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Recommendations made/ Decisions requested 

 

Organisations are required to take a statement of compliance to their Board meeting and publish 
their statement of compliance in their annual 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 

 5 Develop our workforce to meet future service and user needs 

√ 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- 

AF 1.15 Impact on the provision of safe services in the event of a major incident 
or significant disruption to business continuity. 
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Where issues are addressed in the paper- 
 

 Section of paper 
where covered 

Equality and Diversity impacts Section One 

Financial impacts if agreed/ not agreed Section Six 

Regulatory and legal compliance Section Two 

Sustainability (including environmental impacts) N/A 

 

 

Executive Summary 
 
Since 2013 the Trust has been required to report on the Emergency Preparedness Resilience and 
Response (EPRR) Core Standards. The purpose of this process is to assess the preparedness of 
the NHS, both commissioners and providers, against common NHS EPRR Core Standards.  
Provider organisations are asked to undertake a self-assessment against the relevant individual 
core standards and rate their compliance. These individual ratings will then inform the overall 
organisational rating of compliance and preparedness. 
 
Organisations are required to take a statement of compliance to their Board meeting and publish 
their statement of compliance in their annual report. The level of compliance being reported to 
Board is substantial. 
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SECTION ONE 

 
Context 

 
1.1 As part of the NHS England Emergency Preparedness, Resilience and Response 

(EPRR) Framework, providers and commissioners of NHS funded services must 
show they can effectively respond to major, critical and business continuity incidents 
whilst maintaining services to patients. NHS England Core Standards for EPRR set 
out the minimum requirements expected of providers of NHS funded services in 
respect of EPRR. 

 
1.2 The purpose of the NHS England Core Standards for EPRR are to:  

 

a) enable health agencies across the country to share a common approach to EPRR  

b) allow coordination of EPRR activities according to the organisation’s size and scope  

c) provide a consistent and cohesive framework for EPRR activities  

d) inform the organisation's annual EPRR work programme.  

 
1.3 The guidance produced by NHS England with regards to Emergency Preparedness, 

Resilience and Response annual assurance states that the development of its 
policies and procedures have;  
Given due regard to the need to eliminate discrimination, harassment and 
victimisation, to advance equality of opportunity, and to foster good relations between 
people who share a relevant protected characteristic (as cited under the Equality Act 
2010) and those who do not share it; and  

Given regard to the need to reduce inequalities between patients in access to, and 
outcomes from healthcare services and to ensure services are provided in an 
integrated way where this might reduce health inequalities.  

 
 SECTION TWO 
 

Relevant legislation and guidance  
 
2.1 The Civil Contingencies Act 2004 and the NHS Act 2006 as amended by the Health 

and Social Care Act 2012 underpin EPRR within health. Both Acts place EPRR 
duties on NHS England and the NHS in England.  
Additionally, the NHS Standard Contract Service Conditions (SC30) requires 
providers of NHS funded services to comply with the EPRR Framework and other 
NHS England guidance. 

 
2.2 The NHS England Board has a statutory requirement to formally assure itself of its 

own, and the NHS in England’s, EPRR readiness. This is provided through the EPRR 
annual assurance process and assurance report. This report is submitted to the 
Department of Health and Social Care, and the Secretary of State for Health and 
Social Care.  

 
2.3 As the Core Standards for EPRR provide a common reference point for all 

organisations, they provide the basis of the EPRR annual assurance process. 
Providers of NHS funded services complete an assurance self-assessment based on 
these core standards. This assurance process is led by NHS England via the Local 
Health Resilience Partnerships (LHRP). 
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2.3 The NHS England Core Standards for EPRR are the minimum requirements 
commissioners and providers of NHS funded services must meet. These core 
standards are the basis of the EPRR annual assurance process. Commissioners and 
providers of NHS funded services must assure themselves against the core 
standards. The NHS England Core Standards for EPRR are subject to an annual 
review. This review includes minor amends and updates according to recent learning 
and changes in legislation and/or guidance. NHS England Core Standards for EPRR 
are split into ten domains:  
1. Governance  

2. Duty to risk assess  

3. Duty to maintain plans  

4. Command and control  

5. Training and exercising  

6. Response  

7. Warning and informing  

8. Cooperation  

9. Business continuity  

10. Chemical Biological Radiological Nuclear (CBRN) and Hazardous Material 
(HAZMAT).  

 
2.5 Each year a ‘deep dive’ is conducted to gain additional assurance into a specific 

area. Below provides a list of previous and future ‘deep dive’ topics:  
2015-2016  pandemic influenza  

2016-2017  business continuity  

2017-2018  governance  

2018-2019  command and control  

2019-2020  severe weather & long term adaptation planning 

 
The self-assessment against the deep dive standards does not contribute to the 
organisation’s overall EPRR assurance rating, these should be reported separately. 
The details of this year’s “deep dive” topic is included as Appendix One. 

 
 
SECTION THREE 
 
Assurance Process 
 
3.1 NHS England has an annual statutory requirement to formally assure its own, and 

the NHS in England’s, EPRR readiness. To do this, NHS England asks 
commissioners and providers of NHS funded care to complete an EPRR annual 
assurance process. This process incorporates four stages:  

 
1. EPRR Self-assessment 

2. Local Health Resilience Partnership (LHRP) confirm and challenge 

3. NHS England regional EPRR team confirm and challenge  

4. NHS England national EPRR team confirm and challenge  
 

Based on this process, NHS England will submit a national EPRR assurance 
report to the NHS England Board. The report is then shared with the Department 
of Health and Social Care (DHSC) and the Secretary of State for Health and 
Social Care.  
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3.2 Participating organisations are asked to undertake a self-assessment against the 
relevant individual core standards and rate their compliance.  
These individual ratings should then be used to inform the organisation’s overall 
EPRR annual assurance rating. Participating organisations are required to submit 
their completed self- assessment to their local NHS England EPRR lead, and take 
part in confirm and challenge meetings with their LHRP. The organisation’s overall 
assurance rating should be:  
a) signed off by the organisation’s Board  

b) presented at a public Board meeting  

c) published in the organisation’s annual report  
 

 
3.3 LHRPs lead the assurance process on behalf of NHS England. LHRP co-chairs are 

responsible for submitting a consolidated assurance report, detailing assurance 
ratings of organisations within their partnership. This report should identify trends and 
areas for improvement across their geography.  
LHRPs are responsible for:  
a) reviewing and considering organisational EPRR self-assessment returns 

b) facilitating a ‘confirm and challenge’ process  

c) ensuring non-compliant organisations are regularly monitored until an agreed 
level of compliance is reached.  

 
Greater Manchester has developed an assurance process for providers and 
commissioners in line with that described above and the Trust will be working in 
collaboration with Greater Manchester Health and Social Care Partnership to support 
this. 

 

3.4 Based on the LHRP assurance returns the NHS England Regional EPRR team 
should submit a regional EPRR assurance report to the NHS England National 
EPRR team. Working with NHS Improvement, the NHS England National team will 
submit a National EPRR Annual Assurance Report to the NHS England Board.  

 
 
SECTION FOUR 
 
Assessment Process 
 
4.1 The 64 core standards were shared in July 2019, following which a self- assessment 

process was conducted by the Fire Safety & Emergency Planning Manager with 
oversight from Accountable Emergency Officer (AEO) and this was shared at the 
EPPR meeting on September 9th 2019. 

 
4.2 Following this the Trust are reporting “substantially compliant” against the core 

standards. This level of compliance is applied when between one and seven of the 
core standards (89%-99%) are not full met. The Trust assessed itself as being not 
compliant with two standards and only partially compliant with one. This assessment 
has been shared with the Executive Management Team who support this. External 
peer assessment also indicated a similar level of compliance was achieved by other 
organisations. 
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Section Five. 
 
Activities Undertaken in 2018/19 relating to EPPR 
 
5.1  During the period 2018/19 the organisation responded to a range of incidents, which 

fell into the major, critical or business continuity incident category. For information 
purposes NHS England have defined these incidents as the following: 

 
 Business Continuity Incident  

A business continuity incident is an event or occurrence that disrupts, or might 
disrupt, an organisation’s normal service delivery, below acceptable predefined 
levels, where special arrangements are required to be implemented until services 
can return to an acceptable level. 

 
Critical Incident  
A critical incident is any localised incident where the level of disruption results in the 
organisation temporarily or permanently losing its ability to deliver critical services, 
patients may have been harmed or the environment is not safe requiring special 
measures and support from other agencies, to restore normal operating functions.  
 
Major Incident  
A major incident is any occurrence that presents serious threat to the health of the 
community or causes such numbers or types of casualties, as to require special 
arrangements to be implemented. 

 
A timeline of this is outlined below: 

Date 
 

Major Incident 

11.10.19 Major Incident Standby issued by NWAS at 1300 as a result of a stabbing 
incident in Manchester Arndale Centre. At the time it was unclear whether 
this was terrorist related, within an hour it was found out that this was not a 
terrorist incident and Trusts were stood down. 

 
5.2 In addition to these incidents the Trust also managed a number of incidents, which 

resulted in disruption to business continuity, and these included: 
 

Date Business Continuity Incident 

5.12.18 – 
15.1.19 

Potential Mortuary Capacity issue during the Christmas period,  
The Trust instigated its business continuity arrangements as did other GM 

Hospitals supported by NHS England. 

23.3.19 Power outage whole of site 00:30 for circa two hours. Site ran on emergency 
generators with no major issues encountered.  
 

27.7.19 Loss of Lorenzo - outage for approximately six hours. Silver Command set up 
for an impact analysis of the situation. Business continuity response plans 
used by key depts. 

9.4.18 Phone Outage caused by 3rd party issue, for approximately three hours 
in and outbound phone lines (IT) were not working, Trust switched to 
business continuity response arrangement using analogue phone lines. 

Various 
2019 

EU Exit, Trust established EU Exit forum in line with national guidance 
focused on key topic areas. 

 
5.3 In order to ensure its procedures and responsiveness to major, critical and 

business continuity incidents are effective, the Trust undertakes a range of 
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exercises throughout the year to test resilience. A number of these include external 
partners whilst others are focused on internal situations. 

 

Date Internal Exercises 

17.10.18 Darnton House Resilience Exercise, testing business continuity 
Arrangements including the response of the landlord to an issue. 

Various 
dates 

Major Incident/CBRNe (chemical, biological, radiation, nuclear) 
training and practical exercise for A&E staff only. 

18.6.18 Porters & Security Major Incident, Porters response arrangements (action 
card) and duties. 

28.11.18 Critical Care Evacuation Exercise, desktop exercise for emergency 
evacuation of the department in case of fire or other emergency. 

7.2.19 ENGIE PFI Resilience, desktop exercise to the ENGIE duties and business 
continuity response for Hartshead South and the Energy Centre. 

31.5.18 Children’s Services Resilience, desktop exercise testing the business 
continuity plan with senior nursing staff against a number of different 
outages and disruptions. 

4.11.19 Flu Exercise, internal exercise held in Lecture Theatre testing the  
Trust Flu Plan (& bed capacity) to a serious flu outbreak requiring the  
admission of 70 Patients. 

18.1.19 Utility Resilience – TGH retained estate, testing the response of the  
Trust Estates Department to potential outages and disruptions relating  
to electricity, water and gas. 

29.9.19 Black Start – Hartshead South, testing the mains failure of the  
electrical supply to the building and the emergency start of the backup  
generators. 

 External Exercises 

21.8.18 Exercise Starlight 14, GM NHS Communications test – senior 
manager on call, testing the increase in national terrorist threat level  
from severe to critical. 

18.9.18 Exercise Socrates 2, Major Incident Exercise, To feed a large  
number of trauma casualties into the healthcare system, a scenario  
was developed based on elements of previous mass casualty  
incidents. 

