursing posts, having an eye on the lead-in times which would 
mean that these could not be resolved before the start of the winter period. 
Whilst there was a good response being seen to recruitment, the Trust would 
always have a challenge from nursing colleagues who came in to Band 5 
posts and then looked for promotion to a Band 6 post, given the Trust had a 
limited number of those. The international recruitment was currently focused 
on the Indian sub-continental area, where there was understood to be 
available supply of candidates. 

c. There was a business case in development in respect of Trainee Advanced 
Clinical Practitioner roles; this would be reviewed by the Executive team in 
due course. 

d. All of the nationally-requested risk assessments of BAME-background staff 
had been completed, with the exception of those who were shielding; those 
would be undertaken as part of the return to work process. 

e. There had also been a request to risk-assess all male colleagues; the current 
position was that this was being offered to all who felt that they wanted it 
(noting the overlap with risk assessments previously overtaken), with regular 
reminders in the daily Silver Command Briefing. Most Trusts in GM were 
taking this approach, and the Trust was seeking to make the process 
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meaningful. 

 The Board then noted the Safer Care report. 

51/2020 Report from the Quality and Governance Committee 

 Martyn Taylor drew attention to the following from the Committee’s meetings in June 
and July 2020- 

 a. The Committee had changed its approach during the COVID-19 period, with 
a focus on 5 key themes. This was working well, and its use could be 
extended into the longer-term. 

b. The Committee had strong assurance on performance in a range of areas 
including safeguarding; infection control; management of patient complaints; 
and the impact of mask use on pressure ulcer occurrence for both patients 
and staff. 

c. There had been consideration of the gap analysis of infection control 
measures related to COVID-19; whilst there were some areas to work on, 
these were being actively addressed and overall the Committee had positive 
assurance. 

d. The first virtual walk-about had been received, which had given positive 
assurance on the issues that had been of concern to the Non-Executive 
Directors in particular. It had included positive and assuring feedback from 
both staff and patients. 

 The Board particularly welcomed the virtual walkabouts, and noted the desirability of 
them being developed further in the future. 

 The Board then noted the report from the Quality and Governance Committee. 

52/2020 Report from the Workforce Committee 

 Peter Noble drew the following points from the Workforce Committee’s meeting in 
July 2020 to the attention of the Board- 

 a. The Committee had focused on the workforce impact assessment work, and 
had reviewed progress in a number of areas related to staff welfare. The 
combined challenge had given a sense of the scale, size and complexity of 
the issues that were having to be addressed together and in an inter-related 
way. There was positive assurance about progress, and that the Trust was 
very much on the front foot. 

b. The Committee had also noted that there had been some positive 
developments as a result of the changes required to address COVID-19; 
these included the substantial move of out-patient work to a digital 
environment, and moves to more flexible working for a substantial cohort of 
staff. These were developments expected to continue. 

c. The Committee had discussed its programme for the remainder of the 
financial year, as noted in the report; this would include finalising the 
development of the Workforce Dashboard. 

 Amanda Bromley noted that the NHS People Plan was now expected to be released 
later in the week: it was understood the Trust’s areas of focus were replicated in the 
expected document, which provided assurance regarding the Trust’s direction of 
travel. 
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 The Board then noted the report from the Workforce Committee. 

53/2020 Finance Report, Month 3 (June 2020) 

 Sam Simpson presented the circulated report and the Board discussed the following 
points- 

 a. The temporary ‘break-even’ financial arrangements for the COVID-19 period 
were now expected to run into August 2020, and possibly cover September 
2020 also. It should provide positive assurance that the Trust’s requests for 
balancing reimbursements had been paid without query by the central 
authorities, indicating a robust system to substantiate claims: and the Finance 
Committee had discussed these in detail. 

b. There was a limited forecast in the report, but this did not extend beyond 
month 4 (July 2020) as at the time of writing there had not been clarity on the 
financial arrangements beyond that point. 

c. Whilst agency spending had inevitably increased during the COVID-19 
period, the robust controls in place had continued to be operated and all use 
of agency reviewed and justified. 

d. Given the current financial arrangements, the Trust was befitting from a very 
positive cash position, but the previous controls were being maintained. The 
Department of Health and Social Care had now confirmed that the 
conversation of outstanding loans to Public Dividend Capital would proceed 
as planned in September 2020. 

e. The position on capital was becoming quite complex, with central controls 
being increased in response to a greater than anticipated demand related to 
COVID-19. For the Trust, the expenditure on the 10-bed unit had been 
reimbursed, and it was anticipated that approval for development of the A&E 
area to facilitate COVID streaming would be granted shortly. It was unlikely 
that further capital for COVID-related developments would be allowed to the 
Trust, and any other changes would need to be managed accordingly. 

f. More generally, it remained the national approach to set a capital envelope 
for systems (so Greater Manchester for this Trust) and the GM envelope was 
unlikely to meet the combined intentions of all the providers within it. The 
Trust had a good track record of completing its capital plans which would give 
regulators confidence; as the capital programme was limited to depreciation, 
although the Trust had supported the GM-level discussions it was not able to 
offer any substantive reduction in the programme. 

g. It was important for the Board to remember that the NHS and local 
authorities, as local system partners, had very different funding arrangements 
and requirements in place; local authorities having lost significant income, 
and in Manchester also affected by the reduction in activity at Manchester 
Airport. It would be key to understand how these differences would impact on 
the provision of shared services, and services that interacted with each other; 
work was also being undertaken on this at the GM level. It was suggested 
that the BAF was reviewed to ensure that risk from this interaction was 
appropriately recognised. 

 The Board then noted the Finance Report for month 3. 

 ACTION- 
 

a. Review BAF to ensure that any risk from local authority different financial 
arrangements is appropriately recognised. 
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54/2020 Report from the Finance Committee 

 Sallie Bridgen drew attention to the following points from the Committee’s meetings 
in June and July 2020- 

 a. The Committee continued to meet regularly, which was a huge support in 
understanding the quickly-changing environment at this stage. It also 
demonstrated a commitment to good governance in challenging times. 

b. The Committee continued to receive and discuss detailed reports that 
provided positive assurance about the robust nature of the systems and 
processes in place. 

c. The Committee had also discussed the challenges referred to in the Finance 
Report regarding funding envelopes being set at a GM level across a number 
of partners. It was positive that the Trust had a depth of knowledge to support 
the responses to central guidance. 

d. The Committee had been updated on the work on Patient-Level Costings, 
and had positive assurance that the process was on track. It was particularly 
assuring that the best governance was being maintained with the Committee 
being asked to approve the final submission in September, when that 
requirement had been suspended for this year. 

 The Committee noted the report from the Finance Committee. 

55/2020 Report from the Audit Committee 

 Andrew Light drew attention to the following from the Committee’s meeting in 
September 2020- 

 a. The Committee had noted the development work on the Board Assurance 
Framework, with the intention of bringing to the Board for a discussion. The 
Committee looked forward to reviewing it in detail and re-instating the 
process of reporting from other Committee Chairs on the control systems in 
place. 

b. The Annual Report and Accounts had been formally submitted and laid before 
Parliament. 

c. The Internal Audit plan had been revised to reflect the constraints caused by 
working in the COVID-19 environment. This had been closely reviewed and 
agreed by the Committee. 

d. The Committee had noted the additional requirements that are being included 
in the external audit process from the 2020-2021 year; and that this was likely 
to lead to an increase in the cost of the process. 

e. The update on Counter-Fraud work had included assurance that potential 
frauds as a result of COVID-19 were being actively addressed. 

 The Board noted the report from the Audit Committee. 

56/2020 Freedom to Speak Up Guardian update 

 Phil Gordon referred the Board to his circulated report, and noted the following- 

 a. He continued to have regular access to and updates with both Amanda 
Bromley and Martyn Taylor, as the Board-level leads. 

b. Attention was drawn to the gap analysis against the National Guardian’s 
Office review actions. It was understood that the National Guardian’s Office 
would be asking for evidence to support the analysis, and that was being 
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reviewed. 
c. Whilst there had been a reduction in the number of concerns being raised 

during the COVID-19 period, but Silver Command had confirmed that issues 
were being raised and resolved through that route. This reflected wider 
national experience. 

d. The Guardian had sought feedback on the equality, diversity and inclusion 
aspects of relevant concluded concerns. Whilst the numbers were small, it 
was an area that would continue to be monitored. 

 The Board discussed the following points from the Guardian’s report- 

 a. It was noted that the Board kept track of the feedback received on the work of 
the Guardian, to provide later assurance about the effectiveness of the 
process. 

b. The appendix listed learning that the National Guardian’s Office had shared 
following reviews into other providers; the Trust selected relevant items for 
self-challenge and seek improvement. 

c. As the Lead NED for this area, Martyn Taylor confirmed that the Guardian 
had immediate access to himself and Amanda Bromley if appropriate. The 
regular discussions had confirmed that there were no trends of concern 
emerging. 

d. It was positive that the Trust was slightly above average in the national index 
published by the National Guardian’s Office; the space to improve was also 
recognised. 

e. The positive from the lack of concerns raised about personal protective 
equipment was welcomed, and thanks offered to Trish Cavanagh and the 
operational teams for their hard work in this area during the COVID-19 
period. 

f. It was suggested that the Board would need to consider further how it could 
support staff colleagues through the longer-term COVID-19 period, which 
could easily last for a further 12 months or beyond. 

 The Board then noted the update report from the Freedom to Speak Up Guardian. 

57/2020  Motion for private session 

 The Chair moved, and it was Resolved, That members of the public be excluded 
from the remainder of the meeting, owing to the confidential nature of the business to 
be transacted; which is related to individuals and the commercial affairs of the Trust. 

 Members of the public accordingly withdrew. 
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EMT to review how to report 

transformation schemes progress/ 

impacts as 'business as usual'

Karen James March 2020- deferred owing to COVID-19 incident.
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Author Steve Parsons, Trust Secretary 

 
Recommendations made/ Decisions requested 
 

The Board is invited to note the updates in the report. 

 
This paper relates to the following Strategic Objectives- 
 

 1 Deliver safe and caring services 

 2 Improve our patients’ and carer’s experience of our services 

 3 Support the health and wellbeing needs of our community and staff 

 4 Drive service improvement, innovation and transformation 

x 5 Develop our workforce to meet future service and user needs 

 6 Use our resources wisely 

 7 Reduce our carbon footprint and impact on the environment 

 
The paper relates to the following CQC domains- 
 

 Safe x Effective 

 Caring  Responsive 

x Well-Led  Use of Resources 

 

This paper is 
related to these  
BAF risks- 

AF4- Are we delivering the COVID-19 recovery plan? 
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Where issues are addressed in the paper- 
 
 

 Section of paper 
where covered 

Equality and Diversity impacts 3 

Financial impacts if agreed/ not agreed N/A 

Regulatory and legal compliance N/A 

Sustainability (including environmental impacts) N/A 

 
Executive Summary 
 

This report brings to the attention of the Board, matters that have not been covered elsewhere in 
the papers related to the work of the Trust Chair. The Board’s attention is drawn to the following 
matters- 

 The appointment of Mr Hamied to observe the Board under the GatenbySanderson 
‘Insight’ scheme 

 The appointment of Peter Noble as the Well-Being Guardian 
 



 

3 
 

1. COVID-19 update 

1.1. Governors will be aware that there is a continuing impact on the Trust, and the 
NHS more widely, from the COVID-19 pandemic. It is a constantly changing 
situation, and the Chief Executive’s report updates the Board in detail on the 
current position. 

1.2. I have continued to meet regularly with the Lead Governor and the Deputy Lead 
Governor, to ensure that they have been informed of the Trust’s work through 
this difficult period; and Governors have also received regular video updates 
from me on the Trust’s work, to provide assurance to Council on the work that 
the Board is undertaking. 

1.3. I am keen that both Directors and Governors move back to holding meetings in 
person, but that has to await a time when it is safe to do so. Given the current 
positions both locally, regionally across Greater Manchester and nationally, it 
seems likely that meetings of the Board and of Council will continue to be held 
virtually for the foreseeable future. We will continue to ensure that Governors are 
invited to attend the public sessions of the Board that are held virtually. 

2. ‘Insight scheme’ appointment 

2.1. As previously advised to the Board, the Trust is supporting the ‘Insight’ scheme 
being operated by GatenbySanderson to provide those interested in becoming 
a Non-Executive Director in the NHS with experience of the Board 
environment. 

2.2. We have now received our first appointment, Mr Abdul Hamied, for a six-month 
period from September 2020 to February 2021. Mr Hamied currently works with 
NHS England/ Improvement on work around the NHS People Plan; and has a 
background in local government and central NHS bodies. 

2.3. Mr Hamied will be joining us at Board meetings, and has asked to observe the 
Workforce and the Quality & Governance Committees of the Board. Where 
possible, he will also attend Council during his period with us. 

3. Well-being Guardian 

3.1. Colleagues will see from the Chief Executives report that the People Plan 
includes an expectation that each organisation will appoint one of its Non-
Executive Directors (or equivalent) to be a Well-being Guardian. Initially, I have 
asked Peter Noble, the Chair of the Workforce Committee, to undertake this 
role; and will review it when specific roles are reviewed more widely, following 
the completion of the current recruitment of a Non-Executive Director to join the 
Board from February 2021. 

4. Other activities 

4.1. I’ve continued to undertake a range of other activities, including- 

4.1.1. Participating in regional and national meetings with NHS England/ 
Improvement; 

4.1.2. Taking part in Chair’s meetings, for both the North-West and nationally, 
arranged by NHS Providers; 

4.1.3. Participation in a working party of Chairs from Greater Manchester, that 
have been contributing to the governance review being undertaken for the 
health and social care arrangements within the devolution settlement (the 
GM Health & Social Care Partnership). 
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Recommendations made/ Decisions requested 
 

The Board are invited to note the contents of the report. 

 
This paper relates to the following Strategic Objectives- 
 

X 1 Deliver safe and caring services 

X 2 Improve our patients’ and carer’s experience of our services 

X 3 Support the health and wellbeing needs of our community and staff 

X 4 Drive service improvement, innovation and transformation 

X 5 Develop our workforce to meet future service and user needs 

X 6 Use our resources wisely 

 7 Reduce our carbon footprint and impact on the environment 

 
The paper relates to the following CQC domains- 
 

X Safe X Effective 

X Caring X Responsive 

x Well-Led X Use of Resources 

 

This paper is 
related to these  
BAF risks- 

Relates to all BAF risks (AF1, AF2, AF3, AF4) 

 

 

 
  



 

 
 

 
Where issues are addressed in the paper- 
 
 

 Section of paper 
where covered 

Equality and Diversity impacts 3 

Financial impacts if agreed/ not agreed N/A 

Regulatory and legal compliance 1, 2, 3, 5 

Sustainability (including environmental impacts) 2, 3, 5 

 
Executive Summary 
 

This report brings to the Board’s attention national developments and strategic changes that are 
not covered elsewhere in the Board papers, together with information about my activities as Trust 
Chair. 

The Board’s attention is drawn to the following developments- 

 The update on the impact of COVID-19 on the Trust 

 The publication of the national People Plan for 2020-2021, and the immediate 
expectations on providers 

 Preparations for the 2020-2021 influenza vaccination campaign 

 Our recent success in the HSJ awards 
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1. COVID-19 update 

1.1. As colleagues will be aware, we continue to see the effects of the COVID-19 
pandemic, which impact both on our patients and our staff. I won’t need to 
remind colleagues that Greater Manchester continues to operate with 
additional restrictions in place, beyond those imposed nationally under the 
“rule of six”; Tameside continues to be subject to a requirement not to mix 
households except where a ‘social bubble’ has been formed. 