18.9.18 Exercise Socrates 3, major incident exercise arranged by Public 
Health England, all GM Trusts took part and also NWAS, GMP &  
TMBC. 

31.7.19 *COMAH (control of major accident hazards) exercise with Derbyshire 
Fire and Rescue Service, High Peak Council and other local  
responders. 

Various Exercise Whisper, call cascade to Switchboard from NWAS 
 

 
 
5.4 The effective response to this incidents and exercises is underpinned with training of 

staff and details of the number of staff trained is outlined below: 
 
EPRR Training 
 

No of sessions Staff Group Total 

Monthly Trust Induction  588 

Weekly Fire Safety Training (various sessions per week) 3421 

Various Major Incident and CBRNe 59 

Various Darnton House – Business Continuity/Fire Safety. 88 
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Various EPRR Loggist 14 

one Trust Flu Arrangements 16 

one Night Nurse Co-ordinators 6 

two IT EPRR and Major Incident  8 

one Estates Business Continuity 8 

four Children’s Services 27 

one Pharmacy Major Incident & Business Continuity 15 

one Pathology Major Incident & Business Continuity 8 

 Werneth Business Continuity 3 

two Porters and Security Major Incident and Business Continuity 13 

 
5.6 The EPPR group has a work plan which directs the activities of this group and this is 

attached for information in Appendix Two. 
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SECTION SIX 
 
Learning from Incidents 
 
6.1 The EPPR group considers the potential learning from incidents and where 

necessary updates processes and procedures to reflect that. The learning specific to 
incidents occurring in the last 12 months includes: 

 
 
 

Incident.  Learning 

Power Electricity Outage Estates swift response very important to understand fully the impacts of 
the outage and that generators are all working and that when mains 
power is restored there is no additional issues caused. Since the outage 
and intermittent power blips that the Trust has experienced a meeting 
was set up with Electricity North West which has been beneficial in 
understanding power issues across the Borough.  

EU Exit The Trust in established its EU Exit group so that any potential issues 
could be discussed and evaluated by the key attendees present. The 
Trust attended the North West seminars and events so that any regional 
or national issues could be fully understood. 

Mortuary Capacity Issues Extra body storage capacity obtained. The Trust was able to install an 
extra 16 spaces. 

Phone Outage  Extra telephones required for clinical areas – analogue phones, 
command and control essential and regular reports to and from Silver 
Command. Trust had purchased extra analogue phone lines which 
proved to be beneficial for inpatient areas and key departments. 

Lorenzo IT Outage Issue lasted approximately six hours meaning that the patient record 
system could not be accessed. Key learning was that the quick setting up 
of Silver Command (command and control arrangement) meant that the 
impacts could be addressed.  

 
 
6.2 The Trust has directed resources towards supporting EPPR. Time has been allocated 

for staff training and participation in exercises. Financial investment has been made 
for the maintenance of equipment such as Respirex suits and purchase of Personal 
Protection Equipment. Additional mortuary capacity has been arranged for the winter 
months and investment in the purchase of additional analogue phones was made 
following the I.T. outage earlier this year. 

 
6.3 The risk register contains a specific risk (AF1.15) which relates to the provision of 

safe services in the event of a major incident or significant disruption to business 
continuity (Appendix Three). This risk was reviewed by the AEO in collaboration with 
the Head of Assurance and Governance & the Trust EPRR Group in Sept 19 and 
remains at 12, there was comprehensive discussion as to whether it should be 
reduced but in view of the number of disruptions such as power and IT outages to 
business continuity in the year, the score should remain at 12. 
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SECTION SEVEN 
 
SUMMARY 
 
7.1 NHS England Core Standards for EPRR set out the minimum requirements expected 

of providers of NHS funded services in respect of EPRR. Participating organisations 
are asked to undertake a self-assessment against the relevant individual core 
standards and rate their compliance. Having undertaken this self –assessment, the 
AEO is confirming to the Board that the level of compliance to be that of 
“substantially compliant” The statement of compliance is attached as Appendix Four. 

 
7.2 An action plan has been developed to address compliance with the core standards 

against which the Trust has assessed itself to be only partially compliant (Appendix 
Five) and progress against this and the deep dive standards (Appendix Six) will be 
monitored through the Executive Team Meeting, since this is the forum to which 
EPPR Group reports. 
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Appendix One (DEEP DIVE CORE STANDARDS) 

 

Ref Domain Standard Detail
Acute 

Providers
Evidence - examples listed below Organisational Evidence

Self assessment RAG

Red (not compliant) = Not compliant with 

the core standard. The organisation’s EPRR 

work programme shows compliance will not 

be reached within the next 12 months. 

Amber (partially compliant) = Not 

compliant with core standard. However, the 

organisation’s EPRR work programme 

demonstrates sufficient evidence of 

progress and an action plan to achieve full 

compliance within the next 12 months.

Green (fully compliant) = Fully compliant 

with core standard.

Action to be taken Lead Timescale

Deep Dive - Severe Weather

Domain: Severe Weather Response

1
Severe Weather 

response
Overheating

The organisation's heatwave plan allows for the 

identification and monitoring of inpatient and staff 

areas that overheat (For community and MH inpatient 

area may include patients own home, or nursing/care 

home facility)

Y

The monitoring processes is explicitly 

identified in the organisational heatwave 

plan.  This includes staff areas as well as 

inpatient areas.  This process clearly 

identifies relevant temperature triggers and 

subsequent actions.

The Trust is able to monitor and 

check areas through the building 

management system, this include 

Hartshead South for ENGIE. 

However there is limited monitoring 

as there is only one sensor in some 

areas.

Partially compliant

further action to be taken, Estates & 

Facilities to discuss more 

expansive temp monitoring 

particularly in Charlesworth, 

Hartshead North Ladysmith & 

Stamford Unit

E&F 31.3.19

2
Severe Weather 

response
Overheating

The organisation has contingency arrangements in 

place to reduce temperatures (for example MOUs or 

SLAs for cooling units) and provide welfare support to 

inpatients and staff in high risk areas (For community 

and MH inpatient area may include patients own 

home, or nursing/care home facility)

Y

Arrangements are in place to ensure that 

areas that have been identified as 

overheating can be cooled to within 

reasonable temperature ranges, this may 

include use of cooling units or other 

methods identified in national heatwave 

plan.

Temp control is limited especially in 

Charlesworth, Stamford Unit and 

Hartshead North. Ladysmith is 

satisfactory though could be 

improved further

Partially compliant

further discussion and possible 

action is to discuss with SMT of 

E&F and Trust Ventilation group 

which reports to CRAG.

E&F 31.3.19

3
Severe Weather 

response
Staffing

The organisation has plans to ensure staff can attend 

work during a period of severe weather (snow, 

flooding or heatwave), and has suitable arrangements 

should transport fail and staff need to remain on sites. 

(Includes provision of 4x4 where needed)
Y

The organisations arrangements outline:

- What staff should do if they cannot attend 

work

- Arrangements to maintain services, 

including how staff may be brought to site 

during disruption

- Arrangements for placing staff into 

accommodation should they be unable to 

return home

HR Dept and Communications send 

out regular key messages to staff 

regarding their duty to attend work 

and to contact managers if there is 

to be a potential issue. Trust liaise 

with local authority, Fire Service & 

other providers with regard for staff 

support. Trust has offered staff 

accomodation on site for staff who 

urgently require it.

Fully compliant

4
Severe Weather 

response
Service provision

Organisations providing services in the community 

have arrangements to allow for caseloads to be 

clinically prioritised and alterative support delivered 

during periods of severe weather disruption. (This 

includes midwifery in the community, mental health 

services, district nursing etc)

Y

The organisations arrangements identify 

how staff will prioritise patients during 

periods of severe weather, and alternative 

delivery methods to ensure continued 

patient care

Community patients are prioroitsed 

especially where staff have difficulty 

in accessing areas which are hit by 

snow and ice. Intermediate Tier Svs 

set up their own silver control to deal 

with incidents & so that staff can call 

in to report any issues

Fully compliant

5
Severe Weather 

response
Discharge

The organisation has polices or processes in place to 

ensure that any vulnerable patients (including 

community, mental health, and maternity services) are 

discharged to a warm home or are referred to a local 

single point-of-contact health and housing referral 

system if appropriate, in line with the NICE Guidelines 

on Excess Winter Deaths 

Y

The organisations arrangements include 

how to deal with discharges or transfers of 

care into non health settings. Organisation 

can demonstrate information sharing 

regarding vulnerability to cold or heat with 

other supporting agencies at discharge

Trust has excellent integration with 

other agencies such as local 

authority so this should not be an 

issue with regard to discharge and 

potential vulnerability of patients 

returning to the community.

Fully compliant

6
Severe Weather 

response
Access

The organisation has arrangements in place to 

ensure site access is maintained during periods of 

snow or cold weather, including gritting and clearance 

plans activated by predefined triggers 

Y

The organisation arrangements have a 

clear trigger for the pre-emptive placement 

of grit on key roadways and pavements 

within the organisations boundaries.  When 

snow / ice occurs there are clear triggers 

and actions to clear priority roadways and 

pavements. Arrangements may include the 

use of a third party gritting or snow 

clearance service.

This is carried out by ENGIE for The 

Hospital Site and NHSPS for 

community Premises and 

CHP/Integral for the Primary Care 

Centres at Ashton and Glossop.This 

is monitored by the Trust by the 

Head of Estates & Contracting to 

ensure all areas are covered.

Fully compliant

7
Severe Weather 

response
Assessment

The organisation has arrangements to assess the 

impact of National Severe Weather Warnings 

(including Met Office Cold and Heatwave Alerts, Daily 

Air Quality Index and Flood Forecasting Centre alerts) 

and takes predefined action to mitigate the impact of 

these where necessary

Y

The organisations arrangements are clear 

in how it will assesses all weather 

warnings.  These arrangements should 

identify the role(s) responsible for 

undertaking these assessments and the 

predefined triggers and action as a result. 

Met Office weather reports are sent 

to various personnel within the Trust 

for Winter Weather and Summer 

Preparedness
Fully compliant

8
Severe Weather 

response
Flood prevention

The organisation has planned preventative 

maintenance programmes are in place to ensure that 

on site drainage is clear to reduce flooding risk from 

surface water, this programme takes into account 

seasonal variations.
Y

The organisation has clearly 

demonstratable Planned Preventative 

Maintenance programmes for its assets. 

Where third party owns the drainage 

system there is a clear mechanism to alert 

the responsible owner to ensure drainage 

is cleared and managed in a timely manner

No issue with floods on site which is 

maintained by the Trust Estates 

Dept, 3rd party does not own the 

assets & so not applicable
Fully compliant

9
Severe Weather 

response
Flood response

The organisation is aware of, and where applicable 

contributed to, the Local Resilience Forum Multi 

Agency Flood Plan. The organisation understands its 

role in this plan. Y

The organisation has reference to its role 

and responsibilities in the Multi Agency 

Flood Plan in its arrangements.  Key on-

call/response staff are clear how to obtain a 

copy of the Multi Agency Flood Plan

held in major incident cupboard 

(plan folder)The organisation 

understands its role in this plan & 

has taken part in exercises. No 

major issues with flooding on the 

main hospital site & community 

premises.

Fully compliant

10
Severe Weather 

response
Warning and informing

The organisation's communications arrangements 

include working with the LRF and multiagency 

partners to warn and inform, before and during, 

periods of Severe Weather, including the use of any 

national messaging for Heat and Cold. 
Y

The organisation has within is 

arrangements documented roles for its 

communications teams in the event of 

Severe Weather alerts and or response.   

This includes the ability for the organisation 

to issue appropriate messaging 24/7. 

Communications plans are clear in what 

the organisations will issue in terms of 

severe weather and when.

senior managers have access to 

facebook and twitter accounts. This 

is detailed in the Trust incident 

response plan. Trust EPRR and 

other managers have access to 

weather alerts and can send out key 

messages. M-F 0800-1700 the 

Trust has a communication team 

which sends out key messages on 

behalf of the Trust

Fully compliant
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Appendix one continued. 

11
Severe Weather 

response
Flood response

The organisation has plans in place for any 

preidentified areas of their site(s) at risk of flooding. 

These plans include response to flooding and 

evacuation as required.
Y

The organisation has evidence that it 

regularly risk assesses its sites against 

flood risk (pluvial, fluvial and coastal 

flooding).  It has clear site specific 

arrangements for flood response, for known 

key high risk areas.  On-site flood plans are 

in place for at risk areas of the 

organisations site(s).

main site and community settings 

are not in areas where flooding 

would seriously affect buildings

Fully compliant

12
Severe Weather 

response
Risk assess

The organisation has identified which severe weather 

events are likely to impact on its patients, services 

and staff, and takes account of these in emergency 

plans and business continuity arrangements.

Y

The organisation has documented the 

severe weather risks on its risk register, 

and has appropriate plans to address 

these.

Trust has documented risks

Fully compliant

13
Severe Weather 

response
Supply chain

The organisation is assured that its suppliers can 

maintain services during periods of severe weather, 

and periods of disruption caused by these.

Y

The organisation has a documented 

process of seeking risk based assurance 

from suppliers that services can be 

maintained during extreme weather events.  

Where these services can't be maintain the 

organisation has alternative documented 

mitigating arrangements in place. 

Trust has good resilience with 

regard to stocks held. For example 

Laundry and Catering have 3 days 

supply. Main Suppiers have BC 

plans to assist with serious issues. 
Fully compliant

14
Severe Weather 

response
Exercising

The organisation has exercised its arrangements 

(against a reasonable worst case scenario), or used 

them in an actual severe weather incident response, 

and they were effective in managing the risks they 

were exposed to. From these event lessons were 

identified and have been incorporated into revised 

arrangements.

Y

The organisation can demonstrate that its 

arrangements have been tested in the past 

12 months and learning has resulted in 

changes to its response arrangements. 

Trust also has included in the 

2019/20 workplan to include key 

suppliers and service providers in 

these BC exercises. The Trust has 

responded well to recent events with 

regard particularly to severe winter 

weather

Fully compliant

15
Severe Weather 

response
ICT BC 

The organisations ICT Services have been thoroughly 

exercised and equipment tested which allows for 

remote access and remote services are able to 

provide resilience in extreme weather e.g. are cooling 

systems sized appropriately to cope with heatwave 

conditions, is the data centre positioned away from 

areas of flood risk.

Y

The organisations arrangements includes 

the robust testing of access services and 

remote services to ensure the total number 

of concurrent users meets the number that 

may work remotely to maintain identified 

critical services

Both data centres are away from 

flooding risks.Cooling systems for 

the ICT servers rooms are 

satisfactory. The Trust has a 

sufficent number of key workers who 

can access IT off site

Fully compliant

Domain: long term adaptation planning

16
Long term adaptation 

planning
Risk assess

Are all relevant organisations risks highlighted in the 

Climate Change Risk Assessment are incorporated 

into the organisations risk register.

Y

Evidence that the there is an entry in the 

organiations risk register detailing climate 

change risk and any mitigating actions None
Non compliant

A climate change assessment is 

required E&F 31.3.19

17
Long term adaptation 

planning
Overheating risk

The organisation has identified and recorded those 

parts of their buildings that regularly overheat (exceed 

27 degrees Celsius) on their risk register. The 

register identifies the long term mitigation required to 

address this taking into account the sustainable 

development commitments in the long term plan. 

Such as avoiding mechanical cooling and use of 

cooling higherachy.

Y

The organisation has records that identifies 

areas exceeding 27 degrees and risk 

register entries for these areas with action 

to reduce risk

No records held

Non compliant

Recording of temps across the 

estate requires further work in 

clinical areas

E&F 31.3.19

18
Long term adaptation 

planning

Building 

adaptations

The organisation has in place an adaptation plan 

which includes necessary modifications to buildings 

and infrastructure to maintain normal business during 

extreme temperatures or other extreme weather 

events.

Y

The organisation has an adaptation plan 

that includes suggested building 

modifications or infrastructure changes in 

future

None

Non compliant An adaptation plan is required E&F 31.3.19

19
Long term adaptation 

planning
Flooding 

The organisations adaptation plans include 

modifications to reduce their buildings and estates 

impact on the surrounding environment for example 

Sustainable Urban Drainage Systems to reduce flood 

risks.

Y

Areas are identified in the organisations 

adaptation plans that might benefit 

drainage surfaces, or evidence that new 

hard standing areas considered for SUDS

Flooding risk are controlled in on 

and off site premises

Fully compliant

20
Long term adaptation 

planning
New build

The organisation considers for all its new facilities 

relevant adaptation requirements for long term 

climate change

Y

The organisation has relevant 

documentation that it is including 

adaptation plans for all new builds

adaptation plans for new buildings 

will be included but are not yet 

developed.

Non compliant adaptation plans required E&F 31.3.19
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Appendix Two 

 
EMERGENCY PREPARDNESS RESILIENCE & RESPONSE WORK PLAN FOR 2018-19 

Report/Task Comment Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 

EPRR Meeting/Minutes quarterly  √   √   √   √  

Major Incident Plan 
Communication Test 

2 required per 
annum 

    √      √  

Major Incident Plan  Full Review and 
update 

           √ 

Review of Business 
Continuity plans 

Target date of 
April 2018 

√            

Training Exercises Major 
Incident and Business 
Continuity 
 

Set by the 
EPRR group, 
see below 

            

IT Resilience 
 

     √       

NICU 
 

      √      

Stamford Unit 
 

           √ 

Estates Utility Resilience 
 

           √ 

Estates Black Start live 
event 

      √      

ITU Evac        √     

NHS EPRR Core 
Standards Assessment 

Annual process       √      

Control Room 
Inspections 

4 required per 
annum 

  √   √   √   √ 

Heatwave Planning 
 
 
 

Response to 
extreme weather 

   √         
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Report/Task Comment Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 

Winter Planning Response to 
extreme weather 

        √    

Exercise Socrates 2, GM 
Major Incident  

External 
exercise 

     √       

Exercise Socrates 3 GM 
Major Incident 

External 
exercise 

           √ 
 
 

COMAH exercise 
Carpenters Glossop 
 

External 
exercise 

    √        

Exercise Starlight 14, 
NHS Communication 
Test 

External 
exercise 

    √        

Exercise Whisper, 
Unannounced call 
cascade to Trusts for 
major incident giving a 
METHANE message 

External 
exercise 

       √ √  √  

CBRNe –  Decontamination 
Training. 

  √ √   √     √ 

Loggist Training     √ x2 √ √       

EPRR Induction Training  √ √ √ √ √ √ √ √ √ √ √ √ 

Flu Plan Review           √   

 

 

 
 
 
 
 
 
 



 

15 

 

 
Appendix three EPRR, BAF 
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Appendix Four 

 
2019-20 Emergency Preparedness, Resilience and Response (EPRR) Assurance  

 
STATEMENT OF COMPLIANCE 

 
 
Tameside & Glossop Integrated Care NHS FT has undertaken a self-assessment against 
the NHS England Core Standards for EPRR (v5.0). 
 
After self-assessment, and in line with the criteria of compliance stated below, the 
organisation declares itself as demonstrating the following level of compliance against the 
2019-20 standards:  Substantial 
 
 

Overall EPRR 

assurance rating 
Criteria 

Full 

The organisation is 100% compliant with all Core Standards they 

are expected to achieve. The organisation’s Board has agreed with 

this position statement.   

Substantial 

The organisation is 89-99% compliant with the Core Standards 

they are expected to achieve.  

 

For each non-compliant Core Standard, the organisation’s Board 

has agreed an action plan to meet compliance within the next 12 

months. 

Partial 

The organisation is 77-88% compliant with the Core Standards 

they are expected to achieve.  

 

For each non-compliant Core Standard, the organisation’s Board 

has agreed an action plan to meet compliance within the next 12 

months. 

Non-compliant 

The organisation is compliant with 76% or less of the Core 

Standards they are expected to achieve.  

 

For each non-compliant Core Standard, the organisation’s Board 

has agreed an action plan to meet compliance within the next 12 

months. 

 

The actions plans will be monitored on a quarterly basis to 

demonstrate progress towards compliance 
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The self-assessment results were as follows: 
 

Number of 
applicable Core 
Standards 

 

Compliance level 

Standards rated as  
Fully compliant1 

Standards rated as 
Partially compliant2 

Standards rated as 
Not compliant3 

64  61 1 2 

 
Applicable 
standards by 
organisation type: 
 
Acute providers: 64 
Specialist providers: 
55 
Community 
providers: 54 
Mental health 
providers: 54 
CCGs: 43 

 

Definition 
 

1Fully compliant with 
the Core Standard 
 
NOTE: This is the 
number that is used in 
order to determine the 
organisation’s overall 
assurance rating as 
generated by the self-
assessment tool 

 

2Not compliant with the 
Core Standard.  
 
The organisation’s 
EPRR work 
programme 
demonstrates 
evidence of progress 
and an action plan to 
achieve full 
compliance within the 
next 12 months 

 

3 Not compliant with 
the Core Standard.  
 
In line with the 
organisation’s EPRR 
work programme, 
compliance will not be 
reached within the 
next 12 months 

 
Where areas require further action, this is detailed in the EPRR Action Plan and these will be 
reviewed in line with the organisation’s governance arrangements. 
   
I confirm that the organisation’s overall assurance rating has been/will be:  
 

 signed off by the organisation’s Board / Governing Body / Senior Management Team 

 presented at a public Board meeting 

 published in the organisation’s annual report 
 
 

________________________________________________________________ 
 

Signed by the organisation’s Accountable Emergency Officer 
 
 
 

____________________________ ____________________________ 
  

Date of public Board meeting  
Date signed 
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Appendix Five – non-compliant & partial compliant standards, Core Standards Action Plan 
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Ref Domain Standard Detail Evidence - examples listed below Organisation Evidence

Self assessment RAG

Red (not compliant) = Not compliant with 

the core standard. The organisation’s 

EPRR work programme shows 

compliance will not be reached within the 

next 12 months. 

Amber (partially compliant) = Not 

compliant with core standard. However, 

the organisation’s EPRR work programme 

demonstrates sufficient evidence of 

progress and an action plan to achieve full 

compliance within the next 12 months.

Green (fully compliant) = Fully compliant 

with core standard.

Action to be taken Lead Timescale

17 Duty to maintain plans
Mass 

countermeasures

In line with current 

guidance and legislation, 

the organisation has 

effective arrangements 

in place to distribute 

Mass Countermeasures - 

including arrangement 

for administration, 

reception and 

distribution of mass 

prophylaxis and mass 

vaccination. 

There may be a 

requirement for 

Specialist providers, 

Community Service 

Providers, Mental Health 

and Primary Care 

services to develop or 

support Mass 

Countermeasure 

distribution 

arrangements. 