1.2. We are continuing to see additional pressure from COVID-19 cases, and this 
was notable with an increase in admissions in late August and into September. 
As a consequence, there has been an increase in COVID-related deaths in 
this period; almost all of the patients who deceased were elderly, and suffered 
from a number of co-morbidities. Our work with Public Health England has 
confirmed that we are not experiencing ‘excess’ deaths, that is above the level 
that might usually be expected in the Tameside and Glossop area. 

1.3. Colleagues will also be aware that we hosted a visit from the NHS England/ 
Improvement regional team, to support them in understanding the reasons for 
the increase in COVID-19 related deaths seen at the Trust; this included 
guiding them through our patient pathways, and reviewing our infection control 
procedures. The regional team were assured that we have good practice 
standards and pathways in place, and made no significant recommendations 
for improvement apart from turnaround times of COVID-19 testing, which we 
have now improved in conjunction with our Pathology provider, Manchester 
Foundation Trust. 

1.4. We are continuing to work with our local and regional partners, particularly the 
Directors of Public Health and the Clinical Commissioning Group, to 
communicate the key infection prevention and control messages; and to limit 
the spread of this illness. 

1.5. Finally, I would re-iterate my thanks, that of the Executive team and I’m sure 
the Board as well to all of our staff, who have continued to work incredibly hard 
through a pandemic that shows no sign of abating at present. We are 
continuing to take positive measures to promote their well-being and welfare 
through this difficult time, including ensuring that they take time off and access 
to a range of support services. As we move into the winter period, the 
demands on colleagues will increase; and we will be working hard to ensure 
that they have the support that they need. 

2. ‘Phase 3’ letter and expectations 

2.1. Just after the last Board meeting, NHS England/ Improvement published their 
guidance and expectations for CCG’s and providers recovering from the 
COVID-19 incident to a more normal level and range of services, through what 
has been called ‘Phase 3’. A detailed paper outlining the expectations and 
possible impacts of these changes will be considered later in the private 
session of the Board. 

2.2. The Letter indicated that the financial arrangements that have been in place 
since 1st April, to ensure all providers ‘break-even’, would continue until the 
end of September 2020. Arrangements following that point are subject to 
agreement centrally; but it has been indicated that funding will be moved to an 
ICS (Greater Manchester) level, with GM required to break-even as a whole 
and to make its own arrangements to resolve surplus and deficit in individual 
legal entities. It has also been indicated that systems that fail to meet the 

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/07/Phase-3-letter-July-31-2020.pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/07/Phase-3-letter-July-31-2020.pdf
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performance expectations in moving back to normal service will be given 
financial penalties based on that under-performance. 

3. NHS People Plan 2020-2021 

3.1. Also just after our last Board meeting, NHS England released We are the 
NHS: People Plan for 2020/21. This is an interim plan, covering immediate 
expectations and actions to be taken by the NHS through the remainder of the 
2020-2021 year; with the expectation that a final version, setting out longer-
term actions, will be published in 2021. 

3.2. Key actions that the Plan sets out for providers include- 

3.2.1. Appointing a ‘well-being guardian’ from the Non-Executive Directors, to act 
as a critical friend from the health and well-bring perspective; whilst 
recognising that the primary responsibility lies with the Chief Executive. 

3.2.2. Supporting staff to work well and flexibly, and ensuring leaders from wards 
to the Board are role-modelling the appropriate behaviours to staff. 

3.2.3. Reviews of workforce practices to ensure that they are fair and equitable 
for those with protected characteristics, particularly the BAME workforce. 

3.2.4. All staff will have an (at least) annual well-being conversation with their 
manager, which will include the individuals’ well-being requirements, 
possible flexibility of working, and equality, diversion and inclusion issues. 
These will lead to a personalised plan for each individual. 

3.2.5. Organisations must review their governance to ensure that staff networks 
can use their experience, particularly in equality, diversity and inclusion, to 
contribute to and inform the organisations’ decision-making process. 

3.2.6. There will be central competency frameworks published for all Board-level 
positions within the NHS, which are expected to be utilised generally for 
appointments, appraisals and development of the individual. These are 
expected to particularly emphasise the Chief Executive’s responsibility for 
Equality, Diversity and Inclusion; and the responsibility of all Board-level 
appointments to challenge and hold each other to account. Drafts will be 
published in October 2020 with final versions expected by March 2021. 

3.2.7. A range of steps to encourage new staff into the NHS; retain existing staff 
within the NHS, potentially in new roles; enable staff to move between 
organisations more easily; and attract former staff to return to the NHS. 

3.3. The People Plan sets out a complex set of actions, with many of them to be 
completed within a very short time-frame (two or three months from publication 
in July 2020). The Workforce Committee has considered the People Plan in 
detail at its meeting earlier in September, and the Board will be able to have a 
more detailed discussion during their report. 

4. Greater Manchester Regional People Board 

4.1. I am delighted to be able to advise the Board that I have been appointed as 
the Co-Chair, with Professor McCathy (Regional Director, NHS England/ 
Improvement) of the Greater Manchester Regional People Board. This has 
been established, in line with the expectations of the People Plan, to have 
oversight within Greater Manchester of the development of organisational 
people plans, and to co-ordinate support and development. 

 

https://www.england.nhs.uk/wp-content/uploads/2020/07/We_Are_The_NHS_Action_For_us_all-updated-0608.pdf
https://www.england.nhs.uk/wp-content/uploads/2020/07/We_Are_The_NHS_Action_For_us_all-updated-0608.pdf
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5. Influenza Vaccination Campaign 

5.1. As the Board will recall, the Trust regularly runs an influenza vaccination 
programme each winter, as part of the national arrangements. As in previous 
years, the Department of Health has issued a 'flu letter' setting out 
expectations of the national programme. This letter sets out the ambition for all 
front-line health and social care workers to be offered the vaccination, and our 
regulators have been clear that they wish to see a very high level of take-up 
across all NHS staff. 

5.2. As part of the planning, comprehensive implementation plans from the Heads 
of Nursing and Midwifery have been provided to achieve greater than 90% 
vaccination this year.  For the first time, our staff will be able to book an 
appointment via an electronic system, and this will allow us to have real-time 
monitoring of vaccination rates. The plans include arrangements for our staff 
who are over the age of 65, and those continuing to shield, who will be 
supported specifically through Occupational Health colleagues. 

5.3. We have already started this year's campaign, with all staff receiving a 
communication from the Director of Nursing & Integrated Governance, 
together with mentions in our regular internal communication media. There is a 
comprehensive communication plan, with a wide range of materials and media 
to reach out to as many staff as possible, answering their questions and 
concerns: as well as delivering the message on the importance of staff being 
vaccinated. 

6. Progress of the Urgent Care Village capital application 

6.1. Colleagues will be aware that work has been continuing for some time in 
respect of this project, which would involve a significant capital investment for 
the Trust. Owing to the timing of external requirements, there may be a need 
to ask the Board to meet (in private session) prior to the next scheduled 
meeting in November 2020, in order to consider and approve the business 
case. Colleagues will be kept updated by the Secretary as to proposals as this 
becomes clearer. 

7. HSJ Awards 

7.1. Following from my last report, where I noted the large number of nominations 
that the Trust had received for HSJ awards, I am very pleased to be able to 
confirm to the Board that we have received two awards, announced on 4th 
September- 

7.1.1. The Trust’s Paediatric team won the Specialist Service Redesign Initiative 
category for their Place based Paediatric initiative.  This service 
exemplifies our integrated care approach by providing enhanced 
paediatric advice and guidance to GP’s and community based multi-
disciplinary clinics for complex cases to support our patients.  The HSJ 
awards team said, “The judges were wowed by this trailblazing project.” 

7.1.2. The Integrated Urgent Care Team (IUCT) won the Acute Service Redesign 
category. IUCT is an integrated urgent health and social care service 
provided by the Trust and Tameside Metropolitan Borough Council, 
ensuring that our population get rapid access to health and social care 
services when they need it to help people either avoid an admission to 
hospital or care homes or to support early discharge from hospital.  Again, 
this demonstrates the benefits to patients of the Tameside and Glossop 
integrated approach to care. 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/907149/Letter_annualflu_2020_to_2021_update.pdf
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Recommendations made/ decisions requested 

The dashboard is organised to reflect the CQC’s domains of Safe, Caring, Well-led, Effective and 
Responsive. Performance against the associated metrics for the last available month (August 
2020 for the majority of indicators) is shown.  

 
This paper relates to the following strategic objectives 

 1 Deliver safe and caring services 

 2 Improve our patients’ and carers’ experiences of our services 

 6 Use our resources wisely 

 
The paper relates to the following CQC domains 

 Safe  Effective 

 Caring  Responsive 

 Well-Led  Use of Resources 

This paper is related to these  
BAF risks: 

Relates to numerous aspects of Board 
Assurance Framework and Significant Risk 
Report. 

 Section of paper 
where covered 

Equality and Diversity impacts Not considered  

Financial impacts if agreed/ not agreed Dashboard 

Regulatory and legal compliance Dashboard 

Sustainability (including environmental impacts) Dashboard 

 
Executive summary 

Exception reports are included for mortality (Hospital Standardised Mortality Rate), inpatient 
discharge summaries, the four- hour emergency-care standard, Referral-to-Treatment; staff 
absence, appraisals and mandatory training.  The dashboard is organised to reflect the CQC’s 
domains of Safe, Caring, Well-led, Effective and Responsive. 
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Introduction 

This report provides the Trust Board with an overview of the 
Trust’s performance across a range of quality and operational indicators for the relevant month; and year-to-
date performance, along with a RAG rating, to support the Board in evaluating performance against each 
indicator. The report includes a dashboard that incorporates metrics from the Single Oversight Framework. 
The dashboard is organised to reflect the CQC’s domains of Safe, Caring, Well-led, Effective and 
Responsive.  
 

As part of the response to the Covid-19 pandemic, a number of statutory returns were suspended. This is 
indicated on the dashboard. In addition, the Trust’s response to the pandemic impacted upon the 
performance of several metrics.  

 

July 

The Trust did not meet the four-hour, emergency- care target in July with performance of 88.1%. 
Performance against several other indicators did not meet the required thresholds: HSMR, appraisals, 
mandatory training, outpatient slot utilisation, theatre utilisation and inpatient-discharge summary. 
The Trust did not meet the Referral-to- Treatment standard, with performance of 59.1% (against the >/= 
92% standard) or the six-week diagnostic target, with performance of 51.3% (against the </= 1% 
standard).  These indicators, along with 62-day cancer standard, outpatient slot utilisation, theatre 
utilisation, and staff appraisals and training metrics, were impacted by the COVID-19 pandemic. 

 

August 

Mortality 

The Trust’s HSMR of 113.91 is rated ‘worse than expected’; however, the Trust’s SHMI of 104.65, is its 
lowest recorded and is now rated ‘as expected’. Both indicators are demonstrating sustained improvement. 
The SHMI has reduced by 13.13 points in the last twelve months. The rollout of the co-morbidity application 
appears to have improved the capture of long-term conditions with an improvement sustained since Dec-19.  

 

Stroke Targets 

The Trust Board is asked to note the Trust’s banding of ‘c’ for the SSNAP (Sentinel Stroke National Audit 
Programme) national stroke audit for Quarter 4 2019-20, in which the poorest performing trusts are 
classified as ‘e’ and the best as ‘a’. The SSNAP audit includes 44 measures in 10 domains. The Trust was 
banded as ‘b’ for the previous period.  

 

Diagnostic Six-Week- Wait Target 

Due to the suspension of routine elective activity as a response to COVID-19, the Trust did not meet the 
national the diagnostic six-week- wait target.  

 

Outpatient Slot Utilisation and Theatre Utilisation 

The Trust did not meet the outpatient- slot utilisation target, with performance of 83.5% (against a 
threshold of 90%). The Trust also did not meet the theatre- utilisation target with performance of 77.2% 
(against a target of 90%).  These metrics have been significantly impacted by the Covid-19 pandemic. 

 

The Trust did not meet the medicines- reconciled target, with performance of 91.7% against the 95% 
standard, although it should be noted that this represents improved performance.  
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Tameside and Glossop Integrated Care FT Quality Account 2020/21

Target Actual 4-mth Actual Current 1-mth Target Actual 4-mth Actual Current 1-mth Target Actual 4-mth Actual Current 1-mth

20/21 YTD Trend Month Period F'cast 20/21 YTD Trend Month Period F'cast 20/21 YTD Trend Month Period F'cast

Mortality 4-hour wait* Stroke

HSMR (rolling 12 months- to May-20) ≤100 113.91 NA Type 1 and Type 3 activity ≥95% 89.47% 88.09% SSNAP DSC Stroke Indicators

SHMI (rolling 12 months- to Apr-20) ≤100 104.65 NA Type 1 activity NA 88.1% 85.8% NA NA Number achieved out of 9 (Jan-Mar 20)

Infection Prevention & Control Waiting times Efficiency

MRSA - actual cases YTD* 0 4 NA NA 18-week incomplete* ≥92% 92.0% 65.4% Outpatient slot utilisation 90% 78.8% 83.5%

C-difficile  - actual cases YTD* 72 26 NA NA RTT waits- incompletes (>52 weeks) 0 126 126 Theatre utilisation (capped) ≥90% 77.1% 77.2%

C-difficile  - avoidable cases YTD* - Cancer Discharge Summaries

Provisional Cancer- Composite Indicator A&E (within 48 hours)  ≥95% 98.5% 98.0%

Safer Staffing Number achieved out of 8 (Jul-20) Inpatients (within 48 hours)  ≥95% 85.9% 84.8%

RN/RM hrs on shift (% of planned) >86% 99.61% 93.9% NA NA Efficiency Outpatients (within 5 days)  ≥95% 93.4% 94.2%

HCA hrs on shift (% of planned) >86% 108.17% 113.8% NA NA Outpatient DNA rate ≤7.5% 5.9% 5.58% Discharge Summary Quality Audit (Jun-20) 100% NA 93.4%

Patient Safety Cancelled operations- last-minute (provisional) ≤0.8% Susp. NA NA

VTE risk assessments (provisional) ≥96% Susp. NA NA Urgent operations cancelled for a second time 0 0 0

Medicines reconciled Extended Length of Stay (>21 days) 60 65 31 Target Actual 4-mth Actual Current 1-mth

on admission Delayed Transfers of Care- Days NA 0 Susp. NA NA 20/21 YTD Trend Month Period F'cast

Emergency re-admissions within Stroke

30 days  (Jul-20) SSNAP Grading (Jan-Mar 20) B NA C NA

Failure of safer-surgery process 0 2 1 People

Serious Incidents reported (StEIS) 0 10 2 Target Actual 4-mth Actual Current 1-mth Mandatory training (Overall) ≥95% NA 88.5%

'Duty of Candour' breaches 0 0 0 20/21 YTD Trend Month Period F'cast Qualified Nurse & Midwifery Turnover ≤11% NA 10.9% NA NA

Never Events reported (StEIS) 0 0 0 Patient Experience All Staff Turnover ≤11% NA 10.2% NA NA

Regulation 28 reports (inquests) 0 1 0 FFT positive responses (all) 95% Susp. NA NA A&E

A&E FFT response rate (A&E/ Inpatients) 22.5% Susp. NA NA HAS compliance (Rolling 52 weeks) ≥95% 79.5% 78.5%

Trolley waits in A&E (>12 hrs) 0 0 0 Complaints received NA 56 11 NA NA Notify to Handover (30-60mins) ≤30 842 134

Maternity Complaints responded to within Notify to Handover (>60mins) ≤10 36 1

Emergency C-Section rate <17.5% NA 17.4% agreed timescale Finance: (Apr-20) to (Aug-20) Plan (£) Actual (£) Variance Rating

Ombudsman cases upheld 0 0 0 Capital Service Cover metric

Staff Health and Safety Liquidity metric

strong improvement RIDDOR incidents reported 0 1 0 I&E margin rating

improvement Calendar days lost (Staff Accidents) NA 43 31 NA NA Performance against control total

no change Staff Accident Rate <10 0.05 0.00 (excluding PSF, FRF and MRET funding) 

deterioration People Agency spend 

strong deterioration Staff Sickness ≤4.8% 6.3% 5.2% Use of Resources Rating

Appraisals - rolling 12 mths NA NA 63.5% NA NA Regulatory

* Governance indicators, which appear in the Single Oversight Framework FFT- Staff Survey (quarterly) Single Oversight Framework (Jul-Sep 20) 1 3 - - -

Recommend Treatment (Apr-Jun 20) ≥80% Susp. NA NA CQC Rating*  (Jul-Sep 20) - - - Good -

Recommend Work Apr- Jun 20) ≥74% Susp. NA NA

WELL-LED SERVICE PROVISION

Key Performance Indicators

Key Performance Indicators

100%

CARING SERVICE PROVISION

The one-month forecast is an informed prediction of the next month's 

performance, which may be based on part-month data, operational 

intelligence and historical trends.