Organisations should 

have plans to support 

patients in their care 

during activation of mass 

Arrangements should be: 

• current

• in line with current national guidance

• in line with risk assessment 

• tested regularly

• signed off by the appropriate mechanism

• shared appropriately with those required to use them

• outline any equipment requirements 

• outline any staff training required 

Trust has no evidence that qualifies this to be 

compliant,                  

Non compliant

This was discussed at the T&G 

HERG on 4.7.19. Gill Gibson AEO 

for the CCG agreed to take this to 

the LHRP meeting on 3.9.19 for 

clarification as to what contitutes 

and green RAG rating for mass 

countermeasures compliance

MMCCLUSKEY 31.12.19

20 Duty to maintain plans
Shelter and 

evacuation

In line with current 

guidance and legislation, 

the organisation has 

effective arrangements 

in place to shelter and/or 

evacuate patients, staff 

and visitors. This should 

include arrangements to 

shelter and/or evacuate, 

whole buildings or sites, 

working in conjunction 

with other site users 

where necessary.   

Arrangements should be: 

• current

• in line with current national guidance

• in line with risk assessment 

• tested regularly

• signed off by the appropriate mechanism

• shared appropriately with those required to use them

• outline any equipment requirements 

• outline any staff training required 

Trust is working on this standard with other partners Non compliant

an evacuation exercise is taking 

place on Friday 20.9.19. From this 

exercise with multi agency partners, 

the Trust will development a plan for 

evacuation and where patient will be 

evacuated to.

MMCCLUSKEY 31.12.19

51 Business Continuity
Business Continuity 

Plans 

The organisation has 

established business 

continuity plans for the 

management of 

incidents. Detailing how 

it will respond, recover 

and manage its services 

during disruptions to:

• people

• information and data

• premises

• suppliers and 

contractors

• IT and infrastructure

These plans will be 

reviewed regularly (at a 

minimum annually), or 

following organisational 

change, or incidents and 

exercises.

• Documented evidence that as a minimum the BCP 

checklist is covered by the various plans of the 

organisation

Due to BC plans requirement that plans should 

include building assurances, until exercise is 

complete on evacuation this standard remains as 

amber

Partially compliant

similar to core standard 20 evac, the Trust 

will be exercsing its business continuity 

arrangements with regard to the loss of a 

significant clinical building such as 

Ladysmith (162 patients).  Spport will be 

required from other agencies such as the 

local authority, NWAS and other Trusts.

MMCCLUSKEY 31.12.19
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Appendix Six – non-compliant & partial compliant standards, Core Standards Action Plan – deep dive 

 

1
Severe Weather 

response
Overheating

The organisation's 

heatwave plan allows for 

the identification and 

monitoring of inpatient 

and staff areas that 

overheat (For community 

and MH inpatient area 

may include patients 

own home, or 

nursing/care home 

facility)

The monitoring processes is explicitly identified in the 

organisational heatwave plan.  This includes staff 

areas as well as inpatient areas.  This process clearly 

identifies relevant temperature triggers and 

subsequent actions.

The Trust is able to monitor and check areas through 

the building management system, this include 

Hartshead South for ENGIE. However there is limited 

monitoring as there is only one sensor in some areas.

Partially compliant

further action to be taken, Estates & 

Facilities to discuss more expansive 

temp monitoring particularly in 

Charlesworth, Hartshead North 

Ladysmith & Stamford Unit

E&F 31.3.19

2
Severe Weather 

response
Overheating

The organisation has 

contingency 

arrangements in place to 

reduce temperatures (for 

example MOUs or SLAs 

for cooling units) and 

provide welfare support 

to inpatients and staff in 

high risk areas (For 

community and MH 

inpatient area may 

include patients own 

home, or nursing/care 

home facility)

Arrangements are in place to ensure that areas that 

have been identified as overheating can be cooled to 

within reasonable temperature ranges, this may 

include use of cooling units or other methods 

identified in national heatwave plan.

Temp control is limited especially in Charlesworth, 

Stamford Unit and Hartshead North. Ladysmith is 

satisfactory though could be improved further

Partially compliant

further discussion and possible 

action is to discuss with SMT of 

E&F and Trust Ventilation group 

which reports to CRAG.

E&F 31.3.19

16

Long term 

adaptation 

planning

Risk assess

Are all relevant 

organisations risks 

highlighted in the 

Climate Change Risk 

Assessment are 

incorporated into the 

organisations risk 

register.

Evidence that the there is an entry in the organiations 

risk register detailing climate change risk and any 

mitigating actions

None

Non compliant

A climate change assessment is 

required

E&F 31.3.19

17

Long term 

adaptation 

planning

Overheating risk

The organisation has 

identified and recorded 

those parts of their 

buildings that regularly 

overheat (exceed 27 

degrees Celsius) on 

their risk register. The 

register identifies the 

long term mitigation 

required to address this 

taking into account the 

sustainable development 

commitments in the long 

term plan. Such as 

avoiding mechanical 

cooling and use of 

cooling higherachy.

The organisation has records that identifies areas 

exceeding 27 degrees and risk register entries for 

these areas with action to reduce risk

No records held

Non compliant

Recording of temps across the 

estate requires further work in 

clinical areas

E&F 31.3.19

18

Long term 

adaptation 

planning

Building adaptations

The organisation has in 

place an adaptation plan 

which includes 

necessary modifications 

to buildings and 

infrastructure to maintain 

normal business during 

extreme temperatures or 

other extreme weather 

events.

The organisation has an adaptation plan that includes 

suggested building modifications or infrastructure 

changes in future

None

Non compliant An adaptation plan is required E&F 31.3.19

20

Long term 

adaptation 

planning

New build

The organisation 

considers for all its new 

facilities relevant 

adaptation requirements 

for long term climate 

change

The organisation has relevant documentation that it is 

including adaptation plans for all new builds

adaptation plans for new buildings will be included but 

are not yet developed.

Non compliant adaptation plans required E&F 31.3.19



 

 
 
 
 

Tameside and Glossop Integrated Care NHS Foundation Trust 
 

Meeting date 30 January 2020 X Public  Confidential Agenda item 

Title Sustainable Development Management Plan (SDMP)  
2020 - 2025 

10 
Lead Director Paul Featherstone, Director of Estates and Facilities 

Author Paul Featherstone, Director of Estates and Facilities 

 
Recommendations made/ Decisions requested 
 

To approve the Trust’s new Sustainable Development Management Plan (SDMP) 2020 – 2025. 

 
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 

 
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- 

N/A 

 

 

 
  



 

 
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 S4 pp 9-10 & S6, p15 

Sustainability (including environmental impacts) Full document 

 
Executive Summary 
 

Attached is the Trust’s Sustainable Development Management Plan (or “SDMP”) for the period 
2020 – 2025.  

The document details a number of commitments that the Trust will progress over the next 5 years 
to help ensure that we take a leading role in reducing our carbon footprint, whilst also meeting 
various environment-related obligations. 

The SDMP explains what sustainability is within the context of health and social care and 
provides a baseline of Trust current performance as measured against the Sustainable 
Development Assessment Tool (SDAT), which is an industry standard assessment methodology 
as published by the Sustainable Development Unit (SDU). 

Utilising the SDAT outputs, the SDMP further develops the Trust’s aims, objectives, plans and 
priorities to improve our “green” credentials over the next 5 years, including identifying specific 
deliverables and performance improvements in the areas of: 

 Corporate Approach; 

 Asset Management and Utilities; 

 Travel and Logistics; 

 Adaptation Planning; 

 Capital Projects; 

 Green Spaces and Biodiversity; 

 Sustainable Models of Care; 

 Our People; 

 Sustainable Use of Resources; and 

 Carbon / Greenhouse Gas Emissions. 
 
It is noted that the NHS Standard Contract also includes a requirement for each NHS Provider to 
have in place an up-to-date SDMP which demonstrates how they intend to minimise the impact of 
their activities upon the environment.  

The SDMP is, therefore, an incredibly important document, which establishes a robust platform 
for the on-going management and development of the Trust’s carbon reduction agenda, as well 
as its “Save Planet Tameside and Glossop” campaign, all within the context of our integrated care 
model way of working. 

The Board of Directors are recommended to approve the attached Sustainable Development 
Management Plan 2020 - 2025. 
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1. Foreword 

 

As global demand for goods and fossil fuels outstrips supply, and governments around 

the world attempt to reduce the effects of climate change, Tameside and Glossop 

Integrated Care NHS Foundation Trust (T&GIC NHSFT, or “the Trust”) recognises how 

important it is for us to make sure we are committed to sustainability in everything we 

do. 

 

Climate Change is without doubt one of the biggest threats facing the planet today and 

this impacts both directly and indirectly upon the provision of healthcare. The NHS 

Carbon Reduction Strategy seeks to ensure that all NHS organisations have in place 

a comprehensive and robust Sustainable Development Management Plan (SDMP), 

that identifies and mitigates the Trust’s sources of carbon emissions and which 

embeds the principles of sustainability throughout the organisation and its 

stakeholders.  

 

As a major employer within Tameside and Glossop, we play an important role in 

contributing towards a greener and healthier environment. Tameside and Glossop is 

ranked the 8th most deprived Clinical Commissioning Group (CCG) and 5th most 

deprived Local Authority. Nationally, Tameside is the 34th out of 326 most deprived 

Local Authorities and has the highest premature death rate for heart disease in 

England. Healthy life expectancy is 5.7 years lower for men and women than the 

national average. All of these issues are exacerbated by a number of environmental 

factors such as poor air-quality and other lifestyle influences such as obesity and 

inactivity. 

 

A sustainable business model will also help our budgets stretch further and help 

reduce the inherent financial pressure on health services. Continuing to deliver our 

services without considering sustainable approaches is no longer an option and if we 

do not act accordingly our carbon footprint will not reduce in line with legal obligations. 

 

Whilst there have been “pockets” of sustainable activity at the Trust there remains 

much to do. We must embrace every opportunity to make a difference 
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environmentally, socially and financially to create an organisation that is fit for the 

future and that best supports the well-being of our staff, our patients and our wider 

community. 

 

This document is the Trust’s first SDMP and is intended to help us meet our legal 

obligations of achieving an 80% reduction in our carbon emissions by 2050 as set out 

in the UK’s Climate Change Act (CCA). We also have a moral obligation to take a 

leading role in helping reduce the carbon footprint of the wider Integrated Care System 

and, in doing so, we must continue to improve our own efficiency and reduce our own 

waste to ensure we are building a really sustainable organisation. This SDMP and 

recently launched “Save Planet Tameside and Glossop” campaign will help achieve 

this. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Jane McCall 
Chair 

Karen James OBE 

Chief Executive 
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2. Introduction 

 

The Trust is a large Integrated Care Organisation which provides services from 

Tameside General Hospital (TGH) which is located in a predominately residential area 

of Ashton-under-Lyne, approximately 1 mile east of the town centre, as well as from 

16 community-based properties including Health Centres, Clinics and a small number 

of Local Authority properties. The combined occupied floor area of all properties that 

the Trust delivers services from is in excess of 87,000m2. 

 

The Trust spends in excess of £1.83 million each year on critical natural resources 

(gas, electricity and water) to deliver services, and a further £260k per annum 

disposing of all forms of waste generated by our activities.  The Trust also uses 

substantial quantities of food, paper and numerous clinical products and 

pharmaceuticals. As a result, the Trust has a sizeable carbon footprint, contributing to 

the overall effects of climate change, both locally and globally. 

 

Sustainability has been defined by the United Nations Brundtland Commission (1987) 

as:  

 

“…development that meets the needs of the present without compromising the 

ability of future generations to meet their own needs.” 

 

Sustainability is founded upon three separate, yet interdependent, issues; the 

environment, the economy, and social considerations. Known as the ‘three pillars’ of 

sustainability, each of these pillars must be addressed if a truly sustainable health and 

care system is to be achieved.  
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Figure 1: Three Pillars of Sustainability 
 
 

Sustainability in its widest sense, is therefore based upon three core factors: 

  

1. Environmental impact; the impact an organisation’s activities have on the 

environment and the need to focus on activities which reduce or eliminate any 

negative impact. 

 

2. Social impact; the impact an organisation’s activity has on its local communities, 

and society. More broadly, how the organisation can positively utilise its 

influence to address health and social inequalities. 

 

3. Financial (or economic) impact; the impact an organisation has on how it 

controls and spends its money, specifically the contribution sustainable 

development activities have on its short, medium and long-term financial 

position. 

 

As an Integrated Care Organisation, we have already taken some steps to reduce our 

impact on the environment through the delivery of a number of projects, policies and 

procedures. These include (but are not limited to), waste policies, travel policies, cycle 

to work schemes, carbon reduction plans, climate change levies, the European Union 
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Emissions Trading Scheme (EU-ETS), as well as developing our broader Corporate 

and Social Value commitments. 

 

In addition, the Trust has recently endorsed and confirmed its support for the specific 

carbon reduction pledges included in the Greater Manchester Combined Authority 

(GMCA) 5 Year Environmental Plan which provides a city-region approach to 

sustainability along with a framework for delivering a range of Greater Manchester 

(GM) environmental ambitions and targets.  

 

There are also Tameside-specific proposals around Carbon Literacy. Specifically, 

“Squad Working,” which is a methodology for driving improvement across Tameside, 

is being introduced and applied to the area of sustainability. The Trust will play a pivotal 

role in helping shape this agenda and we have nominated four of our own squad 

members to work alongside colleagues from the Local Authority and the CCG. The 

Trust’s Director of Estates and Facilities also acts as a co-coach to the full squad. 

 

The Trust takes extremely seriously the critical relationship between the natural 

environment, the wider impacts of climate change, and the wider determinants of 

health and the resulting increased demand for our services. By embedding sustainable 

development, we will mitigate our own contribution to climate change, as well as 

adapting to the impacts of climate change across all of our sites and services to deliver 

a truly sustainable integrated healthcare service fit for the future. 
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3. What is an SDMP? 

 

The Sustainable Development Unit (SDU) is a British Government Agency with the 

purpose of embedding the principles of sustainable development, social value and the 

wider determinants of health across the health and social care system in England.  

 

According to the SDU: 

 

“An SDMP is a Board approved, current document outlining the 

organisation’s aims, objectives, plans and priorities for improving their 

local and global environmental and socio-economic impacts and sets out 

how the organisation will use its influence to drive improvements in the 

best interests of the public’s health. This could include reducing waste, 

unnecessary spend, contribution to improving local air quality and 

adapting services to accommodate climate change.” 

 

It is recommended that an SDMP is valid for up to 5 years and that regular reviews 

are conducted throughout its life. 

 

The development of this SDMP has referenced the new SDU guide and resources, 

produced in collaboration with NHS Improvement (NHSI), to help organisations assess 

and plan their sustainability work and deliver environmental, social and financial value. 
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4. Drivers and Case for Change 

 

It is universally acknowledged that Climate Change is "the biggest global threat to 

health facing the twenty first century1,” which is evidenced as the change in climatic 

patterns, largely attributed to increased levels of atmospheric carbon emissions 

produced by the use and consumption of fossil fuels. 

 

There are numerous Drivers for Change which help inform strategies to tackle Climate 

Change, and which support the delivery of sustainable healthcare in the NHS. These 

drivers can be categorised into five key groups: 

 

1. Legislative. 

2. Healthcare specific guidance, strategies and policies. 

3. International and European guidance. 

4. UK-specific strategy and guidance. 

5. Greater Manchester local strategies and plan. 

 

Sustainable healthcare in the NHS is usually driven through national and international 

policy, legislative and mandated requirements and healthcare specific requirements 

from the Department of Health and NHS England. However, it is noted that Greater 

Manchester (GM) is also establishing a series of stretching conurbation-wide 

sustainability imperatives to help ensure that GM is at the forefront of tackling Climate 

Change. Consequently, these need to be considered equally alongside the more usual 

Drivers for Change. The context for each of these Drivers for Change, along with their 

interrelationships, are shown below:

                                                           
1 World Health Organisation 
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Figure 2: Drivers for Change



11 
 

Greater Manchester Combined Authority (GMCA) in its 5 Year Environment Plan for 

Greater Manchester, for the period 2019-2024, recognises five major “environmental 

challenges that threaten the future health and prosperity of our city region” as follows: 

 

Challenge 1:  Mitigating climate change. 

Challenge 2:  Air quality. 

Challenge 3:  Production and consumption of resources. 

Challenge 4:  Natural environment. 

Challenge 5:  Resilience and adaptation to the impacts of climate change. 

 

Recent analysis by the Greater Manchester Health and Social Care (GMHSC) 

Sustainable Development Leadership Group (SDLG) has identified the greatest 

percentage contributors to the overall NHS Carbon Footprint, with Medical 

Instruments, Pharmaceuticals, Fuels, Business Services, Electricity usage, and 

Patient and Visitor travel contributing to over 60% of the total: 

 

 

 

Figure 3: Greatest NHS Carbon Footprint Contributors 
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For the Trust to be a “cleaner” and a significant contributor to a climate resilient 

Tameside and Glossop conurbation with minimal carbon emissions, we shall need to 

understand in detail and target those areas of our own influence-able carbon footprint. 
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5. Our Vision 

 

The Trust is committed to being a leader in the field of sustainable healthcare. We 

shall achieve this through strong and committed leadership, by being innovative in our 

approach wherever possible, and helping drive system engagement across Tameside 

and Glossop as well as Greater Manchester. 

 

We shall continue to build upon and pro-actively deliver our “Save Planet Tameside 

and Glossop” campaign and secure and embed the necessary long-term 

transformation and culture shift so that sustainable healthcare is seen as the norm 

rather than the exception. 

 

 

 

We are committed to reducing our environmental impact, protecting our natural 

environment, empowering staff and operating responsibly, enhancing social value and 

collaborating with our wider Integrated Care System stakeholders. 

 

We shall embed sustainability into all our working practices and across our supply 

chain, effectively applying our Trust vision of ‘Everyone Matters,’ and recognising that 

we can achieve far more by working in partnership. 

 

Some of the targets set out in this SDMP will be neither quick nor easy to deliver. It 

may be that difficult choices will need to be made and the Trust’s approach may, at 
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times, need to be more pragmatic than heroic. However, without setting stretching 

goals around sustainability we cannot hope to make the required difference. 

 

We shall therefore deliver the commitments contained within this SDMP by: 

 

1. Maximising sustainable development opportunities for all our staff, patients, 

and local community, across the whole of the Tameside and Glossop Integrated 

Care System. 

 

2. Protecting our natural environment for the benefit of all our staff, patients and 

local community, now and in to the future. 

 

3. Promoting sustainable models of care and “green” workplace practices at all 

times. 
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6. Reporting and Governance 

 

6.1 Reporting 

 

The NHS Standard Contract includes a requirement2 that each Provider minimises its 

impact on the environment. It also requires each Provider to develop an SDMP 

(otherwise known as a “Green Plan”), which is to be approved by its Governing Body 

(in our case, the Board of Directors), and which is aligned with the national SDMP 

guidance. The SDMP must demonstrate: 

 

1. In general, how it intends to progress the social, economic and environmental 

aspects of sustainable development, for the benefit of public health. 

 

2. How the provider will improve its performance on climate change adaption and 

mitigation, with particular reference to: 

 

 Air pollution; 

 Minimising waste; and 

 Minimising the use of plastics. 

 

There is a requirement to provide an annual report to the Co-ordinating Commissioner, 

which sets out the progress made in the year against the agreed SDMP. 

 

Additionally, the trust is required to report their energy-related carbon emissions 

annually in order to satisfy a number of legislative, NHS and Department of Health 

requirements. 

 

 

 

 

 

                                                           
2 Service Conditions, Section SC18 

https://www.england.nhs.uk/wp-content/uploads/2019/03/3-FL-SCs-1920-sepsis.pdf
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6.2 Governance 

 

To satisfactorily discharge the aforementioned reporting requirements, the SDMP is 

to be approved by the Trust Board and twelve-monthly progress updates are also to 

be provided in respect of the delivery of agreed SDMP objectives. 

 

Sustainable development is championed by the Trust’s Chair, Chief Executive, and 

Director of Estates and Facilities. 

 

The Trust has a newly formed Sustainability Strategy Steering Group (SSG) that is 

chaired by the Director of Estates and Facilities and which reports to the Executive 

Management Team. 

 

 

 

Figure 4: Sustainability Strategy Group – Reporting Arrangements 
 

The SSG has multi-disciplinary representation drawn from senior Trust management, 

PFI partners, the local community, the Council of Governors, and the Non-Executive 

Directors. The SSG’s primary objective is to drive forward the Trust’s sustainable 

development agenda by establishing objectives, reviewing progress and helping 

deliver assurance. In particular, the SSG will: 
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 Develop a five-year sustainability strategy and associated SDMP that 

embraces and meets statutory, regulatory, NHS and Trust policy requirements; 

 

 Provide the necessary focus and direction to ensure the Board of Directors 

approved SDMP is being implemented on a continuous basis - with associated 

projects and work-streams making progress towards the planned objectives: 

and 

 

 Help develop a culture of sustainable healthcare at every level within the Trust. 

 

To further support the delivery of the SDMP, the Trust will foster an active network of 

“Sustainability Champions” and, through the work of the SSG, will encourage specialist 

teams / staff groups across the organisation to further raise awareness of topical 

“green” issues and to help engage and enthuse the wider workforce. 
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7. Communication and Engagement 

 

Our intention to be a system leader in the area of sustainable healthcare requires 

effective communication and engagement. To help drive necessary behavioural 

change across the Trust and wider Integrated Care System we will, therefore, take a 

considered, structured and engaging approach to all sustainability-related 

communications.  

 

The recent launch of the Trust’s “Save Planet Tameside and Glossop” campaign 

illustrates how effective communication can reach out across all levels of the 

organisation and help empower staff, visitors and patients to think more about their 

own personal contribution to act in a more sustainable way. 

 

The Trust’s communication department will lead on maximising the Trust’s 

sustainability profile and, where necessary, will be supported by specialist external 

communications advisers. The Trust Head of Communications will ensure that our 

Sustainability Communications Strategy is regularly reviewed and developed to 

optimise awareness especially with regard to staff and patients, through the effective 

use of social media outlets, targeted campaigns and sustainability engagement events 

and opportunities throughout the year such as: 

 

 NHS Sustainability Day; 

 Sustainable Health and Care Campaign; 

 Save Planet Tameside and Glossop; 

 Cycle to Work Day; 

 Walk to Work Day; and 

 Clean Air Day. 

  

An annual sustainability communications calendar, which encompasses relevant 

regional and national activities, will be produced and shared with the Executive 

Management Team. 
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It will be important to ensure that, where possible, sustainability engagement events 

and opportunities are undertaken and celebrated in collaboration with our Integrated 

Care System partners. This will help engage staff, patients and service users both 

within and out-with the Trust, highlight key sustainability priorities and position 

ourselves as the exemplar organisation for sustainable healthcare across Tameside 

and Glossop. 

 

We will ensure that staff are provided with materials they can use within their own 

areas to promote sustainable working practices, including posters, which are refreshed 

periodically. 

 

Finally, the Trust recognises that our staff, patients and service users can make a 

significant contribution to achieving the overall objectives of this SDMP. It will be 

important to continuously promote and explicitly value all contributions, which will, in 

part, be formally recognised by a new “Saving Planet Tameside and Glossop” award 

category at the annual Trust Awards Ceremony. 
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8. Sustainable Development Assessment Tool 

 

With reference to “Workbook A: Writing your SDMP” published by the SDU and NHSI, 

seventeen United Nations (UN) Sustainable Development Goals (SDGs) are 

identified, which are an ambitious collection of global aims intended to encourage 

countries to end all forms of poverty, fight inequalities and Climate Change, whilst 

ensuring that no one is left behind.  