Actual  is upto August unless stated otherwise. 

1-month forecast 4-month trend

96.8%

 ≤ 12% 12.1% 11.9%

NA

≥90%

8

5 NA NA

NA 6

Key Performance Indicators Key Performance Indicators Key Performance Indicators

NA NA

Quality Dashboard 
August 2020

SAFE SERVICE PROVISION RESPONSIVE SERVICE PROVISION EFFECTIVE SERVICE PROVISION

91.7%91.1%

0 1 NA

 ≥95%

QUALITY ACCOUNT: September 2020 Board (August 2020 performance)  
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Integrated Performance Report: Chief Operating Officer 
Responsive Service Provision: Cancer Waiting Times Target Current 

Performance 
4 Month 
Trend 

Previous 
Performance 

Forecast 

62-day GP Referral to Treatment-Overall: (Reporting Period: July 2020) 85% 70.6% 
   

Acute trusts are required to support the NHS England commitment to ‘Improving 
and Sustaining Cancer Performance’. One action required of trusts is that they 
report tumour- site- specific performance against the 62-day cancer target to their 
Board, irrespective of performance against the aggregate target. This report 
highlights the Trust’s overall and tumour- site- specific performance against the 
85% threshold. The period that it relates to is July 2020 and the position stated 
has been fully validated, in line with the National Reallocation Policy. For the 
month of July, the aggregate 62-day position was 70.6%, which means that the 
Trust did not meet the national standard for the month. The Trust reported 12.5 
breaches of the standard for July: 

 4 x suspended pathways due to COVID-19;  

 3.5 x complex pathways/multi-treatments/multiple co-morbidities;  

 1 x patient choice; 

 4 x internal diagnostic delays (also affected by COVID-19). 
‘Near Misses’  
Acute trusts are also required to include, in the reports provided to their Board, 
data relating to patients treated within 48 hours of their breach date. In the month 
of July, two patients were classified as ‘near misses’. The reasons for the ‘near 
misses’ were as follows: 

 1 x patient choice; 

 1 x complex diagnostic and internal treatment pathway. 
‘Treated after day 104’ 
A full breach analysis, and clinical assessment, must be conducted on patients 
with a total wait greater than 104 days. If harm has been caused by the treatment 
delay, a full ‘Serious Incident’ investigation must be undertaken by the treating 
Trust. In July, five patients were treated post day- 104 at tertiary centres. Delays 
for three of the patients were the result of complex pathways and multiple- 
tumour- site investigations and the other two were due to the patients choosing to 
delay their pathways. It was found that no harm was caused to the patients as a 
result of the delays.  

 

Expected date to meet target NA Signed off by Janet 
Smart 

Executive Lead Trish Cavanagh 



` 

Page 8 

 
 

Integrated Performance Exception Report: Medical Director (1/2) 
Safe Service Provision: Mortality Target Current 

Performance 
4 Month 
Trend 

Previous 
Performance 

Forecast 

Hospital Standardised Mortality Ratio: (Reporting Period: 12 month to May-20) 
 

≤100 
 

113.91 
 

   

ISSUE 
The Trust’s HSMR of 113.91 is rated ‘worse than expected’; however, the Trust’s 
SHMI of 104.65, is its lowest recorded and is now rated ‘as expected’. Both 
indicators are demonstrating sustained improvement. The SHMI has reduced by 
13.13 points in the last twelve months. The Trust’s mortality indices increased to 
>100 as a result of the ‘observed’ number of deaths significantly exceeding the 
‘expected’ number. Crude mortality has reduced significantly since this period, 
though not quite to the pre-2017-18 level. The current position is more the result 
of reduced ‘expected’ deaths rather than increased ‘observed’ deaths.  
 
The Trust has undertaken a detailed analysis of the mortality data and mortality- 
review process and has engaged with national experts on both subjects 
(including NHSI and Dr Foster).  

 There is no evidence that the quality of care deteriorated during the period 
investigated (mortality- review outcome). 

 Clinical coding is being undertaken effectively (evidenced by the comorbidity 
index and signs- and- symptoms rates), although the Trust should be 
capturing additional long-term conditions/ comorbidities in its clinical notes/ 
electronic systems. 

 The reduction in ‘expected’ deaths is associated with two diagnoses in 
particular (septicaemia and pneumonia).  

 The indices are inflated (estimated at between 6-8 points) as a result of a 
reduced rate of septicaemia, when compared to the national rate, which 
appears to be the result of the Trust adopting more quickly revised national 
coding guidance (this point was investigated by NHS Digital, with similar 
conclusions). 

 SHMI continues to improve and has been ‘as expected’ for 3 consecutive 
months. 

 

 
 Whilst SHMI excludes COVID-19 patients altogether Dr Foster has not 

excluded them from their HSMR analysis. 
 
ACTIONS 
1. Continue to implement change in response to learning from the mortality 

reviews. Focus upon learning from COVID-19 deaths.  
2. Complete the development of co-morbidity software, and integrate it with the 

electronic Ward Boards, to improve the capture of long-term conditions (Ward 
Board rollout to be completed by October 2020).  

3. Implement Simple Code software to improve data quality (delayed to 
November 2020 due to third-party technical difficulties).  

 
A specific analysis of COVID-19 mortality is included in a separate paper.  

Expected date to meet target 2020-21 Signed off by Peter 
Nuttall 

Executive Lead Brendan Ryan 

 

Tameside’s HSMR for 

Jun-19 to May-20. 
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Integrated Performance Exception Report: Medical Director (2/2)  
Effective Service Provision: Efficiency 

Target 
Current 

Performance 
4- Month 

Trend 
Previous 

Performance Forecast 

Discharge Summaries- Inpatients: (Reporting Period: August 2020) 
 
 

95% 
 
 

84.8% 
 
 

   

 
ISSUE 
Performance against the inpatient- discharge- summary metric has consistently 
failed to meet the local target. For the month of August, % compliance was 
84.8%. 
 
Performance against the outpatient metric was 94.2% and within the amber 
threshold. Performance for the ED- summary metric was at 98% within 48 hours.  
 
ACTIONS 
 
The rollout of the electronic clinical ward EPR system has begun. Half of the 
Trust’s wards now have an electronic Ward Board (eWard) and the remaining 
wards will have boards installed by the end of September 2020.  
 
The second phase of this programme includes functionality for the automated 
creation of discharge correspondence. This will aid significantly the production of 
inpatient summaries. In addition, the software will facilitate the automatic 
distribution of inpatient summaries to GPs, thereby removing both delay and cost.  
 
 
 
ASSESSING IMPROVEMENT 
Using the bespoke KPI reporting tools, developed by the Trust’s Corporate 
Information Team.  
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Expected date to meet target Q4 2020-21 Signed off by Geoff 
Lavelle  

Executive Lead Brendan Ryan  
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Integrated Performance Exception Report: Chief Operating Officer (1/2) 
Responsive Service Provision: Patient Safety Target Current 

Performance 
4 Month 
Trend 

Previous 
Performance 

Forecast 

Type 1 and Type 3 Four Hour Standard:  (Reporting Period: August 2020) 
 
HAS Compliance: (Reporting Period: August 2020) 
 
Notify To Handover (30-60mins): (Reporting Period: August 2020) 
 

95% 
 

  95% 
 

≤30 
 

88.09% 
 

76.7% 
 

146 
 

   

ISSUE  

The Trust did not meet the four-hour emergency care standard in August 
2020, with performance of 88.09% against the national standard of 95%. 
Demand for ED services increased during August to approximately 90% of 
that seen in the pre-COVID period. The challenges presented by the current 
situation have had an impact upon performance, but the Trust has developed 
a plan to address them.   
ACTIONS 

 Increased senior clinical presence in specific areas. 

 Introduction of new streaming policy with a dedicated ‘streaming 
consultant’.  

 Development of an ambulance arrivals streaming process. 

 Board round every two hours with nurse and consultant team leaders. 

 ‘Urgent Care Manager of the Day’ is responsible for identifying 
speciality patients quickly and ensuring that appropriate review is 
undertaken in a timely manner.   

 Increased focus on the navigator role to stream patients appropriately. 

 Re-establishment of Urgent Care Huddles to include ED / AMU / 
SDEC / SOEH and Urgent Care managers of the day.  

 Daily review of Type 1 patient flow data to enforce pathways and 
troubleshoot any issues.  

 Transformational programmes of work including implementation of 
electronic triage. 

 
 

 
 
 
 
 

  Apr-20 May-20 Jun-20 Jul-20 Aug-20 

HAS Compliance (rolling 12 mths.) 82.2% 80.3% 79.4% 78.5% 76.7% 

Notify to Handover (30-60mins) 335 151 80 134 142 

Expected date to meet target Q4 2020- Q1 2021 
 

Signed off by Anthony 
Edwards 

Executive Lead 
Trish Cavanagh 
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Integrated Performance Exception Report: Chief Operating Officer (2/2) 
Responsive Service Provision: Waiting Times Target Current 

Performance 
4 Month 
Trend 

Previous 
Performance 

Forecast 

RTT 18 week Incompletes:  (Reporting Period: August 2020) 
 
>52 weeks Waiters:  (Reporting Period: August 2020) 

92% 
  
0 

65.4% 
 

126 

   

ISSUE 
The Trust did not meet the RTT (Incomplete Pathway) in August 2020, with a 
performance of 65.4%.  Performance has been significantly affected by the 
Trust’s response to the Covid-19, and the suspension of elective activity. The 
Trust has consistently met this standard since July 2015 and was the only trust in 
GM achieving the standard in February 2020. The Trust also consistently 
reported zero patients with a wait of 52 weeks or more.  
 
The suspension of elective activity has significantly affected RTT performance 
meaning that only 65.4% of the Trust’s elective patients had waiting times of less 
than 18 weeks at the end of August 2020 (against the 92% standard). In addition, 
the Trust reported that 126 patients had a waiting time greater than 52 weeks. 
For context it is worth noting that at the end of July, there were 6,971 patients 
waiting over 52 weeks across the acute providers in Greater Manchester (77 of 
which were waiting at TGICFT). 
ACTIONS 
The Trust has initiated a programme of recovery aimed at returning to pre-COVID 
activity levels as soon as possible. The Restoration of Services Group meets 
each Wednesday and is focused upon activity recovery for cancer, urgent, 
routine, and diagnostic patients. The Trust has set the most ambitious recovery 
plans in GM and has developed a reporting mechanism to monitor activity against 
these plans.  
 
The summary table shown opposite is part of a suite of reports that have been 
developed to support divisional teams with their plans. It shows the % of activity 
recorded in the last week against the pre-COVID ‘norm’ (column four) and the 
eight-week average versus the pre-COVID position (column seven).  
The Trust has made very good progress against all points-of-delivery. The trend 
graphs show that improvement is being made in all areas. 

 

 
 
The recent deterioration in the endoscopy % was the result of an equipment 
(washer) problem that is now resolved. 

 
The Divisions have all worked extremely effectively to develop recovery plans 
and are managing their clinical and operational teams to deliver against the 
agreed trajectories.  

Expected date to meet target November 
2020 

Signed off by 
Peter Nuttall 

Executive Lead Trish Cavanagh 

Trust initiated 

response to Covid-

19 pandemic 
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Integrated Performance Exception Report: Director of Human Resources (1/2) 
Caring Service Provision: People Target Current 

Performance 
4 Month 
Trend 

Previous 
Performance 

Forecast 

Staff Sickness: (Reporting Period: August 2020) 
 

<=4.8% 

  
5.2% 

 
   

 
ISSUE 
 
A significant spike in the sickness rate has been seen since February, peaking in 
April. Sickness also increased above the agreed threshold in August.  This 
sickness pattern is driven by increased short-term (i.e. under four weeks) 
absence and correlates with the sickness absence for COVID-19 at the ICFT. 
 
PROPOSED ACTIONS 

 
Workforce Bronze Command is contacting all staff with negative swab test results 
to ensure that they can return to work immediately (if they are well enough).  Staff 
with positive tests are tracked and supported back to work as soon as they are 
able to return. 
 
Long- term sickness has shown an increase as some of the short-term COVID 
absences converted to long-term sickness and, predictably, less management 
time was dedicated to sickness management.  This is now back to normal levels 
and robust, but fair, sickness management processes are in place. 
 
A number of support mechanisms have been put in place for staff including 
awareness- raising of a new Employee Assistance Programme which is available 
to staff 24/7; a variety of health and wellbeing applications, and psychological 
support via Staff Sanctuary Rooms and the GM Resilience Hub.   
 
 
 

 

 
 
 
 
 

       

Expected date to meet target 2021 Signed off by Amanda 
Bromley 

Executive Lead Amanda Bromley 
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Integrated Performance Exception Report: Director of Human Resources (2/2) 
Caring Service Provision/ Well-Led Service Provision: People Target Current 

Performance 
4 Month 
Trend 

Previous 
Performance 

Forecast 

Appraisals: (Reporting Period: August 2020) 
 
Mandatory Training: (Reporting Period: August 2020) 
 

90% 
 

95% 
  

63.5% 
 

88.5% 
 

 
 

 
 

 
 

ISSUE 
Appraisals  
During the pandemic the Trust has made the decision not to open the 2020 
Appraisal Window, meaning that the compulsory requirement for most staff to be 
appraised from April to September has been removed.  Senior Managers and 
new starters, however, are required to have an appraisal. The reduced scope of 
the number of staff required to have appraisals accounts for the drop in 
organisational compliance in this area. 
Mandatory Training  
During this period, acting upon NHS Employers guidance, the Trust ceased to 
require that staff refresh their competency in mandatory training topics that they 
had already covered previously at the Trust.  Emphasis has been placed upon 
completing mandatory training for new starters and staff transferring (internally 
and from external organisations). We have encouraged staff, where possible, to 
complete the e-learning components.  
PROPOSED ACTIONS 
Appraisals 
The Education Training and Development team continues to remind staff that 
appraisals for new starters and senior managers need to take place. If managers 
want to undertake appraisals with all staff they have been encouraged to do so. 
Mandatory Training 
In services where staffing capacity allows, managers will be prompted to facilitate 
staff updating their modules if doing so will not cause negative impact upon the 
service.  Most topics are now available via e-Learning. For some clinical staff, 
where there is a requirement for assessed elements to be undertaken, the 
Education Training and Development Team has developed a ‘blended’ learning 
offer, taking into account COVID restrictions; this will be launched soon. 

 

 
 

Expected date to meet target 2021 Signed off by Amanda 
Bromley 

Executive Lead Amanda Bromley 
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Indicator Quarter 1 Quarter 2 Quarter 3 Quarter 4

Safe Service Provision

HSMR (amber if 'as expected' but > 100) ≤100 ≤100 ≤100 ≤100

SHMI  (amber if 'as expected' but > 100) ≤100 ≤100 ≤100 ≤100

MRSA - actual cases 0 0 0 0

C. difficile - actual Cases 19 38 56 72

Harm-free care (new harms) 98.5% 98.5% 98.5% 98.5%

VTE risk assessments 96% 96% 96% 96%

Medicines reconciled 95% 95% 95% 95%

Re-admissions within 30 days 12% 12% 12% 12%

Failure of the safer-surgery process 0 0 0 0

Serious Incidents reported 0 0 0 0

Duty of Candour breaches 0 0 0 0

Never Events reported 0 0 0 0

Regulation 28 reports 0 0 0 0

Trolley waits in A&E 0 0 0 0

Emergency C-Section rate <17.5% <17.5% <17.5% <17.5%

Responsive Service Provision

4-hour wait (Type 1 and Type 3 activity) 95% 95% 95% 95%

18-week incompleted 92% 92% 92% 92%

RTT waits over 52 weeks (incompletes) 0 0 0 0

Outpatient DNA rate 7.5% 7.5% 7.5% 7.5%

Cancelled Operations (last minute) 0.8% 0.8% 0.8% 0.8%

Urgent ops cancelled for 2nd time 0 0 0 0

Extended Length of Stay (>21 days) 60 60 60 60

Caring Service Provision

Complaints Responded within  agreed timescale 90% 90% 90% 90%

Ombudsman cases upheld 0 0 0 0

RIDDOR accidents reported 0 0 0 0

Staff accident rate <10 <10 <10 <10

Staff Sickness 4.8% 4.8% 4.8% 4.8%

Appraisals 87% 90% 90% 90%

FFT Staff Survey- Recommend Treatment 80% 80% 80% 80%

FFT Staff Survey- Recommned Working 74% 74% 74% 74%

Effective Service Provision

Outpatient Slot Utilisation 90% 90% 90% 90%

Theatre utilisation (capped) 90% 90% 90% 90%

Discharge Summaries- A&E 95% 95% 95% 95%

Discharge Summaries- Inpatients 95% 95% 95% 95%

Clinical Letters- Outpatients 95% 95% 95% 95%

Well-Led Service Provision

SSNAP Grading B=Green, C=Amber B=Green, C=Amber B=Green, C=Amber B=Green, C=Amber

Mandatory Training 95% 95% 95% 95%

HAS compliance 95% 95% 95% 95%

Notify to Handover -30-60mins ≤30 ≤30 ≤30 ≤30

Notify to Handover ->60mins ≤10 ≤10 ≤10 ≤10  
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Tameside and Glossop Integrated Care NHS Foundation Trust 
 

Meeting date 24 September 2020 x Public  Confidential Agenda item 

Title Safer Care Paper 

8 Lead Director Peter Weller 

Author Tracy Campbell – Deputy Director of Nursing  

 
Recommendations made/ Decisions requested 
 

The Board is invited to- 
a. Note the assurance available on the topics within the paper; 
b. Note the actions planned to provide additional assurance in the future. 

 
This paper relates to the following Strategic Objectives- 
 

x 1 Deliver safe and caring services 

x 2 Improve our patients’ and carer’s experience of our services 

x 3 Support the health and wellbeing needs of our community and staff 

 4 Drive service improvement, innovation and transformation 

x 5 Develop our workforce to meet future service and user needs 

x 6 Use our resources wisely 

 7 Reduce our carbon footprint and impact on the environment 

 
The paper relates to the following CQC domains- 
 

x Safe x Effective 

x Caring x Responsive 

x Well-Led x Use of Resources 

 

This paper is 
related to these  
BAF risks- 

Impacts on Overarching Quality and regulatory risks  
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Where issues are addressed in the paper- 
 

 Section of paper 
where covered 

Equality and Diversity impacts  

Financial impacts if agreed/ not agreed N/A 

Regulatory and legal compliance  

Sustainability (including environmental impacts)  

 
Executive Summary 
 

This paper summarises the assurance available to the Board in the areas of nursing, quality of 
care, staff welfare and the experience of patients.  

Key items drawn to the Board’s attention are- 

 Successful recruitment campaigns for registered nurses both locally and internationally   
 The current ongoing challenges that we are managing as a result of the additional 

demands and requirements of staffing Covid-19 areas 
 The ongoing Covid-19 situation remains fluid and iterative and is being pro-actively 

managed 
 Staffing assurance re Care Hours per Patient Day largely attributable to the availability of 

staff due to standing down of activity and bed closures.  
 Nursing & Midwifery retention has a downward trend and work has commenced in 

medicine in hard to recruit and retain areas on flexible working pilots. 
 Sickness absence is higher than average for this time of year, long term sickness is 

reducing, but short term has increased driven by Covid-19 
 Health and wellbeing conversations have been introduced from the 2 September 2020 
 Risk assessments have been completed for staff that are deemed to be vulnerable with 

compliance over 99% 
 Two MRSA cases in the community that were reviewed demonstrated no lapses in care 
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Report by Tracy Campbell – Deputy Director of Nursing Professional Standards, Safeguarding and Assurance 



Purpose of the report:

• To inform the Trust Board of the latest position in relation to key care staffing assurances in 

line with NHS England, National Quality Board and NHS Improvement expectations and 

those of the Care Quality Commission.

• To provide oversight of Tameside and Glossop Integrated Care Organisation planning for 

safe staffing levels across the organisation and the systems which are in place to manage 

the demand for nursing, midwifery, AHP and medical staff.

• To inform Trust Board of measures taken to identify and risk assess staff from groups 

identified to be at increased risk from Covid-19, and of the actions taken to enable and 

support employees to safely remain in work.

• To provide an update relating to key Safer Care Indicators and workstreams and actions 

being taken in response to identified exceptions.
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Executive Summary

• We look forward to welcoming 49 new Band 5 registered nurse by the end of October 2020,

with another 5 successful candidates joining the Trust between January-March 2021.

• During August a virtual international recruitment event took place with 15 offers made and 2

reserves. The 15 international nurses have provisional start dates in October 2020, in

addition to the above.

• We are pleased to report that once these staff are in post, this will reduce the Band 5 nurse

established vacancies to 13.26 WTE. However, the staffing of Covid-19 additional

requirements remains challenging. The deputy Directors of Nursing are currently undertaking

a review of nursing establishments and care requirements across all areas.

• The Care Hours Per Patient Day have remained at over 12 in the last four months, 

attributable to the redeployment of staff during Covid-19, and reduction in other activity. Prior 

to Covid-19 these were around 7-8.

• Oversight and Scrutiny of all types of incidents and triangulation with quality markers remain 

a focus of activity for the Trust, with a Quality Oversight Report being presented to The 
Quality and Governance Committee for Assurance on a monthly basis. 
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Nurse Staffing

4

• We currently have 28.26 WTE Band 5 registered nurse vacancies against our established posts. We

look forward to welcoming 49 Band 5 registered nurses by the end of October 2020, and a further 5

successful candidates will start between January-March 2021.

• During August a virtual international recruitment event took place. 15 offers have been made with 2

reserves. There are provisional start dates in October 2020. Once in post, this will reduce the Band 5

nurse vacancies to 13.26 WTE.

• The Emergency Department now has a fully recruited nursing workforce (this excludes C-19

symptomatic receiving area).

• Increased C-19 profile has resulted in escalation areas being opened which has impacted on

substantive staff from established ward templates to support temporary staffing within all of the

escalation areas. This is being closely monitored.

• A recent recruitment drive and planned assessment centre has been a positive move for the recruitment

of band 7 Ward Managers within the medicine division. These posts received 18 applications with a 90%

external application rate. Interviews will take place at the end of September.

July and August 2020

• We continue to support additional Critical Care capacity with 

redeployed staff.



Nursing & Midwifery Retention 
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Turnover for Nursing & Midwifery has a downward trend over the past 12 months with band 5

nurses showing turnover of 12.67% in July and all nursing at 10.36% against a target of 11%

Within the Division of Medicine pilot wards have been identified for innovative flexible working

patterns The wards were selected within the Division of Medicine which have traditionally been

an area of difficulty for recruitment and retention. Work-life balance remains a significant reason

for leaving amongst the nursing workforce.

July and August 2020

10%

11%

12%

13%

14%

15%

Aug 19 Sep 19 Oct 19 Nov 19 Dec 19 Jan 20 Feb 20 Mar 20 Apr 20 May 20 Jun 20 Jul 20

Turnover for N&M from Aug 19 to Jul 20

Band 5 Nurses Qualified Nurses Linear (Band 5 Nurses) Linear (Qualified Nurses)



Overall Care Hours Per Patient Day (CHPPD)*
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*Based upon the Safer Staffing return of Nursing & Midwifery Hours submitted each month

• Care Hours Per Patient Day (CHPPD) are calculated by adding the total amount of

Nursing/Midwifery and non-registered staff available during a 24 hour period, and dividing this by the

number of patients present on the in-patient areas at midnight.

• The graph above indicates that CHPPD has increased significantly in recent months, but it is

acknowledged that this is due to a reduction in beds due to reduced inpatient numbers and a

substantial increase in staff to some wards in response to the high acuity of patients in those areas

with Covid-19.

• Note this information needs to considered in context of the Covid – 19 response.



ITS Nursing and Therapies

Therapies:

During July and August 2020 the therapies teams have reported that:

• The progression of the transformational review of the workforce being undertaken regarding a
blended integrated workforce of traditional nursing workforce with AHP integration.

• The first Therapist Unit Manager took full responsibility of the 1st Floor of the Stamford Unit following
induction in the 3rd September 2020.

Nursing:

• A Quality Service Lead has been appointed to the division and will prioritise the implementation of a
competency framework for all staff groups within the Stamford Unit, to support the improvement work
at the Stamford Unit.

• The Stamford Unit is working closely with the NHS Professionals who have been supporting the Unit
to learn from incidents. There has been a focus on medicines management, deteriorating patients,
calculation of MUST scores and documentation standards. Progress will be reported in the next
update and to Quality and Governance Committee.

• Three Nurses on the Stamford Unit will be undertaking the Edward Jenner NHS Leadership
Programme.

• The District Nurse development programme has been launched with such a significant interest it has
been spilt into two cohorts.

• A senior nursing overview of the District Nursing establishment is being presented to the Director of
Nursing for review. 7



Maternity Services

The following actions have taken place to enable maternity services to be safely maintained:

• We have appointed 4 student midwives due to qualify in September, who will continue to work in
a Band 4 role until registered, in addition to the appointment of 2 senior band 6 community
midwives.

• Our newly appointed perinatal mental health midwife is providing much needed support to
women under the care of the Enhanced Team and those service users requiring increased levels
of care to support their mental wellbeing.

• Restoration of services are in progress, bookings for maternity care are now being undertaken as
face to face contacts, with the 16 and 25 week appointments remaining as telephone
appointments, but will soon be moving to be face to face appointments in the hubs that the
Commissioners are supporting us to secure in the community.

• The homebirth service has been restored but primarily on an individual basis post individualised
risk assessment whilst some additional training is being provided to the community team
midwives.

• All specialist midwives have returned to their usual roles post complete or partial support to the
acute areas during the pandemic.

8

•Review of staffing has been completed and establishments amended in 

some areas to support the different ways of working following on from the 

business continuity plan 

•Some partial restoration of visiting with a second birth partner in labour 

and partner to attend for booking and 20 week anomaly scan, which has 

supported psychological wellbeing.



Children, Young People and Family Services
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• Community clinics and children’s centre venues are now partially operational and detailed risk

assessments have been undertaken to ensure compliance with social distancing and infection

prevention guidance. Closely engaged with it team

• Health Visitors are continuing with essential visits such as antenatal and new birth visits. Priority being

given to vulnerable groups. Face to face remains the first option but considerably reduced, telephone

contacts have increased to 150% of what was undertaken last year; these are being utilised to

undertake development reviews.

• Social media platforms continue to be used successfully to engage with families. receiving face to

face contacts from social care and mental health services.

• Schools are now open and School Nurses are going into schools where required but contacts are also

being undertaken either in community settings or family homes where needed.

• An immunisation recovery programme for MMR and the school leaver boosters has been

commenced. Plans are in place for the recovery and catch up of immunisations which the Children’s

Outpatient team are supporting.

• Integrated Services for Children with Additional Needs (ISCAN) services have responded to the

increased demand due to greater numbers of children being discharged from tertiary centres, and

have continued to deliver prioritised services.

• Learning Disability Services continue to maintain regular contact and assessments with service users

via telephone appointments. Home visits are risk assessed and take place when medication is

required or where behaviour is escalating. Hospital passports have been updated and uploaded to the

Trust IT system.



Safer Care Indicators: Infection Prevention and Control
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To provide assurance on the Infection Prevention and Controls the following arrangements are in 

place: 

• Ongoing review of the Board Infection Prevention Assurance Framework with Gap Analysis and 

associated action plans.

• Completion of the IPC management checklist with actions. 

• Review of procurement and supplies of equipment (PPE & consumables such as ventilator and 

tracheostomy sets).

• Reviewing of patient pathway for zoning, and cohorting patients in line with new guidance.

• Reviewing PPE use in relation to aerosol generating procedures following updated guidance 

• Review process for staff antigen and antibody testing in outbreak situations.

• Review of compliance with patient testing processes and subsequent response including contact 

tracing.

• To ensure that there is compliance with pathways for patients

• Outbreaks and clusters are managed in accordance with appropriate escalation and response by 

Senior Clinicians & Managers. 



Safer Care Indicators
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• The ongoing Covid-19 situation remains fluid and iterative and is being proactively managed

• Two MRSA cases were reported in July – both were related to the community and involved two

patients that had pulled out their urinary catheters because of confusion/dementia. Post infection

review did not find any lapse in care that led to infection.

• Addressing avoidable harm and quality care remain an area of focus.

• Quality round exceptions and monitoring are a focus of senior nurse leadership in clinical areas.

Service Quality Operational Governance Group and Quality and Governance Committee are to be

sighted on a review into care related incidents.

• The Tissue Viability team have been working with the nursing teams to provide education around

Pressure Ulcer prevention and care.



Safer Care Indicators: Patient Experience
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Patient feedback:

• Friends and Family Test data is currently being collected in the Emergency Department,

Outpatients and Community via text messaging (SMS).

• 25 tablet devices are now located across the Trust site to support the collect of FFT at ward level.

FFT collection for inpatients began at the end of August and is being promoted in September.

• Emergency Department FFT positive response scores have fluctuated from 90% in April to 79% in

June and August. Fluctuations are being monitored to understand the reasons for this, though

increases in activity may be impacting people’s experience. Numbers of responses increased from

344 in April to 608 in August using SMS.

• Positive themes include: care given, staff support and efficient processes. Areas for improvement

include: space in waiting area and explanations of process and treatment .

• Outpatients FFT positive response has remained consistent – between 91-92%. Numbers of

responses have increased from 269 in April to 692 in August using SMS.

• Positive themes from OPD include prompt appointments and care, explanations and information

given. Areas for improvement include waiting times, changes to appointments, joined up services.

Ongoing patient experience:

• Patient property drop-off point continued to run Monday – Sunday supported by staff and

volunteers. Nearly 2700 patient property items have been delivered and distributed as of 3rd

September.

• Devices deployed to support FFT are also available for people to use to support video calling.

• 54 messages have been received and delivered through the online messaging portal.