 

 

 

Figure 5: UN Sustainable Development Goals 

 

One of the best ways to undertake a baseline assessment of organisational 

performance against the UN SDGs and overall sustainability, whilst, at the same time, 

developing an action plan for improvement, is to utilise the Sustainable Development 

Assessment Tool (SDAT) published by the SDU in October 2017.  

 

The use of SDAT helps us to assess how well we are performing in terms of 

sustainability and provides us with an industry-specific measure of sustainability 

performance.  
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SDAT is an online self-assessment tool and uses four cross cutting themes - 

'Governance & Policy', 'Core Responsibilities', 'Procurement and Supply Chain' and 

'Working with Staff, Patients & Communities' - and is made up of ten modules as 

follows: 

  

 Corporate Approach; 

 Asset Management & Utilities; 

 Travel and Logistics; 

 Adaptation; 

 Capital Projects; 

 Green Space & Biodiversity; 

 Sustainable Care Models; 

 Our People; 

 Sustainable use of Resources; and 

 Carbon / Greenhouse Gases. 

 

During September and October 2019, the Trust undertook its first SDAT evaluation, 

led by the Director of Estates and Facilities and supported by the Director of Human 

Resources, Trust Secretary, Fire Safety and Emergency Planning Manager, Head of 

Procurement and the Estates and Facilities Senior Management Team.  

 

 

 

The Trust achieved an overall SDAT score of 35%, which is not unusual for an initial 

assessment, with the highest score of 51.28% achieved for the Sustainable Care 

35%
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Model assessment module, and the lowest score of 15.32% recorded for Carbon / 

Greenhouse Gases (GHGs). 

 

 

 

Figure 6: Initial SDAT Outcome (September / October 2019) 

 

The latest copy of the Trust SDAT undertaken can be requested from the offices of 

the Trust Director of Estates and Facilities. 
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9. Key Areas of Focus 

 

This section outlines the Trust's progress against each of the ten modules of the 

Sustainable Development Assessment Tool (SDAT), and details actions to be taken 

per module to improve the Trust’s overall sustainability credentials. 

 

9.1 Corporate Approach 

 

The Trust score for the Corporate Approach SDAT module is 38.99%. 

 

 

 

As evidenced through our recently launched “Save Planet Tameside and 

Glossop” campaign, the Trust places great value on protecting and enhancing 

our natural environment for the benefits of staff, patients and visitors alike.  

 

The Trust’s vision is to improve health outcomes for our population and influence wider 

determinants of health, through collaboration with our health and care partners. This 

SDMP will play a key role in helping deliver the Trust’s vision and key Strategic 

Objectives of: 

 

 Delivering safe and caring services; 

 Improving our patients’ and carers’ experience of our services; 

 Supporting the health and wellbeing needs of our community and staff; 

 Driving service improvement, innovation and transformation; 

 Developing our workforce to meet future service and user needs; and 

38.99%
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 Using our resources wisely. 

  

“Everyone Matters” at T&G ICFT, and it is intended that this SDMP will be delivered in 

accordance with the Trust’s Values and Behaviours framework. 

 

The Trust is therefore committed to delivering an ambitious environmental 

sustainability agenda and this SDMP sets a range of objectives and targets to enable 

the Trust to better manage its overall impact on the environment. 

  

We have / we do We will 

 
Ensured responsibility and accountability for 
sustainable development is clear at 
Tameside and Glossop Integrated Care 
NHS FT. 
 

 
Ensure that Climate Change is identified as 
a key corporate risk. 

 
Utilised the Sustainable Development 
Assessment Tool (SDAT) and have 
reviewed our sustainability impacts.  
 

 
Report progress on achieving the objectives 
of our SDMP, annually, to the Board of 
Directors. 
 

 
Developed an ambitious Sustainable 
Development Management Plan (SDMP) – 
this document - to help reduce the negative 
environmental impacts associated with Trust 
operations. 
 

 
Undertake an annual gap analysis between 
current sustainability practices and future 
sustainability requirements utilising the 
Sustainable Development Assessment Tool 
(SDAT). 

 
Established a new multi-disciplinary Trust 
Sustainability Strategy Group (SSG) to help 
drive forward the Trust’s sustainable 
development agenda. 
 

 
Ensure that all Trust business cases include 
a sustainability assessment. 

 
Developed and begun to implement our 
“Save Planet Tameside and Glossop” 
campaign. 
 

 
Work with our volunteers and encourage the 
participation of other members of our local 
community to help deliver our SDMP 
objectives. 
 

  
Communicate our SDMP to staff, patients, 
visitors and key partners across the 
Integrated Care System. 
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9.2 Asset Management and Utilities 

 

The Trust score for the Asset Management and Utilities SDAT module is 24.64%. 

 

 

 

The Trust is committed to reducing the sustainability impacts from the use of 

its owned and operated assets, buildings, infrastructure and equipment. 

 

The Trust's Capital Planning Group (CPG) oversees the replacement and / or 

upgrade of assets and equipment and has recently introduced a revised “bidding” 

process for capital funds. 

 

It is proposed, moving forward, that all new capital project business cases over an 

agreed financial threshold incorporate a Sustainability Impact Assessment which 

identifies both the positive and negative sustainability impacts of the planned works 

(or equipment purchase) and mandates any sustainability mitigation or enhancement 

opportunities as part of the decision-making / approval process. 

 

To help progress the Trust’s “green” agenda, we shall also need to develop an 

architecture that properly supports the delivery of our agreed sustainability initiatives. 

We shall therefore progress proposals for the appointment of a dedicated Energy 

Manager who can lead on the development of a renewable energy strategy for the 

Trust (e.g. solar photovoltaics, solar heating, heat pumps, biomass, fuel cell combined 

heat and power). 

 

24.64%
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We have / we do We will 

 
Monitored our energy and water use across 
the Trust owned estate over time. 
 

 
Develop plans to reduce our energy and 
water demand and improve baseline 
efficiency. 
 

 
Implemented sub-metering for electricity 
usage across the Tameside General 
Hospital site. 
 

 
Ensure that all new capital project business 
cases over an agreed financial threshold 
include a detailed Sustainability Impact 
Assessment. 
 

 
Purchase grid-derived green energy where 
available. 

 
Explore ways and develop proposals to 
generate our own on-site renewable energy, 
this to be informed by undertaking a 
Sustainability Technology SWOT analysis. 
. 

  
Develop proposals for a dedicated Energy 
Manager within the Trust Estates and 
Facilities team. 
 

  
Through our “Save Planet Tameside and 
Glossop” campaign, develop an 
engagement campaign that encourages 
staff to be more sustainable at home, as well 
as at work. 
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9.3 Travel and Logistics 

 

The Trust score for the Travel and Logistics SDAT module is 28.12%. 

 

 

 

The Trust is committed to reducing the overall environmental impacts of our 

travel and promoting public transport, walking and cycling as viable commuting 

alternatives. 

 

The ability to reduce single-user car travel helps significantly reduce vehicle-

associated air pollution. Additionally, it is well known that promoting walking and 

cycling improves general underlying health and well-being. 

 

The Trust does not currently have a co-ordinated approach aimed at encouraging staff, 

patients and visitors to car share, use public transport, or commute even more 

sustainably when they can. We also currently do not have visibility around our 

commuting “hot-spots.” 

 

Via the “Save Planet Tameside and Glossop” campaign, we will launch a Trust-wide 

car share campaign, develop inclusive walking and cycling initiatives, and explore how 

we can support the installation of electric vehicle charging points across the owned 

and operated Trust estate. To help improve air quality we will implement an “anti-idling” 

campaign, encouraging drivers to switch off their engines when stationary or whilst 

waiting. 

 

 

28.12%
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We have / we do We will 

 
Bike pods, bike shelters and accessible 
showers. 

 
Develop a Trust business travel policy to 
support sustainable travel choices and an 
organisational healthy / active travel plan. 
 

 
Provide detailed information to patients and 
visitors, via the Trust web-site and through 
appointment letters, on public transport 
options and route planning to Tameside 
General Hospital. 
 

 
Explore the potential for and develop 
proposals to install an agreed number of 
electric vehicle charging points across the 
owned and operated Trust estate. 
 

  
Implement an annual staff travel survey to 
help support the roll out of personal travel 
plans to staff. 
 

  
Make the case for and implement cycle 
maintenance support sessions to those staff 
who cycle to work. 
 

  
Develop proposals for and promote staff car 
sharing. 
 

  
Establish a hospital cycling and walking club. 
 

  
Develop proposals for a dedicated 
Sustainable Travel Co-ordinator within the 
Trust Estates and Facilities team. 
 

  
Develop a programme of air quality sampling 
across the Trust owned and operated estate 
and implement an “anti-idling” campaign. 
 

  
Actively promote take-up of low carbon 
options in respect of staff lease vehicles. 
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9.4 Adaptation 

 

The Trust score for the Adaptation SDAT module is 50%. 

 

 

 

The Trust is committed to adapting to the impacts of climate change by ensuring 

our operations are as resilient as they can be. 

 

The Trust responds to the protocols and recommendations to the national heatwave 

and cold weather plans issued annually by NHS England.  

 

During periods of hot weather, regular bulletins are issued to staff reminding them of 

what they can do to keep areas cooler and patients comfortable and hydrated. 

 

Estates building management systems are checked on a regular basis to ensure 

areas are kept at the appropriate temperature and future initiatives will include 

additional planned temperature monitoring for all areas to improve temperature 

control in “real-time.” 

 

The Trust will ensure, moving forwards, that building developments incorporate 

sustainable design and infrastructure, notably commencing with the new Emergency 

Village development.  

 

The Trust has also been working to promote staff-related resilience through various 

health and wellbeing initiatives with support from Human Resources. An example of 

encouraging staff to keep healthy, and discouraging use of their cars, is an assisted 

50%
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bike purchase scheme with cycle shelters available on the hospital site. There is also 

heavily discounted gym membership (50%) available at all Local Authority health 

centres. 

 

Finally, consideration is routinely given to the secondary impacts of climate change 

through the Trust’s Business Continuity Processes (BCP), such as the effects of 

severe weather on our infrastructure, supply chain and vital resources including 

medical equipment, water, energy, fuel and food. 

 

We have / we do We will 

 
Identified a clear adaptation lead / executive 
Accountable Emergency Officer (Chief 
Operating Officer) and a dedicated EPRR 
Manager. 
 

 
Develop a Climate Change Risk 
Assessment (CCRA) to highlight risks to 
business continuity and resilience of supply, 
and review this annually. 
 

 
Developed local protocols aligned to national 
heat wave and cold weather plans. 
 

 
Develop a Climate Change Adaptation Plan 
(CCAP) which is linked to this SDMP and 
Trust resilience planning processes. 
 

 
An approved Heatwave Plan. 

 
Ensure the outcomes of the CCAP are fed 
into the wider HERG and LHRP. 
 
 

 
Membership of the Health Economy 
Resilience Group (HERG) and work with 
system partners to identify and assess the 
impact of specific climate change events. 
  

 
Ensure that a comprehensive Flood Risk 
Assessment (FRA) of our estate, access 
routes, supporting infrastructure and 
workforce is undertaken. 
 
 

 
Participate in local emergency / resilience 
test exercises with main stakeholders. 
 

 
 

 
Membership of the Local Health Resilience 
Partnership (LHRP) which helps identify 
risks posed by current weather events. 
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9.5 Capital Projects 

 

The Trust score for the Capital Projects SDAT module is 28.33%. 

 

 

 

The Trust is committed to reducing the sustainability impacts from the 

development of its owned and operated assets, buildings, infrastructure and 

equipment. 