• Volunteers are continuing to support with mobility scooters and St John Ambulance continue to

support the Emergency Department on a weekly basis.



Sickness absence
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Sickness absence for August 2020 remains higher than average for the time of year at 5.24%.

This shows a slight increase from July (4.9%) with long-term sickness continuing to reduce but an

increase in short-term sickness within August. The graph below shows a spike in short term

sickness absence from March, which is now reducing. This has been driven by Covid absence.

July and August 2020

Robust but fair management of absence cases continues, supported by the HR team.



Medical Staffing
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• There are currently 24 vacancies with the majority at specialty doctor level, mostly in medical

specialties. There are also some long-term consultant vacancies in hard-to-fill specialties such as

Radiology and Dermatology.

• Medical recruitment remains a key focus, with 23 medical candidates currently in the recruitment

system - 10 start dates for Consultants, Specialty doctors and Clinical Fellows over the next three

months, with more pending.

• In order to support and develop the Frailty/Same Day Emergency Care provision a bid has been

made and accepted for four trainee Advanced Clinical Practitioner roles, designed to provide senior

multi disciplinary support to the Medical Urgent/Acute Physicians

• Medical absence management during Covid has remained high priority,

and is managed closely by the Directorate Management teams

and Human Resources colleagues.



Workforce Risk Assessments: Supporting Employees
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• Risk assessments have been developed in line with national guidance for those members of staff

deemed to be vulnerable, with the purpose of enabling innovation in the development of solutions to

enable staff identified as vulnerable to remain at work in their roles in a safe and supported way.

Where this cannot be achieved due to the severity of risk on staff health and safety, shielding

principles are applied.

• BAME staff have been identified as having the highest risk of mortality from Covid-19, and were

prioritised for prompt risk assessment. As of 2nd September 99.2% of the identified BAME members

of staff had risk assessments completed.

• Following the end of the Shielding Scheme all staff who were designated as Extremely Clinically

Vulnerable have undergone a risk assessment review. 100% of staff “at risk” have undertaken a risk

assessment.

• As of 2nd September 32.5% of all other staff

have undertaken a Workforce Risk

Assessment. We have widely advertised that

any staff member wishes to have a risk

assessment undertaken to ask their line

manager or HR.

• Health & Wellbeing Conversations have been

introduced from the 2nd September.



Health & Wellbeing: Supporting Employees
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• We have launched our staff wellbeing conversation initiative with our staff to ensure that they

have a protected time with their line manager to express how they are feeling during these very

challenged times

• The surveillance swabbing programme continues along with tests for symptomatic staff. All

tested staff are advised the outcome of their tests and advised on next steps, should there be any.

• The GM Resilience Hub provides differing levels of psychological support from advice and

support, to trauma interventions. The ICFT has been proactively advertising and signposting staff

to these services.

• Our Employee Assistance Programme provides 24/7/365 advice support and counselling to all

staff on both work and personal matters, as well as self-help materials such an CBT booklets.

Promotion of this service has continued.



Future Plans

• The Trust retention programme looks forward to hearing results of the flexible working pilot 

schemes within the Medicine Division to prepare for roll out Trust wide.

• Safer care indicators will continue to be monitored, with exceptions and actions being 

reported through Quality and Governance Committee.

• Establishment reviews will take place in September to ensure that all ward areas that are 

open have staff with the relevant skills and competencies for the patient population they are 

caring for. 
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Tameside and Glossop Integrated Care NHS Foundation Trust 
 

Meeting date 24th September, 2020 x Public  Confidential Agenda item 

Title Board Assurance Framework 

9 Lead Director Karen James, Chief Executive 

Author Steve Parsons, Trust Secretary 

 
Recommendations made/ Decisions requested 
 

The Board is invited to- 
a. Approve the revised Board Assurance Framework as attached. 
b. Note the planned arrangements for informal and Committee consideration leading to the 

November 2020 Board meeting. 

 
This paper relates to the following Strategic Objectives- 
 

X 1 Deliver safe and caring services 

X 2 Improve our patients’ and carer’s experience of our services 

X 3 Support the health and wellbeing needs of our community and staff 

X 4 Drive service improvement, innovation and transformation 

X 5 Develop our workforce to meet future service and user needs 

X 6 Use our resources wisely 

X 7 Reduce our carbon footprint and impact on the environment 

 
The paper relates to the following CQC domains- 
 

X Safe X Effective 

X Caring X Responsive 

X Well-Led X Use of Resources 

 

This paper is 
related to these  
BAF risks- 

As per Appendix 
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Where issues are addressed in the paper- 
 
 

 Section of paper 
where covered 

Equality and Diversity impacts AF4 

Financial impacts if agreed/ not agreed AF3 

Regulatory and legal compliance Exec summary, AF3, 
4 

Sustainability (including environmental impacts) AF3 

 
Executive Summary 
 

As part of the risk control arrangements, the Trust is expected to maintain a Board Assurance 
Framework, which sets out the key strategic risks identified (that is, risks to achieving the agreed 
strategic objectives for the year), identifies the management and mitigation actions taken and 
planned, and the level of residual risk. It also identifies, for each strategic risk, the level of risk that 
is acceptable to the Board (the risk appetite). 

As previously reported to the Board, as a result of the COVID-19 incident and the subsequent 
significant changes and challenges for the NHS, the BAF has been fundamentally reviewed. The 
revised version, attached as Appendix ‘A’, includes four strategic risks- 

i. Are our patients safe? (Quality & Governance Committee oversight) 
ii. Are our staff safe? (Workforce Committee oversight) 
iii. Are we using our resources effectively? (Finance Committee oversight) 
iv. Are we implementing the recovery plan? (Trust Board oversight) 

These cover all the key strategic risks to the achievement of the objectives that the Board has 
agreed for the year, and the detail in the Appendix sets out the management and mitigations, the 
levels of residual risk expected, and the proposed risk appetite. 

The BAF has substantially re-focused the strategic risks, reducing them to four. The current aim is 
for the relevant Committees (noted above) to review their risk in detail in the cycle between this 
and the November Board meeting, when they will be able to report on any matters requiring 
Board consideration, and more generally on the levels of assurance available. If desired, informal 
arrangements can be made for Directors to have a discussion on the wider revision of the BAF 
and any areas where further assurance is desired, which can then also feed into the Board and 
Committee discussions. 
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BAF Executive Summary  

This Board Assurance Framework (BAF) forms a part of the overall governance, risk management and assurance process of the Trust and allows the Board to maintain insight, oversight and foresight of the 

principal risks to delivery of the Trust’s strategic objectives. 

Mapped to the Trust’s strategic objectives this framework outlines the control and assurances speaking to the principal risks of the organisation. Both internally and where relevant pertaining to third parties or the 

wider system mapped through to the relevant Trust Committee structures through to Trust Board.  

At time of writing this BAF, the Trust had initiated Command and Control mechanism in accordance with the response nationally and globally to the COVID 19 pandemic - During 2020/2021. Therefore oversight 

of assurances and controls is out with the Governance structures as described in the Trust Risk Management Strategy. The Governance arrangements as outlined in National Directives and as reported to Board 

have been applied. Where relevant these assurance forums are explicitly referred to in the text of the BAF alongside Business as usual issues that remain applicable where relevant.  

A COVID 19 and Corporate Risk Register is being maintained separately. 

The Trust’s strategic objectives are described below, these objectives are underpinned by 4 Key Lines of Enquiries (KLOES) for 2020/21 during the exceptional period of the COVID 19 response.  

Our Objectives for 2020/21 are:                            Our Key Lines of Enquiry for 2020/21 are:                                                                    

1. Deliver personalised, safe and caring services 
 

1. Are our patients safe? 
 

2. Improve our patients’ and carers’ experience of our services 
 

2. Are our staff safe? 
 

3. Support the health and wellbeing needs of our community and staff 
 

3. Are we using our resources effectively? 
 

4. Drive service improvement, innovation and transformation 
 

4. Are we implementing the COVID 19 & services recovery plan? 
 

5. Develop our workforce to meet future service and user needs 
 

 

6. Use our resources wisely 
 

 

7. Reduce our carbon footprint and impact upon the environment 
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Board Assurance Framework - The Controls and Assurance of Principal Risks   
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Commentary on changes to BAF  

This BAF will be in place until March 2021. 

A revised process will be developed for 2021/22.  

It has been confirmed by MIAA that the structure of this BAF meet the NHS AF Standards.  

The focus on the KLOEs in the current year is informed by the current NHS and organisational Governance arrangements.  

It is recognised therefore that the principal risk description is not as explicitly aligned to the Strategic Objectives as these are iterative and dynamic presently.  Principal risks have 
not been itemised in the way that the previous BAF did and in due course, in the development of the future BAF updates and information in each risk will draw attention to the reader 
to the key issues. The document itself has reduced significantly in size compared to previous BAF but by doing so to just 4 risks, and is therefore essential that relevant committees 
and committee updates draw out the key information/ detail that is needed in updates.   
 
The future iterations of this BAF and discussions pertaining to it will focus on the risk, controls and assurance descriptions - due to the risk descriptions as written currently. There 
are a number of controls and assurances. In the main primary controls / assurances that will mitigate these risks, have been summarised and committee reports will need to draw 
these out for the reader in the report and specifically committee chairs will be asked to consider quantifying how the risk will reduce. Gaps in controls and assurances will be the 
focus of committee work and reports drawing these out.  
 
Key ownership – the amalgamation of risks now identifies where more than one Director has responsibility or shared oversight and this naturally means that there will be more than 
one Executive responsible. Appropriate ownership has therefore been attributed to Key Board subcommittees to ensure key elements of risks do not lose oversight, insight and 
foresight.  
 
Risk direction – whilst movement since the last review is stated; given the nature of some of the risks, they are going to be mitigated over time. The annual trajectory to illustrate to 
the use the timescales will be reinstated in the March 2021 version to accommodate this. The Target risk date section will be reviewed to align with this and specify target dates.  
 
Formatting – feedback has been given to the re use of colour and visual impact - for ease of printing and impact on costs. Use of colour has been minimised in this version and will 
be subject to iterative review.  
 
The Corporate risk register will now be developed further to ensure that specific operational and corporate risk arising from the BAF are identified and aligned to and included in the 
corporate risk register.  
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Key Strategic Corporate Objective  it relates to : 

1 – Deliver personalised, safe and caring services  

2 – Improve our patient and carers experience of our services  

3 - Support the health and wellbeing needs of our community and staff 

 

AF 1 

Risk Description: Are our Patients Safe? - The risk of the Trust being unable to provide safe and effective care to the 

local community in a rapidly changing and unprecedented climate. 

Incorporates the risk of not maintaining:  

 CQC regulated activities , 

 harm free care,   

 clean and infection controlled environments, 

 the assessment and monitoring and quality of service provision, 

 ability to evidence quality of services,  application of clinically effective practice,  

 mortality management,  

 consent to care and treatment processes , 

 communication between service users and Board,  

 patient and user involvement,  

 dignity for patients, relatives and carers,  

 learning from local and national reporting,  

 safeguarding of people who use our services,  

 the delivery of Contracted Quality requirements,  

 safety adequacy and suitability of equipment, 

 management of medicines, 

 records and timely information to support patient care,  

 timely assessment capacity, 

 urgent assessment & discharge capacity, 

 flow processes, 

 diagnostic and elective care capacity and safety and suitability of environments. 

 

 

 

Nominated Board Assurance Committee 

Quality and Governance Committee   

Executive Director Lead(s) 

Director of Nursing and Integrated Governance,  

Supported by Medical Director and Chief Operating Officer 

& EMT 

 Current Risk Score (L x C) 

3 x 5 = 15 

Risk Direction 

Unchanged 

Last update received at Board July 2020 from Quality & 

Governance Committee 

Target Risk Rating 

2x 5 = 10 

Target Gap Score 

5 

Date of next review: 

September 2020 

Risk Appetite  

None  

Low  

Moderate  

High  

Significant  
 

Rationale for current score: 

The Trust is unable to predict the impact of continued 

response to COVID 19 on demand for service. There is an 

anticipated demand on services and resources across the 

NHS nationally, GM and the locality: and the impact of 

system wide risks and impact of third party decisions and 

actions. Current position reflect score with best reasonable 

mitigation put in place.  

Date when target risk score expected to be achieved 

Unknown at present - The current pandemic which is affecting this situation is indicating nationally to have a direct impact on 

services for at least a further 6 to 8 months. All risks will be periodically reviewed and updated accordingly in reports to Board and 

subcommittees. 

Rational for risk appetite  

The Trust is not willing to compromise on patient care or on its ability to deliver safe effective care, or compromise with its 

regulatory and statutory requirements. However, there is recognition that during a period of unpresented response the ability 

to maintain full services to the extent they were in place pre – Covid19 is not possible and this is subject to iterative review.  
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Controls: Key controls that are in place can be summarised as:  

Key Strategies and plans in situ for implementation  
 
NHS Command and Control Structure in place and is being adhered to and applied at a North West, GM, Locality and ICT level. 

The Trust is an active participant in these arrangements and meeting its responsibilities. Gold Silver and Bronze command 

structures in place in line with Governance architecture  outlined in the Governance arrangements paper (COVID 19 Key, Risks, 

Governance and Statutory Compliance report May 2020) agreed by Board. Action Cards and updates given to support 

amendments as needed. 

Trust Board and Board committees in situ and working on a virtual platform to ensure continuity of governance.  

Clear Silver command work streams in place and identified and control processes in place for all key work streams.  

Clear policies and procedures in place supported by action cards when amendments to usual processes or emergency responses 

have been needed – systematic appraisal of national guidance pertaining to all risk areas, local gap analysis and consideration of 

these with clinical engagement and oversight.  

Real time communications and daily briefings supported and augmented by specify training or education if applicable.  

Use of DH and NHSE/I IPC Framework Effective systems in place for management Infection Prevention Practice and Control are in 
place and monitored supported by environmental assessment and monitoring programmes of work.  
 
Processes for meeting key statutory duties are in place for Safeguarding the Unborn, Children and Adults.  

 
Programme of restrictions on service user contacts and patient visiting; patient experience impacts mitigated by increased use of 
digital platforms to communicate with carers and patients and increased awareness to mitigate these.  
 
Revised Quality oversight arrangements in place with quality monitoring vigilance continuing and safer care metrics in place 
continue to be used as measures for outcomes.  
 
Revised Patient Feedback processes have been put in place alongside continued support and engagement form Patient Experience 
teams and volunteer’s feedback monitored in specific areas and increased vigilance in areas of high risk of temporary deployed 
staffing.  
 
The Trust has continued to provide a PALS and Complaints Service and in order to support its patients, relatives and the wider 

public, it has extended the service to provide cover over 7 days per week. 

Incident Management and Investigation processes have been in place and continue to be implemented.  

National Clinical Audits which have not suspended have continued.  
 
A prioritisation process for mortality reviews and potential harm related matters in place - a limited number of mortality reviews 
have been completed prioritised by those cases subject to coronial review, associated incidents or complaints. 
 
Safer care  and patient  safety monitoring remains in place – all services reviewed and suspended on a risk basis to ensure critical 
services able to function and recovery plans in place to establish in accordance with national requirements.  
 
The Clinical Advisory Group (CAG) chaired by the Medical Director and Nursing & Midwifery Leaders Forum has continued to meet 
with the opportunity to review and inform quality governance matters.  

  
Local Executive Group engagement continues alongside GM architecture and regulatory channels with CQC and CCGs as well as 
wider systems.  

Assurances:  

 Q & G work plan updates – outputs revised to reflect priorities.  

 Gold, Silver and Bronze outputs.  

 Assurance reports to Board and Board committees.  