 

The Trust's Capital Programme supports the delivery of services based upon a 

rigorous funding allocation process which underpins investment in backlog 

maintenance and material improvement works across the Trust owned estate. The 

Trust approved capital programme also encompasses refurbishment projects, some 

energy efficiency projects, and the replacement and provision of critical medical 

equipment. 

 

As mentioned previously in this document (in the Asset Management and Utilities 

section) it is proposed, moving forward, that all new capital project business cases 

over an agreed financial threshold will incorporate a Sustainability Impact 

Assessment. The concept of sustainable development is also now fully embedded 

within the Trust’s new Estates Strategy 2020-2025 which will help:  

 

 Concentrate efforts to reduce carbon emissions in those areas with the largest 

carbon footprints;  

 

 Mainstream sustainability into all Trust policy and operational decisions;  

28.33%
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 Ensure all new buildings meet BREEAM3 Excellent or Very Good standards 

so far as is practicable; and 

 

 Include Climate Change resilience as an explicit factor in decision making for 

new affordable capital investments. 

 

We have / we do We will 

 
Secure the view of staff, patients and visitors 
where appropriate in the design and 
specification of new builds and major 
refurbishments. 
 

 
Identify and deliver suitable training for our 
capital project staff so that they can develop 
sustainable outcomes within their roles. 

 
Embedded the concept of sustainable 
development within the Trust’s new Estates 
Strategy. 
 

 
Ensure that all new buildings meet BREEAM 
Excellent or Very Good standards so far as 
is practicable. 
 
 
 

  
Ensure that all new capital project business 
cases over an agreed financial threshold 
include a detailed Sustainability Impact 
Assessment. 
 

  
Ensure resource efficiency (e.g. recycling, 
low carbon solutions) is embedded into the 
design and specification for new buildings. 
 

  
Move towards formally assessing 
contractors against sustainability as part of 
the tender process for capital projects. 
 

  
Ensure the application of whole life costing 
principles in the design and construction of 
new builds and major refurbishments.  
 

 

 

                                                           
3 BREEAM (Building Research Establishment Environmental Assessment Method), first published by the 

Building Research Establishment (BRE) in 1990, is the world's longest established method of assessing, rating, 
and certifying the sustainability of buildings.   



37 
 

 

 



38 
 

9.6 Green Space and Biodiversity 

 

The Trust score for the Green Space and Biodiversity SDAT module is 23.19%. 

 

 

 

The Trust is committed to reducing pollution and protecting and enhancing our 

natural environment. 

 

It is well known that improving access to green spaces helps contribute to improved 

physical and mental wellbeing.  

 

The Trust values its natural environment which, in addition to promoting staff health 

and wellbeing, can also play a role in patient recovery and improving the overall 

patient experience.  

 

The Trust estate incorporates a range of green infrastructure and this is seen as an 

important resource moving forwards. The Trust’s green spaces provide an important 

habitat for flora and fauna and the challenge is to further improve biodiversity across 

the Trust owned and operated estate and improve air quality. 

 

Moving forwards, the Trust will develop a “Green-Print” for its green spaces, 

identifying priority areas and opportunities for further improvement. We shall also 

develop and implement a tree-planting programme across our owned and operated 

estate. 

 

 

23.19%
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We have / we do We will 

 
Green and natural areas on our estate 
including formal garden areas to help 
promote health and wellbeing. 

 

 
Develop a “Green-Print” for our green 
spaces. 
 

 
Developed a food bank and also hold a 
regular local Farmer’s Market at the main 
TGH site. 

 
Identify space for the development of a “staff 
allotment,” to enable staff and volunteers to 
get involved with growing food onsite. 
 

  
Involve staff and reach out to the local 
community and patient groups, to play a 
greater role in developing biodiversity across 
the Trust owned and operated estate (e.g. 
bird boxes, insect gardens). 
 

  
Ensure that our grounds and gardens are 
maintained in a way that minimises 
biodiversity impacts (e.g. reducing 
pesticides and increasing the use of organic-
based products). 
 

  
Develop and implement a Trust-wide tree-
planting programme.  
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9.7 Sustainable Models of Care 

 

The Trust score for the Sustainable Models of Care SDAT module is 51.28%. 

 

 

 

The Trust is committed to improving staff and patient experience by leveraging 

its leading position across the Integrated Care System and continuing to 

maximise multi-agency sustainable models of care and workplace practices. 

 

The Trust has identified that key to its financial, clinical and environmental 

sustainability is for care to be provided by integrated health and social care services, 

as close to home as possible, avoiding high cost settings and hospital attendances 

where they are not necessary, and avoiding duplication of resources by multiple 

professionals across a person’s care.  This is the focus of the Trusts five-year strategic 

plan 2017 - 2021, ‘Beyond Patient Care to Population Health.’  

 

This model of integrated care focuses on sustainable models of care which can be 

delivered virtually wherever possible, either digitally or by telephone clinics and by a 

single care professional acting on behalf of the whole health and social care system.   

 

The Trust along with system partners have recognised that the greatest 

transformation that we need to undertake in delivering sustainable health and care is 

to focus on prevention and work on how we engage and involve people in their own 

health and wellbeing.   

 

51.28%
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The Trust has a full programme of service improvement transformational schemes 

which will help us deliver our ambition of care that is focused around the needs of 

the individual.   Over the last two years the Trust has implemented a number of 

innovative services and service redesigns which are focussed upon delivering more 

efficient care and which make the organisation more sustainable. 

 

We have / we do We will 

 
Embedded electronic advice and guidance 
across all outpatient services, with 30% of all 
requests now being managed this way 
(avoiding a referral for a patient to come to 
the hospital). 
 

 
Continue to work with the Local Authority to 
transfer a number of Adult Social Care 
services into the Trust, this leading to even 
greater integration of services and further 
reductions in waste and duplication of care. 
 

 
Introduced Virtual Fracture Clinics in the 
orthopaedic services as the first point of 
follow up for people who have attended ED 
with a suspected fracture.  This has 
delivering a 34% reduction in face-to-face 
fracture attendances. 
 

 
Continue to work with the Academic 
Institutions in Greater Manchester to 
develop innovative digitally supported 
models of care which make use of the latest 
technology, digital advancements and 
research. 
 

 
Launched the Tameside and Glossop Digital 
Health Service in 2017 to provide remote 
access to specialist urgent care 
professionals to care homes and community 
response teams for care home residents and 
individuals living in their own homes.  This 
supports our older population to avoid the 
need to attend ED.  The service has avoided 
3500 ED attendances, 1271 GP call outs to 
care homes and supported a 7% reduction 
in ambulances to Tameside General 
Hospital. 
 

 
Continue to develop our wide scale digital 
care strategy which will pull together many 
streams of work into a single prioritised 
programme of work that focusses on digitally 
enabled care and delivery of sustainability 
benefits from these. 
 
 

 
Introduced the Integrated Neighbourhood 
Pharmacy Service in 2018 to support 
neighbourhood teams by providing 
dedicated pharmacy support to individuals in 
their own homes.   This has resulted in a 
reduction in the number of wasted medicines 
in patient’s homes (and also improved 
patient safety). 
 

 
Continue to work with our primary care 
network partners to support them with 
sustainable models of care across the 
neighbourhood footprints to avoid 
duplication and waste within the system. 
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9.8 Our People 

 

The Trust score for the Our People SDAT module is 38.71%. 

 

 

 

The Trust aspires to be a leader in the field of sustainable healthcare by pro-

actively engaging with our staff on sustainability matters so that they are 

integral to, and feel part of, helping deliver the objectives of this SDMP. 

 

Our workforce is key to the Trust operating sustainably and it is crucial that every 

single member of staff feels part of, and can influence, the Trust’s sustainability 

agenda. 

 

This SDMP identifies a range of opportunities where staff involvement will help us 

deliver significant “green” improvements. The Trust is keen not to restrict staff 

involvement as this will likely result in a range of missed opportunities.  

 

The Trust has established its new Sustainability Strategy Group (SSG) which will 

ensure that there is there is an integrated, comprehensive and effective 

communications strategy in place to help engage staff. 

 

The Trust is also refreshing its Health and Wellbeing Strategy which promotes a 

range of health and wellbeing initiatives and there are visible processes and support 

mechanisms in place to improve the health of our workforce (e.g. healthy food 

choices). The recent launch of the Trust’s “Save Planet Tameside and Glossop” 

38.71%
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campaign will further encourage our staff to be part of the Trust’s sustainability 

journey that staff can identify with and contribute to. 

 
  

We have / we do We will 

 
Regular staff surveys and use this data to 
develop actions plans around wellbeing. 
 

 
Develop proposals to embed sustainability in 
our Organisational Development and 
Training (OD&T) programmes. 
 

 
Implemented the Living Wage to help reduce 
the staff risk around food and fuel poverty. 
 

 
Further develop our “Save Planet Tameside 
and Glossop” campaign to fully involve staff 
and, hence, maximise all opportunities to 
improve our green credentials. 
 

 
Action plans to promote and support health 
choices in all parts of the workplace. 
 

 
Develop proposals to make sure that 
sustainability is part of our staff annual 
appraisal process. 
 

  
Ensure that sustainability is reflected in the 
Trust’s expected core values and 
behaviours. 
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9.9 Sustainable Use of Resources 

 

The Trust score for the Sustainable Use of Resources SDAT module is 48.61%. 

 

 

 

The Trust is committed to working with all our key suppliers and contractors to 

reduce the environmental impact in relation to the goods and services we 

procure or use.   

  

The Trust spends in excess of £1.83 million each year on critical natural resources 

(gas, electricity and water) to deliver services, and a further £260k per annum 

disposing of all forms of waste generated by our activities.   

  

Demand for resources is something that the Trust only has limited control over within 

the context of patient contact but, clearly, we can significantly influence wasteful and 

uneconomic practices including through our procurement processes where suppliers 

can be encouraged to adopt more sustainable supply-chain practices. 

  

Our new Estates Strategy also requires all business cases to adequately address 

sustainability and the Trust procurement department is actively looking at reducing the 

use of single-use items and increasing the uptake of recyclable packaging for goods 

received. 

 

 

 

 

48.61%
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We have / we do We will 

 
Monitored our resource consumption (see 
below). 
 

 
Develop monitoring and establish reduction 
targets for grey fleet business mileage 
(which is a term used to describe the 
business miles travelled by an employee in 
their own vehicle). 
 

 
Actively promoted access to sustainable 
products (e.g. through our local Farmer’s 
Market). 
 

 
Develop monitoring and establish targets for 
anaesthetic gases and pharmaceuticals. 
 

 
Begun to implement and embed the “Warp-
It” reuse and recycle scheme for unwanted 
items of furniture and equipment. 
 

 
Through our “Save Planet Tameside and 
Glossop” campaign, launch a recycling 
campaign for all areas to raise awareness 
and promote good waste segregation / 
improve recycling rates. 
 

 
Utilised a number of supply-chain 
frameworks that assess sustainability and 
which promote sustainable use of resources. 

 
Undertake a complete review of the 
efficiency of all our energy systems across 
our sites. 
 

 
Removed single use plastic products from 
our Staff Restaurant. 

 
Ensure relevant goods and service 
contracts include sustainability within the 
specification and as part of the tender 
process to reduce consumption and 
promote efficiency in use. 
 

  
Work towards identifying those procured 
goods and services which have the largest 
carbon footprint and develop specific carbon 
reduction strategies where practicable. 
 

  
Explore ways and develop proposals to 
generate our own on-site renewable energy 
and reduce wastewater discharge, this to be 
informed by undertaking a Sustainability 
Technology SWOT analysis. 
 

  
Encourage, wherever possible and 
practicable, “paper-lite” ways of working 
including the use of appropriate supporting 
technologies. 
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9.9.1 Energy 

 

The Trust is committed to reducing its reliance on grid-derived energy sources 

and overall demand for energy in all forms. 