 Submission of and maintaining business critical data returns. Ensured the completion of local, regional and national data 
requirements and uploads. 

 Iterative reconfiguration and response by operational, clinical and support teams to meet with clinical demand.  

 ICP BAF implemented and monitored by Quality and Governance on a monthly basis.  
Dedicated proactive support and visibility to the organisation and additional resources to ICP team and agenda 
demonstrable. CQC third party review of ICP BAF and assurances for this. 

 Development of appropriate management and operational plans for COVID-19 positive patients and Non Covid19 
patients and flexibility of serves to meet demand and need. 

 Supported the interpretation and provision of Public Health England (PHE) infection prevention guidance related to 
COVID-19 and provided regular updates to staff both in the hospital and community, including care homes. 

 Training and fitting has be implemented for FFP3 respirators and additional clinical skills training and delivery provided. 

 Undertaken surveillance and management of outbreaks in care homes, with training and support provided as required. 

 Supported COVID-19 testing in care homes for both staff and residents to maintain population health focus and 
prevention of hospital onset cases.  

  Developed and provided train the trainer sessions for care homes in partnership with the Clinical Commissioning Group 
(CCG) and Tameside Metropolitan Borough Council (TMBC).  

 Provided advice and guidance on the procurement of personal protective equipment (PPE) and its appropriate use. 

 A Safeguarding Children’s and Adults Business Continuity Plan was developed and outputs provide assurance that critical 
business requirements are being met in order to support.  

 Patients and relatives have been given access to electronic equipment with the capability to support video across the 
hospital site.  

•     Creation of a patient property drop off point supported by staff and volunteers to help deliver patient property.  

 Patient Experience output data shows responses to patient contacts are being managed and addressed.  

 The Trust is continuing to address concerns on receipt and is maintaining as low as possible numbers of open cases in 
anticipation of the possibility of increased activity in the months to come. 

 National audit websites and communications have been regularly monitored and there has been a system for the daily 
review of NICE publications, immediately disseminating any publication relating COVID 19 Rapid Guidance documents 
directly to Silver Command. 

 A review of COVID-19 deaths from April 2020 is ongoing and in addition the Trust is supporting with the completion of a 
number of learning disability patient deaths rapid reviews, as requested by NHSE. 

 Action cards were developed for inpatient areas to continue to maintain safer care processes for falls, VTE, pressure 

ulcers and Sepsis. Monitoring of care demonstrates continued monitoring of compliance against these.  

 The Patient Safety Team have continued to triage reported incidents daily to ensure timely oversight of incidents and 
maintain links with clinical teams with action and follow up.  

 Quality Rounds in clinical areas, with safer care metrics and assurance statements included.  

 The Trust has implemented a 7 day service for the monitoring, receipt, dissemination and action of all received safety 
alerts.  

 Routine updates are being sent to HM Coroner on every Inquest to confirm that the Trust will comply with requests 
where possible but also advising of the potential for delays and that extensions may therefore be required.  

 Regular calls with both CQC and CCG are in place.  

 Regular calls with GM, Locality Executive and Commissioners have taken place with outputs recorded.  

 Risk assessments of Elective and Non Urgent care have taken place and clinical prioritisation considered and actioned.  

 Revised and updated MIAA Audits where applicable as per audit programme.  

 Consideration of and completion of MIAA Assurance Governance tools and checklists for Trusts when circulated and 
action from these.  
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Further Mitigation and actions required: (what more should we do?) 

Matters will be documented in respective Board and Board Committee action plans and actions as needed.  

 

 

Gaps in control or assurance and actions not being actioned (what additional assurances should we seek?) 

No specific gaps in control or assurance have been identified.  

Some assurances require the consistent applications of processes and systems by individual staff and are also impacted on by 

the actions and decision of third parties such as a wider system – consequently they are subject to continuous review and 

oversight.  

 

Risk source  

The source of these principal risks are aggregated and summarised from the collective analysis of the multiple work streams as 

cited above in the risk description and the constituent high level risks arising from these.  

 

 

Anticipated effect of controls  

Given the expectations the Board has confined itself to urgent/ statutory matters, and the reduced forward plan for the 

remainder of the 2020-2021 year. It is anticipated that subject to any unanticipated third party risks and national decisions that 

departs us from mechanisms described, the controls will mitigate the risks and assurances will be continuous.  
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Key Strategic Corporate Objective  it relates to : 

3 - Support the health and wellbeing needs of our community and staff 

5. Develop our workforce to meet future service and user needs 

AF 2 

Risk Description:  

Are our Staff safe?  

There is a risk that the Trust will be unable to maintain and deliver a workforce with the skills, knowledge, support and 

developments to ensure that they are able to carry out their expected duties. 

Incorporates the risk of not maintaining: 

Medical Staffing , Nursing & AHP / Clinical Staffing, Support services staffing,  

BAME risk management,  

Staff Side engagement and partnership, 

our values and behaviours,  

an occupational health provision, 

staff health and wellbeing support and programmes, 

H&S requirements to protect staff with suitable and protective equipment, 

 management of testing and results,  

management of post-traumatic stress responses, management of resilience  

 

 

 

 

 

  

Assurance Committee: 

Workforce Committee:  

 

Executive Director Lead 

Director of HR & OD  

Supported by Medical Director, 

 Director of Nursing & Integrated Governance,  

Chief Operating Officer 

 EMT 

 

  

 

 

Current Risk Score (L x C) 

 3 x 5= 15 

Risk Direction 

Unchanged 

Last update received at Board July 2020 from Workforce 

Committee 

 

February 20202 

 November 2019 

Target Risk Rating 

2x 5 = 10 

 

Target Gap Score 

5 

Date of next review: 

September 2020 

Risk Appetite  

None  

low  

Moderate  

High  

Significant  
 

Rationale for current score: 

The Trust is unable to predict the impact of continued 

response to COVID 19, demand on staff and workforce. 

There is an anticipated demand on services and 

resources across the NHS nationally, GM and the locality 

and the impact of system wide risks and third party 

decisions and actions. Current position reflect score with 

best reasonable mitigation put in place currently.  

Date when target risk score expected to be achieved 

Unknown at present - The current pandemic which is affecting this situation is indicating nationally to have a direct impact on 

services for at least a further 6 to 8 months.  All risks on the BAF will be periodically reviewed and updated accordingly in reports to 

Board and subcommittees.  

 

 

  

Rational for risk appetite;  

The Trust is not willing to compromise on its focus on workforce or staff wellbeing care or values and behaviours nor 

compromise its regulatory and statutory requirements. However there is recognition that during a period of unpresented 

response the needs of the workforce remain significant and this is subject to iterative review.  
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Controls: 

 Appropriate and necessary policies, procedures, guidelines and/or action cards.  

 Key Strategies and plans in situ for implementation.  

 Systematic consideration and application of all national guidance and coordinated GM and North West command responses.  

 Communication programme to ensure continuous engagement with and to the workforce across the ICFT.  

 BAME risk assessment process - addressing health inequalities. 

 HSE RIDDOR Assessment process.  

 Continuous staff side engagement.  

 Arrangements are place to ensure foresight, insight and oversight of staffing for all workforce and workforce groups and 
processes in place to risk assess prioritise and action and respond accordingly.  

 H&S Programme or appropriate PPE in place with monitoring and training.  

 Risk assessments in place for staff who are within high risk categories to ensure home working / shielding / alternatives are 
supported wherever necessary.   

 Systems in place to maintain staff health and wellbeing, including guidance on mental health and where support is provided 

 Increased clinical skills training and medical devices training.  

 Effective rostering of staff to enable staff to have sufficient time away from work where possible.  

 Development of action cards to support staff / provide advice / refresh staff with best practice care guidance.  

 HR Support to Command structures – Gold, Silver and Bronzes for staff and ensuring correct isolation periods are being adhered 
too / are known.  

 Virtual recruitment programme implemented and use of digital platforms.  

 Dedicated support provided to students.  

 Partnership working with education / universities.  

 Promotion of benefits and rewards of NHS Working.  

 Clinical skills and focus on appropriate and prioritised training.  

 Staff supported with testing for COVID 19 and antibodies.  
 

 

 

 

 

 

 

 

 

Assurance: (How do we know if the things we are doing are having an impact and can we validate or evidence e.g.: Inspections; 

Committees; Working Groups; Reports; Monitoring Returns etc.?): 

 

 Workforce committee work plans revised to reflect priorities. 

 Virtual walk rounds and feedback from staff.  

 Leadership visibility maintained. 

 Workforce committee updates and reports highlighting key workforce metrics. 

 People plan initial appraisal of and gap analysis work. 

 Reports to Gold command and EMT and recovery Board. 

 Data submissions daily to GM and NHSE/ I submissions. 

 Staff side meetings and discussion outcomes. 

 PPE compliance reports. 

 BAME risk assessment – strong uptake. 

 Extensive examples of homeworking, adjusted roles and redeployment to meet staff and service needs. 

 Reprioritised training and clinical skills programme. 

 Sit rep reporting daily showing oversight and reports to EMT showing insight and foresight. 

 Rostering adapted and amended to reflect new roles e.g. aspirant nurses. 

 Outputs from Higher Education Establishments. 

 Provision of occupational health service throughout. 

 Links to external support through Apps, Vivup EAP and GM Resilience Hub. 

 Internal support provided through Wobble Rooms/Staff Sanctuary. 
 

 
 
 
 
 
 
 
 
 
 
 
 

Further Mitigation and actions required: (what more should we do?) 

Matters will be documented in respective Board and Board Committee action plans and actions as needed.  

Gaps in control or assurance and actions not being actioned (what additional assurances should we seek?) 

No specific gaps in assurance have been identified – People Plan response being considered and worked through.  

Some assurances require the consistent applications of processes and systems by leaders and managers and individual staff and 

are also impacted on by the actions and decision of third parties such as a wider system – consequently they are subject to 

continuous review and oversight.  

Risk source  

The source of these principal risks are aggregated and summarised from the collective analysis of the multiple work streams as 

cited above in the risk description and the constituent high level risks arising from these.  

 

Anticipated effect of controls  

Given the expectations the Board has confined itself to urgent/ statutory matters re workforce and the reduced forward plan for 

the remainder of the 2020-2021 year includes the People Plan and workforce as a key driver. It is anticipated that subject to any 

unanticipated third party risks and national decisions that departs us from mechanisms described, the controls will mitigate the 

risks and assurances will be continuous.  
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Key Strategic Corporate Objective  it relates to : 

Impacts on all however specifically   

Objective 4. Drive service improvement, innovation and transformation 

Objective 6. Use our resources wisely 

 

AF 3 

Risk Description - Are we using our resources effectively?  

There is a risk that the Trust does not manage all of its resources / finances to enable it to sustain all service 

provision and meet its statutory regulatory requirements.  

 

Incorporates the risks associated with:  

 The requirement to have an effective financial systems in place.  

 The requirement to allow COVID19 costs to be clearly identified, clarified and appropriately transacted. 

 The risk during COVID 109 response that the Trust makes decisions that result in expenditure not deemed 

reasonable and appropriate to external scrutiny, creating additional cost pressures. 

 Inability to deliver agreed Trust Efficiency Programme (TEP) impacting on the Trusts ability to achieve 

financial control total as set prior to COVID-19. 

 The impact of national and system decisions, third party decisions and vulnerability of partners.  

 

: 

 

Assurance Committee 
 
Finance Committee 
 
 

Executive / Divisional Lead 
 
Executive Director of Finance  
 
Supported by EMT  
 

Current Risk Score (L x C) 
 

5 x 5= 25 
 

Risk Direction 
Unchanged 

Last received  
 
Update reported from Finance Committee to July Board 
 

Target Risk Rating 

3x 5 = 15 

 

Target Gap Score 
10 

Date of next review: 
 
September 2020 
 

Risk Appetite  
 

None  

low  

Moderate   

High   

Significant   
 

Rationale for current score 

The Trust, locality, GM and North West are responding 

the impact of continued response to COVID 19 and the 

demand on staff and workforce. There is an anticipated 

demand on services and resources across the NHS 

nationally, GM and the locality and the impact of 

system wide risks and impact of third party decisions 

and actions. Current position reflect score with best 

reasonable mitigation put in place currently.  

Date when target risk score expected to be achieved 
 

Unknown at present - The national and system impact and third party risks exacerbated by the current pandemic 

which is affecting this situation is indicating nationally to have a direct impact on services for at least a further 6 to 8 

months. All risks will be periodically reviewed and updated accordingly in reports to Board and subcommittees.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Rationale for risk appetite:  

The Trust is continually evaluating its duties and obligations to ensure Quality, Safety, Performance and Financial 
governance. 
 
Whilst the resources required by the NHS to respond to the COVID-19 pandemic were initially made available, financial 
governance within the Trust remains a focus with the statutory duty to carry out functions effectively, efficiently and 
economically remaining. Funding is public money and the NHS will continue be held to account for the resources used 
and its stewardship. Financial oversight going forwards will need to be considered in the context of the new financial 
regime.  
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Controls 
 
BAU financial processes and policies in place as declared in annual accounts and audited  
 
SFIs, Policies and Procedures, Financial systems, Procurement systems, Schemes of delegation, Financial Leads, Financial 
Business Partners, Business Continuity Plans, Fraud management processes , education , professional training , competencies 
and staff training . Audit committee oversight of controls, Finance committee oversight. 
 
Regular reports to ensure that all costs relating to the Trust’s response to COVID-19 are being captured, so that they will be 
reimbursed by NHS England/ NHS Improvement in line with the processes put in place by the national bodies; and will be 
evidenced and auditable. 
 
Changes to the Scheme of Delegation and the Standing Financial Instructions for COVID-19 related financial decisions have been 
approved by the Board. These changes reflect the command structure implemented by the Trust and facilitate decisions that 
need to be made at pace.   
 
Business continuity plans are in place for Finance and Procurement; ensuring that suppliers continue to be paid, cash is 
available to pay suppliers and staff, and the statutory reporting is undertaken in line with deadlines and requirements. (You will 
be aware that there is no real change to the statutory annual accounts process).  
 
 

Assurance: (how do we know if the things we are doing are having an impact)  
 
Reports to Finance Committee, Board and Audit Committee 
 
Audit programme and plan 
Accounting processes and annual accounts  
Regulatory oversight 
Regular reporting through to regulators  
Internal and External audit reports 
Strategic commissioning oversight and reporting  
KPI outputs    
 
 

Further Mitigation and actions required: (what more should we do?) 
 

Matters will be documented in respective Board and Sub Committee action plans and actions as needed and as risk 
emerge.  
 

Gaps in control or assurance and actions not being actioned (what additional assurances should we seek?) 

The impact of third parties’ decisions at a national, regional, system and local level impacting on risk mitigation.  

Risk source    

The source of these principal risks are aggregated and summarised from the collective analysis of the multiple work 

streams as cited above in the risk description and the constituent high level risks arising from these.  

Anticipated effect of controls  

Implementing the controls are expected to ensure insight, oversight and foresight but will be impacted upon by third party decisions 

and actions.  
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 Key Strategic Corporate Objective  it relates to : 

Impacts on all strategic objectives 
AF 4 

 

Risk Description: 4. Are we implementing the recovery plan?  

There is a risk that the Trust will not be able to effectively implement the recovery plan to ensure services can be 

restored.  

Specifically risks associated with:  

Restoration of service delivery in services stood down during COVID response alongside managing services in a world of 

COVID19 measures and precautions. 

Accelerating the return of non-Covid health services, making use of the capacity available in the window of opportunity 

between now and winter:  

Restoring operation of cancer services.  

Recovering the maximum elective activity possible.  

Restoring service delivery in services stood down during COVID response.  

Working with partners to expand and improve mental health services and services for people with learning disability 

and/or autism.  

Preparation for winter alongside possible Covid resurgence. 

Doing the above in a way that takes account of lessons learned during the first Covid peak; locks in beneficial changes; and 

explicitly tackles fundamental challenges including support for our staff, action on inequalities and prevention. 

 

 

 

Assurance Committee 
 
Trust Board  - through all other committees and Executive Management Team  
 
 

Executive Director Lead 
 
Chief Operating Officer/ Deputy CEO  supported 
by all Directors  
 

Current Risk Score (L x C) 
 
4 x 5= 20 
 
 

Risk Direction 
Unchanged 

Last received  
 
Update provided to July 2020 Board 

Target Risk Rating 
 
2 x 5= 10 
 
 

Target Gap Score 
 
10 

Date of next review: 
 
September 2020 

Risk Appetite  

None  

low  

Moderate  

High  

Significant  
 

Rationale for current score  
 
The Trust, locality, GM and North West are 
responding the impact of continued response to 
COVID 19. There is an anticipated demand on 
services and resources across the NHS nationally, 
GM and the locality and the impact of system 
wide risks and third party decisions and actions. 
Current position reflect score with best 
reasonable mitigation put in place currently.  

Date when target risk score expected to be achieved  
 
Unknown at present - The current pandemic which is affecting this situation is indicating nationally to have a direct impact 

on services for at least a further 6 to 8 months – All risks will be periodically reviewed and updated accordingly in reports 

to Board and subcommittee.  

 

Rational for risk appetite;  

Whilst the resources required by the NHS to respond to the COVID-19 pandemic will be made available, service restoration within the 
Trust remains a key focus; It is anticipated that subject to any unanticipated third party risks and national decisions that departs us from 
mechanisms described, the controls will support the delivery of restored services, the mitigation of the risks and assurances will be 
continuous and iterative.  

Controls 

National Guidance sets out Framework for restoration underpinned by enablers and requirements which require reporting 

through to locality, GM and Regional teams with oversight and scrutiny.  

Restoration Group chaired by COO / Deputy CEO established reporting through to Gold and EMT with key deliverables and 

work streams consistent of national programme expectations.  

 
 

Assurance: (how do we know if the things we are doing are having an impact) 

Services are stepped up 

Increase in Elective activity  

Increased Cancer services  

Winter plans will align to COVID resurgence plans   
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Reports to EMT and Board demonstrate delivery of key milestones 

Moving towards meeting national targets / NHS Constitution Standards  

Further Mitigation and actions required: (what more should we do? 
 
Iterative process and Stage 3 plans published July 2020 are subject to review and scrutiny currently  
Seeking support from the Independent Sector to provide additional capacity and have some assurance that this will be 
available but no confirmed offer at present. 
 
Aligning capital requirements to support increased activity whilst ensuring maintenance of IPC measures. 
 
Aligning workforce requirements to support increased activity whilst continuing to deliver core services and additional 
services (CPAP area, Critical Care 2).  
 

Gaps in control or assurance and actions not being actioned (what additional assurances should we seek?) 

No specific gaps in assurance have been identified – Stage 3 response being considered and worked through.  

Some assurances require the consistent applications of processes and systems by leaders and managers and individual staff and are also 

impacted on by the actions and decision of third parties such as a wider system – consequently they are subject to continuous review and 

oversight.  

Risk source  

The source of these principal risks are aggregated and summarised from the collective analysis of the multiple work 

streams as cited above in the risk description and the constituent high level risks arising from these.  

Anticipated effect of controls  

Given the expectations of the Stage 3 plans, and the plan for the remainder of the 2020-2021 year and key drivers - it is anticipated that 
subject to any unanticipated third party risks and national decisions that departs us from mechanisms described, controls will mitigate 
risks and assurances will be continuous.  
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Summary of Risks analysis  

    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Gap Score Matrix (Difference between Target Score and Current score) 

Gap score   ≤0 Risk target achieved 

Gap score  1 - 5 Tolerable 

Gap score  6 - 9 Close monitoring 

Gap score 10 Concern 

Gap score > 10  Serious 

Direction of travel - Change since previous  review 

 Escalated 

 De escalated 

 Unchanged 

 Target achieved 













 

Risk Matrix 
 Consequence 

Likelihood Insignificant Minor Moderate Major Catastrophic 

Rare 1 2 3 4 5 

Low/Unlikely 2 4 6 8 10 

Possible 3 6 9 12 15 

High/Likely 4 8 12 16 20 

Almost Certain 5 10 15 20 25 



   

KEY ISSUES AND ASSURANCE REPORT 
Quality and Governance Committee 

September 2020 

The Committee draws the following matters to the Board’s attention- 

 

Issue Committee Update Assurance received Action Timescale  

Virtual walkabouts The Committee reviewed virtual walkabout 
videos related to District Nursing and IUCT. 

The videos provided positive assurance 
regarding the operation of those services, 
and the support that staff had received 
during the COVID-19 response. 

  

The Committee noted that arrangements 
had been agreed to share these videos, 
and those from previous meetings, with 
Governors. 

PW and SIP to arrange for the 
videos to be circulated, on a 
gradual basis 

October 2020 

Quality Oversight The Committee received a comprehensive 
report on quality-related matters. 

The Committee welcomed the work on 
refreshing the Patient & Service User 
Experience strategy, and on engagement 
to support the process. 

  

The Committee received the Annual 
Complaints report for the 2019-2020 year. 

There was positive assurance from the 
report that complaints were being handed 
appropriately and addressed in a timely 
manner. 

  

The Committee were advised of a COVID-19 
outbreak being managed by the Trust at the 
time of the meeting. 

 Update report to the Board September 
2020 
(private session) 

Annual Safeguarding 
report 

The Committee received the Annual Report There was positive assurance on the work 
that had been undertaken during the year, 
and that the Trust had met the relevant 
statutory requirements. 

  



   

Issue Committee Update Assurance received Action Timescale  

Learning Disability 
service review 

The Committee received an update on the 
review’s outcomes, and the 
recommendations being considered. 

 Proposals will be brought 
forward for Board 
consideration (private 
session) 

 

Quality Accounts The Committee were updated on the 
revised statutory timetable for the 2019-
2020 Quality Accounts. 

There was positive assurance that the 
Trust would have the Quality Accounts 
prepared in the revised timescales. 

Draft to Committee October 2020 

Theatres review The Committee received an update on the 
review work in Theatres. 

The Committee had positive assurance 
that there had been progress, and that 
appropriate further steps were in hand. 

  

 

Assurance gained includes the Committee receiving evidence that:  

i. The extent of the issue has been quantified; 

ii. The impact is included in all internal and external reporting 

iii. There are processes in place to learn from the occurrence, and measures have been put into place to prevent them happening again 

 



   

KEY ISSUES AND ASSURANCE REPORT 
Workforce Committee 

September 2020 

The Committee draws the following matters to the Board’s attention- 

 

Issue Committee Update Assurance received Action Timescale  

HR Checklist for COVID-
19 

The Committee reviewed the checklist 
(which had also been reviewed by the 
Audit Committee). 

There was positive assurance that the 
Trust had responded well to the changed 
workforce needs led by COVID-19 

  

The Committee welcomed the decision to 
ensure that all staff took leave within the 
year, as supporting their well-being. 

  

The Committee noted the changed 
arrangements nationally regarding 
appraisals and revalidations. 

  

Dashboard The Committee reviewed the key 
workforce-related metrics 

There was positive assurance regarding 
performance, when taking account of the 
impact of COVID-19 

  

Workforce Race Equality 
Scheme 
Workforce Disability 
Equality Scheme 

The Committee considered the key points 
from the 2019-2020 year that had been 
submitted under these schemes. 

There was positive evidence of progress in 
some areas, in line with the approved 
Equality, Diversity and Inclusion strategy; 
and a clear vision of the next areas for 
focus. 

  

The Committee welcomed the intention 
to significantly change recruitment 
processes to avoid unconscious bias and 
introduce assessment centre processes 

  



   

Issue Committee Update Assurance received Action Timescale  

The Committee noted, in respect of the 
WDES, the need to support colleagues so 
as not to be fearful of declaring what 
would be a disability under the scheme. 

  

The Committee also noted the desirability 
of strong role-models at senior levels for 
colleagues with disabilities. 

  

PULSE survey The Committee reviewed the Pulse results 
for the Trust from the pilot survey 

. The responses from the recent Pulse 
survey were noted. Whilst the Trust was 
performing below the average in some of 
the responses, it was noted that the 
benchmarking was not against a large 
proportion of NHS provider organisations. 

Review further survey results 
when available. 

 

  The Committee noted that a substantial 
proportion of staff found technological 
solutions to provide mental health 
support less appropriate that face-to-face 
support. 

 

People Plan The Committee reviewed a gap analysis 
regarding the actions contained within the 
People Plan 

There was positive assurance that the 
Trust was actively engaged in most areas 
of the People Plan, which reflected the 
Trust's key priorities in this area. 

Updates to future meetings: 
and cross-reference in reports 
on related areas of work. 

 

 

Assurance gained includes the Committee receiving evidence that:  

i. The extent of the issue has been quantified; 

ii. The impact is included in all internal and external reporting 

iii. There are processes in place to learn from the occurrence, and measures have been put into place to prevent them happening again 

 



 
 
 
 

Tameside and Glossop Integrated Care NHS Foundation Trust 
 

Meeting date 24th September 2020 x Public  Confidential Agenda item 

Title Finance Report – Month 5 

12 
Lead Director Sam Simpson – Director of Finance 

Author Matt Longbottom – Assistant Director of Finance 
Lindsey Hulme – Assistant Director of Finance 

 
Recommendations made/ Decisions requested 
 

The Trust Board is asked to note the contents of the report and recognise the risk. 

 
This paper relates to the following Strategic Objectives- 
 

 1 Deliver safe and caring services 

 2 Improve our patients’ and carer’s experience of our services 

 3 Support the health and wellbeing needs of our community and staff 

 4 Drive service improvement, innovation and transformation 

 5 Develop our workforce to meet future service and user needs 

x 6 Use our resources wisely 

 7 Reduce our carbon footprint and impact on the environment 

 
The paper relates to the following CQC domains- 
 

 Safe  Effective 

 Caring  Responsive 

 Well-Led x Use of Resources 

 

This paper is 
related to these  
BAF risks- 

 

 

 

 
  



 
Where issues are addressed in the paper- 

 Section of paper 
where covered 

Equality and Diversity impacts N/A 

Financial impacts if agreed/ not agreed Exec Summary 

Regulatory and legal compliance N/A 

Sustainability (including environmental impacts) N/A 

 
Executive Summary 
 

The paper provides the Board with an update on the Month 5 position, regarding revenue, capital 
(including COVID-19 related capital spend) and cash. 
 
Key highlights 
 

1. Revenue – the Trust has reported a break-even position, in line with the national 
guidance and interim financial arrangements. To achieve this, the Trust will require 
an additional £1.490m in retrospective Top-up payment (True-up) for August and the 
Trust reported £1.485m in COVID-19 expenditure in August. The Trust I&E position 
excluding COVID-19 expenditure is £5k overspend. There is no requirement to 
deliver efficiency programmes during the pandemic. 
 

2. Capital – in August, the Trust had spent a total of £2.169m against the Capital 
Programme; reporting a £0.143m underspend against plan. This is mainly due to the 
profiling of the budget. 

 
3. Cash – the cash balance at the end of July was £35.359m, which is due to the revised 

financial arrangements for 2020/21 due to COVID. 
 

4. Update on Financial Guidance - new financial arrangements will be in place for 
Month 7 to 12 – the key changes are set out below: 
 

 Financial envelopes to be set at an organisation and system level. 
 

 It is anticipated that prospective and retrospective Top-ups will cease and be 
replaced with an allocation to GM, as a GM system envelope.  
 

 The process of how the GM system envelope and funding will operate is still to 
be determined. 
 

 Financial forecasts are being developed with operational and clinical colleagues, 
aligned to the Phase 3 activity and workforce plans. 
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Month 5 Position

3

Summary

Trust I&E excluding COVID-19 expenditure - £5k overspend Slide 4

COVID-19 expenditure: £1.485m Slide 10

Net deficit (I&E + COVID-19 Exp): £1.490m overspend Slide 4

Additional Top up (True up) funding required: (£1.490m)
Slide 4

Net deficit Break Even

In Month Movement: (£329k) Adverse Slide 4

- I&E Excl COVID-19: (£502k) Increase
- COVID-19 Expenditure: (£173k) Reduction



Month 5 – Bridge Movement [In Month]
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At Month 5, the Trust reported a pre True-Up deficit of c.£1.490m before exceptional items, this included COVID-19 expenditure of 
c.£1.485m & and I&E deficit of c.£5k

Overall movement in Trust position pre True-up is c.£329k increase from month 4, this can be summarised as:
- Trust COVID-19 Expenditure c.£173k reduction
- Trust I&E Position c.£502k increase



Financial Overview: In Month Movement
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Bridge Movement M4 to M5 Actuals £329k (A)

£173k (F) – Reduction in COVID-19 expenditure
See slide 10 - 12 for breakdown

£282k  (A) – Activity related:
Plans to restore services to pre-COVID levels in line with Phase 3 guidance has led to increased spend in a number of 
areas:

1. Wards re-opening £215k (A) - Planned opening of Ward 31 and Ward 30 during in month 5 due to the 
increases in elective and day case activity

2. Equipment & Diabetes Pumps £36k (A) – Additional spend on Medical Equipment

3. Radiology Medical Staff & Ultrasound £31k (A) – Increases in activity covered by bank medical staff

£203k (A) – Other Pay Related:

1. Final Pay Control £85k (A) - An estimated charge associated with pensions for a recently retired member of staff

2. A&E Junior Doctors additional shifts £69k (A) - Additional costs associated with an ANP and additional staffing 
required for weekend support.

3. Agency Spend – General Medicine £49k (A) - Additional cover needed to cover gaps on the middle grade rota

£46k (A) – Wards Boards
Spend incurred in relation to the roll out of the new Wards Boards

£53k (F) – RTA Income Increase
Increase in RTA income predominantly due to two instances of longer in-patient stays



Month 5 – Bridge Movement [M5 Forecast]
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At Month 5, the Trust forecasted a Month 5 pre True-Up deficit of c.£1.669m before exceptional items, this included COVID-19 
expenditure of c.£1.767m and I&E surplus of c.£98k

Overall Movement to Forecast position pre True-up is c.£179k favourable, this can be summarised as:
- Trust COVID-19 Expenditure c.£283k favourable
- Trust I&E Position c.£104k adverse



Overview: Movement from M5 Forecast
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Movements from M4 Forecast to M5 Actual - £179k (F)

£283k (F) Decrease in COVID-19 expenditure
- See Slide 12 - 13 for breakdown

£272k (A) – Forecast Assumptions under estimated:

General Medical ward staffing Consultants, Specialty Doctors and Associate Specialists £38k (A) 

A&E Junior Doctor shifts within substantive posts £57k (A)

A&E Consultants additional costs to cover gaps on Middle Grade rota £49k (A) 

Agency cover within Paediatrics due to covering a period of sickness and gaps in the Middle Grade rota £43k (A) 

Final Pay Control estimated charge associated with Pensions for a member of staff £85k (A)

£53k (F) – RTA Income Increase
Increase in RTA income predominantly due to two instances of longer in-patient stays

£14k (F) – Other

£108k (F) – Non-pay spend reduction
Actual non-pay spend lower than previously forecast across Theatres, Critical Care and other clinical areas. 
Forecast based on c85% of last years spend/activity.



Agency & Bank Analysis

Key messages

Agency Cap

12 Month Trend
Bank and Agency spend £000

36 Month Trend by Staff Group
Agency spend £000

8

Agency & Bank Analysis

• Agency Cap – the Trust has not yet been set an agency
cap for 2020/21, however, the Trust set an internal
plan of c.£6.5m, this is £0.5m less than in 2019/20.
This was set before the outbreak of COVID-19.

• Trend – in 2019/20, the average monthly expenditure
on agency was c. £468k and in the month of August
2020/21 the Trust has spent £733k.

• Performance - workforce requirements for responding
to COVID-19 have significantly increased spend in
2020/21. The YTD target spend was £2.830m and
actual spend was £3.006m, reporting an overspend of
£0.176m. The COVID-19 spend of £1.377m is
incorporated in the submission for reporting purposes,
without which the Trust has underspent by £1.201m
YTD.



COVID Expenditure
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COVID19 – Financial Summary as at Month 5 (Aug-20)

Financial Overview:

Month 5

Spend: 

£1.485m

COVID Trend (Spend by Month):

Month 4 

Spend:

£1.658m

Movement in Month 

(Month 5): -£173k

Year to date 

spend M1-5:

£8.450m
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Financial Update – Phase 3 (Slide 1 of 2)
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• It has been confirmed there is to be a continuation of Month 1 – 4 arrangements into Month 5 and Month 6
i.e. Block payments with Top-up and True-Up payments to ensure break even.

Arrangements Months 1-6:

Arrangements Months 7-12:

• New financial arrangements will be in place for Month 7 to 12 – the key changes are set out below:

• Financial envelopes to be set at an organisation and system level.

• It is anticipated that prospective and retrospective Top-ups will cease and be replaced with an
allocation to GM, as a GM system envelope.

• The process of how the GM system envelope and funding will operate is still to be determined.

• Financial forecasts are being developed with operational and clinical colleagues, aligned to the Phase 3
activity and workforce plans.



Cash, Capital & SOFP
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Cash Management
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Key messages

Cash – The month end cash balance for August was £35.359m. This is due to the continuation of current arrangements for
providers, which is a nationally defined block contract for the period of April 2020 to Sept 2020. Cash is being closely monitored
on a daily basis to ensure cash meets the monthly requirements in the current financial arrangements.

During the COVID-19 outbreak, temporary arrangements are in place to ensure all providers have sufficient funding to respond
to the crisis, including meeting reasonable additional costs. NHS organisations are also required to pay suppliers promptly,
especially during COVID-19. In August, the Trust has received the retrospective "True up” relating to June, equating to
c.£1.226m.

Interim revenue loan debt as at 31 March 2020 is to be extinguished during 2020/21. This is due to be actioned in September
2020, outstanding loan interest of £407k was repaid in August 2020. Providers will be issued Public Dividend Capital (PDC) to
effect the repayment of outstanding balances at 31 March 2020. This is consistent with the information provided at the planning
stage. Loan interest on the borrowing has been frozen from 31 March.

Future revenue support will be available; this support will be provided as PDC, which does not require principal repayment but
carries a dividend payable at 3.5%. In light of the changes to the financial regime from Month 7 onwards, any gap in funding (to
be confirmed) will require a loan.

Month 5 Cash Balance Trust Loan Position

£35.359m
Cash Actual

£106.632m
Loan Balance at Month 5



Capital
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Summary

Capital Programme Breakdown

Trust Capital Programme - In August , the Trust had spent a total of £2.169m against the Capital Programme; reporting a £0.143m underspend
against plan. This is mainly due to the profiling of the budget. The underspend on CIR is due to the change in process of the funding. The total capital
programme is forecast to be spent by the end of the year.

PDC Funding: 

Critical Infrastructure Risk (CIR): 
The Trust has re-submitted it’s Capital plan following confirmation that PDC is available for CIR schemes, which has resulted in some delay in spend. 
The conditions associated with this are that funds must be spent on schemes that address significant risk. The amount for the Trust is £1.382m. In 
addition, the internally generated cash released cannot be spent on any other schemes, as this helps to close the gap in GM. 
The Trust’s revised internally generated budget for the 2020/21 Capital Programme is £2.179m.



Capital
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Continued.

Other PDC funding (confirmed):
The Trust has also received confirmation an additional c.£2.740m in PDC funding for the following schemes: 
• £1.897m Urgent Emergency Care (UEC) 
• £778k COVID-19 Phase 1 >£250k.

Other PDC funding (anticipated):
The Trust is still awaiting confirmation from the national team on the following schemes:

Phase 1 <£250k
• Phase 1 <£250k schemes which equates to c.£0.657m, this has reduced from £0.980m: reduction of c.£323k

• £225k - reduction due to two orders recently cancelled due to scarce resource and 
• £98k now reported within the VIE allocation below.

• The final item equating to c.£137k has been received in September and this will be reported in the Month 6 position. 
• It is assumed this funding will be received in full, as per national guidance.

VIE
• £265k VIE, which incorporates the £98k included in Phase 1 (as above) - awaiting MOU

Endoscopy
• £246k Endoscopy - awaiting MOU

Attend Anywhere 
• £20k – Video conferencing – awaiting MOU

Other Bids submitted:
• Phase 2 capital bid, second phase of the NHS response to COVID 19 totalling £4.970m, (excluding UEC which has been approved)
• Phase 3 was for capital investment required for additional capacity to meet winter demands across the hospital. £6.397m. 



Statement of Financial Position
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KEY ISSUES AND ASSURANCE REPORT 
Finance Committee 

August 2020 

The Committee draws the following matters to the Board’s attention- 

 

Issue Committee Update Assurance received Action Timescale  

Finance report, M4 
(August 2020) 

The Committee considered the 
possible impacts of the ‘phase 3’ letter 
from NHS England/ Improvement 

The Committee had assurance that the Trust was 
as prepared as possible for the change in funding 
anticipated in September 2020, although guidance 
was still outstanding 

  

The Committee noted that funding provision, and 
any holding back related to meeting performance 
expectations, was likely to be at a system (Greater 
Manchester) level. 

  

The Committee noted the three main targets to 
resume activity in the letter. 
Whilst there was confidence that the expectations 
for out-patients and diagnostic tests could be met, 
there was concern about the achievability- both as 
a Trust and a system- of the expectations on in-
patient elective activity. 

  

The Committee reviewed financial 
performance for the year to date 

There was positive assurance from the Trust’s 
requests for balancing payments (reflecting the 
national decision that Trusts should break even 
during the COVID-19 period) not being significantly 
queried. 

  

Performance before taking COVID-19 expenditure 
into account had been positive. 

  



   

Issue Committee Update Assurance received Action Timescale  

Cash remained in a positive position. 
However, there was not clarity about the potential 
cash impacts of the transition to the new funding 
arrangements for the second half of the year. 

  

The capital programme continued to be closely 
managed and to deliver value. 

  

 

Assurance gained includes the Committee receiving evidence that:  

i. The extent of the issue has been quantified; 

ii. The impact is included in all internal and external reporting 

iii. There are processes in place to learn from the occurrence, and measures have been put into place to prevent them happening again 

 



   

KEY ISSUES AND ASSURANCE REPORT 
Audit Committee 
September 2020 

The Committee draws the following matters to the Board’s attention- 

 

Issue Committee Update Assurance received Action Timescale  

Internal Audit work The Committee received the progress 
report 

The review of Medicines Management had 
returned a rating of Substantial Assurance. 

Inclusion in 2020-2021 Head 
of Internal Audit opinion 

 

The Internal Audit plan remained on track for 
completion during the year, subject to COVID-
19 developments. 

  

External Audit update The Committee were updated on 
significant matters that could affect 
future audit work 

The National Audit Office had published a new 
guide for members of the Audit Committees of 
public bodies 

Briefing to be provided to the 
Committee 

November 2020 

Auditor’s practice note consultation re the 
scope of work for Value-for-Money audits had 
closed on 2nd September 2020 

If final version published, 
update to the November 
Committee. 

November 2020 

Local Counter-Fraud 
service 

The Committee were updated on the 
work of the service. 

There was positive assurance that potential 
examples of fraud were appropriately 
addressed and resolved, including through 
court action if required. 

  

 

Assurance gained includes the Committee receiving evidence that:  

i. The extent of the issue has been quantified; 

ii. The impact is included in all internal and external reporting 

iii. There are processes in place to learn from the occurrence, and measures have been put into place to prevent them happening again 
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Tameside and Glossop Integrated Care NHS Foundation Trust 
 

Meeting date 24th September, 2020 x Public  Confidential Agenda item 

Title Annual Review of forthcoming Board Business 

15 Lead Director  

Author Steve Parsons, Trust Secretary 

 
Recommendations made/ Decisions requested 
 

The Board is invited to note the forward plan of business for the coming year. 

 
This paper relates to the following Strategic Objectives- 
 

 1 Deliver safe and caring services 

 2 Improve our patients’ and carer’s experience of our services 

 3 Support the health and wellbeing needs of our community and staff 

 4 Drive service improvement, innovation and transformation 

 5 Develop our workforce to meet future service and user needs 

 6 Use our resources wisely 

 7 Reduce our carbon footprint and impact on the environment 

 
The paper relates to the following CQC domains- 
 

 Safe  Effective 

 Caring  Responsive 

 Well-Led  Use of Resources 

 

This paper is 
related to these  
BAF risks- 

All BAF risks (AF1, AF2, AF3 and AF4) 
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Where issues are addressed in the paper- 
 
 

 Section of paper 
where covered 

Equality and Diversity impacts  

Financial impacts if agreed/ not agreed  

Regulatory and legal compliance  

Sustainability (including environmental impacts)  

 
Executive Summary 
 

The Standing Orders for the Board of Directors require that the Board annually reviews its 
expected business for the coming year. 

Appended to this cover paper is a summary of the expected business for the Board between 
October 2020 and September 2021. As the Board will appreciate, there are a number of 
uncertainties inherent in the forward view; and these have been increased by the impact of the 
COVID-19 incident. 

The schedule should therefore be taken as a guide, rather than a firm commitment to presentation 
of business. 
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Appendix 
 

Forward plan of Board business, October 2019 to September 2020 
 
Each scheduled Board meeting will include- 
 

 Chair’s report 

 CEO Report 

 Integrated Performance Report 

 Finance Report 

 Safer Care report 

 Reports from Board Committees 

 BAF  Report 

 Staff Exclusions (private) 

 Serious Incidents (private) 

 
November 2020 
 

Item Lead Private? Prior consideration by 

Charity Annual Report and Accounts SS Y Charitable Funds 

Quality Accounts, YE March 2020 PW  Quality & Governance 

Annual Safeguarding Report PW  Quality & Governance 

Annual Infection Prevention & Control 
report 

PW  Quality & Governance 

Annual ‘Fit & Proper Person’ review SIP   

Update on ‘flu programme 2020-2021 PW  Quality & Governance 

 
January 2021 
 

Item Lead Private? Prior consideration by 

Transformation projects update TC   

Freedom 2 Speak Up Guardian 
presentation 

AB Partly  

EPRR (Business Continuity) annual review TC   

    

 
March 2021 
 

Item Lead Private? Prior consideration by 

Final Operating Plan for 2021-2022 (for 
submission to NHS Improvement) 1 

SS Y Finance Committee 

Quality Priorities 2021-2022 PW  Quality & Governance 

Corporate Objectives 2021-2022 KJ   

Premises Assurance Model PF  Quality & Governance 

 
  

                                                
1 Subject to NHS England/ NHS Improvement confirming the timetable for submissions. 
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May 2021 
 

Item Lead Private? Prior consideration by 

Achievement of corporate objectives 2020-
2021 

KJ   

Annual Report and Accounts 2020-2021 SS 
SIP 
PW 

Y Audit Committee 
Quality & Governance 
(Quality Report section) 

Freedom 2 Speak Up Guardian 
presentation 

AB Partly  

Compliance statements with NHS I 
(Monitor) provider licence 

SIP   

Staff Survey results AB  Workforce Commttee 

 
July 2021 
 

Item Lead Private? Prior consideration by 

Conflict of Interest annual report SIP  Audit (April 19) 

 
September 2021 
 

Item Lead Private? Prior consideration by 

Medical re-validation annual report BR  Q&G (July 19) 

Fit and Proper Person test annual update SIP  Nom and Rem (Sept 
19) 

Freedom 2 Speak Up Guardian 
presentation 

AB Partly  

Annual Review of plan of forward business 
(SO 7.1.2) 

SIP   
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Tameside and Glossop Integrated Care NHS Foundation Trust 
 

Meeting date 24th September, 2020 x Public  Confidential Agenda item 

Title Proposed meeting dates in 2021 

16 Lead Director  

Author Steve Parsons, Trust Secretary 

 
Recommendations made/ Decisions requested 
 

The Board is invited to- 
a. Agree dates for Board meetings and Director’s seminars in 2021; 
b. Note the dates for Committee meetings in 2021. 

 
This paper relates to the following Strategic Objectives- 
 

x 1 Deliver safe and caring services 

x 2 Improve our patients’ and carer’s experience of our services 

 3 Support the health and wellbeing needs of our community and staff 

x 4 Drive service improvement, innovation and transformation 

 5 Develop our workforce to meet future service and user needs 

x 6 Use our resources wisely 

 7 Reduce our carbon footprint and impact on the environment 

 
The paper relates to the following CQC domains- 
 

 Safe x Effective 

 Caring  Responsive 

x Well-Led  Use of Resources 

 

This paper is 
related to these  
BAF risks- 

N/A 
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Where issues are addressed in the paper- 
 
 

 Section of paper 
where covered 

Equality and Diversity impacts N/A 

Financial impacts if agreed/ not agreed N/A 

Regulatory and legal compliance Exec Summary 

Sustainability (including environmental impacts) N/A 

 
Executive Summary 
 

In order to ensure effective governance, the Board must meet sufficiently frequently to effectively 
discharge its duties; whilst not meeting so often that it becomes inappropriately operational. The 
Board has agreed that an appropriate pattern, given the position of the Trust, is to meet formally 
every two months, with the ‘off’ month being used for an informal Director’s seminar. 

In line with that pattern, and continuing the pattern for usually meeting on the last Thursday of the 
month, the Board is invited to agree meeting dates in 2021 as follows- 

2021 Formal Board Director’s Seminar 

January 28th  

February  25th 

March 25th  

April  29th 

May * 27th  

June  24th 

July 29th  

August  

September 30th  

October  28th 

November 25th  

December  
*- May’s meeting is subject to the national timetable for approval of Annual Report and Accounts. 

Seminar dates are scheduled, but on the basis that they will not resume until the COVID-19 
situation permits it. 

As in previous years, it is not proposed to hold a seminar in either August or December. 

For the information of the Board, attached to this paper is a schedule of the expected pattern of 
meetings for the various Board Committees, together with the Council of Governors. 
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Proposed meeting dates for Board Committees in 2021 
(including Council of Governors dates) 

 
 

 

January February March April May June July August September October November December

Board of Directors 28th 25th 27th * 28th 30th 25th

Board Seminar 25th 29th 24th 28th

Audit Committee 23rd 22nd 26th * 14th 23rd 18th

Charitable Funds Comm 24th 8th 22nd 4th

Finance Committee 26th 23rd 23rd 27th 25th 29th 27th 31st 28th 26th 23rd 21st

Nom and Rem 27th

Quality & Governance 14th 4th 4th 1st 6th 3rd 1st 5th 2nd 7th 4th 2nd

Workforce 20th 17th 19th 21st 22nd 18th

Council of Governors 11th 14th 23rd 8th

Govs informal 24th 22nd 23rd

Govs training 21st 20th 20th

Provisional dates only

Annual Members' Meeting

*- Subject to national timetable for Annual Report and Accounts
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