 

During the last five years we have seen an overall decreasing consumption trend for 

electricity and an overall increasing consumption trend for gas, albeit gas consumption 

has reduced in 2018/19 from 2017/18 levels. In terms of oil, there has been a modest 

increase in consumption for 2018-19 (oil stocks are bulk purchased, stored and used 

when needed).  

 

However, it is notable that the Trust does not currently own and operate any on-site 

renewable energy generation – for example photovoltaic solar panels – which would 

clearly reduce central grid-derived energy consumption further. 
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9.9.2 Waste and Recycling 

 

The Trust is committed to reducing the environmental impacts of waste and 

maximising the recycling of appropriate waste streams. 

 

Technologies for disposing of waste and delivering recycling are constantly evolving. 

For example, almost 75% of the Trust's generated waste is now being recovered to 

energy rather than going to landfill which, in turn, has resulted in a significant reduction 

in waste going to landfill of around 300 tonnes per annum. The trend for recycling at 

the Trust has fallen over the last 5 years, but it is expected that our new “Save Planet 

Tameside and Glossop” campaign will help reverse this. However, challenges arise 
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when dealing with low quality recyclates and mixed media waste such as medical 

packaging and coffee cups no longer being accepted following changes in the global 

market for plastic recycling. Therefore, Trust efforts must be concentrated around 

reducing waste and, particularly, the use of plastics as much as practicably possible.  
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9.9.3 Water 

 

The Trust is committed to not increasing its water consumption and reducing 

its overall discharge of wastewater.  

  

The overall trend for water consumption at the Trust has been increasing over the last 

5 years with a particular increase in consumption in 2018-19.  
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The increased daily flushing regime in clinical areas, specifically augmented care 

areas, together with onsite sterilisation and the provision of limited in-house laundry 

services, means that it is unlikely that significant further reductions in water 

consumption can be achieved. However, opportunities do exist for grey-water4 

recycling to reduce wastewater discharge to drain. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                           
4 Grey-water is the relatively clean waste water from sinks, washing machines, kitchen appliances etc. 
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9.10 Carbon / Greenhouse Gases Emissions 

 

The Trust score for the Carbon / Greenhouse Gases Emissions SDAT module is 

15.32%. 

 

 

 

The Trust is committed to reducing our carbon emissions. 
 

Over the last year, the Trust has seen a marginal decrease in its carbon footprint 

associated with its use of energy, with the 5-year trend in the range of 11,000 – 11,500 

tonnes of CO2 emitted per annum.   

 

 

 

Just over half of the Trust’s energy-related carbon emissions are incurred from its use 

of electricity and there are clear opportunities to reduce this through the development 

of on-site renewable energy generation. 
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The Trust has, however, seen a larger proportional reduction of around 47% in respect 

of its carbon footprint associated with waste disposal, which is due to the switch from 

landfill to energy recovery. Waste derived carbon emissions are expected to fall further 

over time as the Trust embeds its “Save Planet Tameside and Glossop” campaign and 

looks to maximise all recycling opportunities. 
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We have / we do We will 

 
Measured our core carbon emissions such 
as energy and waste and we analyse trends 
over time to help validate performance and 
ensure lessons are learnt. 
 
 

  
Develop carbon emission measuring 
protocols for anaesthetic gases and water. 
 

  
Develop plans to reduce our total carbon 
emissions in line with the requirements of 
this SDMP, NHS Sustainable Development 
Strategy and the Climate Change Act. 
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10. What We Will Do – “At a Glance” 

 

 
Corporate Approach 
 
We will: 
 

 Ensure that Climate Change is identified as a key corporate 
risk. 
 

 Report progress on achieving the objectives of our SDMP, 
annually, to the Board of Directors. 

 

 Undertake an annual gap analysis between current 
sustainability practices and future sustainability requirements 
utilising the Sustainable Development Assessment Tool 
(SDAT). 

 

 Ensure that all Trust business cases include a sustainability 
assessment. 

 

 Work with our volunteers and encourage the participation of 
other members of our local community to help deliver our 
SDMP objectives. 

 

 Communicate our SDMP to staff, patients, visitors and key 
partners across the Integrated Care System. 

 

 
Asset Management and Utilities 
 
We will: 
 

 Develop plans to reduce our energy and water demand and 
improve baseline efficiency. 
 

 Ensure that all new capital project business cases over an 
agreed financial threshold include a detailed Sustainability 
Impact Assessment. 

 

 Explore ways and develop proposals to generate our own on-
site renewable energy, this to be informed by undertaking a 
Sustainability Technology SWOT analysis. 

 

 Develop proposals for a dedicated Energy Manager within 
the Trust Estates and Facilities team. 

 

 Through our “Save Planet Tameside and Glossop” 
campaign, develop an engagement campaign that 
encourages staff to be more sustainable at home, as well as 
at work. 
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Travel and Logistics 
 
We will: 
 

 Develop a Trust business travel policy to support sustainable travel 
choices and an organisational healthy / active travel plan. 
 

 Explore the potential for and develop proposals to install an agreed 
number of electric vehicle charging points across the owned and 
operated Trust estate. 

 

 Implement an annual staff travel survey to help support the roll out 
of personal travel plans to staff. 

 

 Make the case for and implement cycle maintenance support 
sessions to those staff who cycle to work. 

 

 Develop proposals for and promote staff car sharing. 
 

 Establish a hospital cycling and walking club. 
 

 Develop proposals for a dedicated Sustainable Travel Co-
ordinator within the Trust Estates and Facilities team. 

 

 Develop a programme of air quality sampling across the Trust 
owned and operated estate and implement an “anti-idling” 
campaign. 

 

 Actively promote take-up of low carbon options in respect of staff 
lease vehicles. 

 
 
 

 
Adaptation 
 
We will: 
 

 Develop a Climate Change Risk Assessment (CCRA) to highlight 
risks to business continuity and resilience of supply, and review 
this annually. 
 

 Develop a Climate Change Adaptation Plan (CCAP) which is 
linked to this SDMP and Trust resilience planning processes. 

 

 Ensure the outcomes of the CCAP are fed into the wider HERG 
and LHRP. 

 

 Ensure that a comprehensive Flood Risk Assessment (FRA) of 
our estate, access routes, supporting infrastructure and workforce 
is undertaken. 
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Capital Projects 
 
We will: 
 

 Identify and deliver suitable training for our capital project staff so 
that they can develop sustainable outcomes within their roles. 
 

 Ensure that all new buildings meet BREEAM Excellent or Very 
Good standards so far as is practicable. 

 

 Ensure that all new capital project business cases over an agreed 
financial threshold include a detailed Sustainability Impact 
Assessment. 

 

 Ensure resource efficiency (e.g. recycling, low carbon solutions) is 
embedded into the design and specification for new buildings. 

 

 Move towards formally assessing contractors against sustainability 
as part of the tender process for capital projects. 

 

 Ensure the application of whole life costing principles in the design 
and construction of new builds and major refurbishments.  

 
 
 
 
 
 
 
 
 
 

 
Green Space and Biodiversity 
 
We will: 
 

 Develop a “Green-Print” for our green spaces. 
 

 Identify space for the development of a “staff allotment,” to enable 
staff and volunteers to get involved with growing food onsite. 

 

 Involve staff and reach out to the local community and patient 
groups, to play a greater role in developing biodiversity across the 
Trust owned and operated estate (e.g. bird boxes, insect gardens). 

 

 Ensure that our grounds and gardens are maintained in a way that 
minimises biodiversity impacts (e.g. reducing pesticides and 
increasing the use of organic-based products). 

 

 Develop and implement a Trust-wide tree-planning programme.  
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Sustainable Models of Care 
 
We will continue to: 
 

 Work with the Local Authority to transfer a number of Adult Social 
Care services into the Trust, this leading to even greater 
integration of services and further reductions in waste and 
duplication of care. 
 

 Work with the Academic Institutions in Greater Manchester to 
develop innovative digitally supported models of care which make 
use of the latest technology, digital advancements and research. 

 

 Develop our wide scale digital care strategy which will pull together 
many streams of work into a single prioritised programme of work 
that focusses on digitally enabled care and delivery of 
sustainability benefits from these. 

 

 Work with our primary care network partners to support them with 
sustainable models of care across the neighbourhood footprints to 

avoid duplication and waste within the system. 
 

 
 
 
 
 
 
 
 
 
 

 
Our People 
 
We will: 
 

 Develop proposals to embed sustainability in our Organisational 
Development and Training (OD&T) programmes. 
 

 Further develop our “Save Planet Tameside and Glossop” 
campaign to fully involve staff and, hence, maximise all 
opportunities to improve our green credentials. 

 

 Develop proposals to make sure that sustainability is part of our 
staff annual appraisal process. 

 

 Ensure that sustainability is reflected in the Trust’s expected core 
values and behaviours. 
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Sustainable Use of Resources 
 
We will: 
 

 Develop monitoring and establish reduction targets for grey fleet 
business mileage (which is a term used to describe the business 
miles travelled by an employee in their own vehicle). 
 

 Develop monitoring and establish targets for anaesthetic gases 
and pharmaceuticals. 

 

 Through our “Save Planet Tameside and Glossop” campaign, 
launch a recycling campaign for all areas to raise awareness and 
promote good waste segregation / improve recycling rates. 

 

 Undertake a complete review of the efficiency of all our energy 
systems across our sites. 

 

 Ensure relevant goods and service contracts include sustainability 
within the specification and as part of the tender process to reduce 
consumption and promote efficiency in use. 

 

 Explore ways and develop proposals to generate our own on-site 
renewable energy and reduce wastewater discharge, this to be 
informed by undertaking a Sustainability Technology SWOT 
analysis. 

 

 Work towards identifying those procured goods and services which 
have the largest carbon footprint and develop specific carbon 
reduction strategies where practicable. 

 
 Encourage, wherever possible and practicable, “paper-lite” ways 

of working including the use of appropriate supporting 
technologies. 

Carbon / Greenhouse Gases Emissions 
 
We will: 
 

 Develop carbon emission measuring protocols for anaesthetic 
gases and water. 
 

 Develop plans to reduce our total carbon emissions in line with the 
requirements of this SDMP, NHS Sustainable Development 
Strategy and the Climate Change Act. 
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11. Summary and Conclusion 

 

This Sustainable Development Management Plan (SDMP) details a number of 

commitments that the Trust will progress over the next 5 years to help ensure that 

we take a leading role in reducing our carbon footprint, whilst also meeting various 

environment-related legal obligations.  

 

The Trust also has a moral obligation to take a system-leading role in helping reduce 

the carbon footprint of the wider Integrated Care System and, in doing so, we must 

demonstrate visible leadership by continuing to reduce our own waste and becoming 

a truly sustainable organisation. In this regard, the recently launched “Save Planet 

Tameside and Glossop” campaign has great potential to help deliver and achieve 

this. 

 

Specifically, the Trust has utilised the SDU’s Sustainable Development Assessment 

Tool (SDAT) to help construct the objectives and outputs of this SDMP and we have 

identified over 50 new wide-ranging sustainable development commitments, 

intended to be delivered from “ward to Board.” 

 

It is of, of course, critically important that sustainability is fully integral to the core 

business and service objectives of the Trust and we must ensure pro-active 

engagement with our people occurs. 

 

Equally important, it is recognised that achieving the delivery of all identified 

sustainability commitments across the entire Trust may, at times, be a challenge. 

However, so long as there remains an appetite to make “green” choices, significant 

further reductions in the Trust’s overall carbon footprint will be realised.  

 

The challenge, therefore, is now is to champion sustainability in all its forms to bring 

about the required change, to anticipate public, business and Integrated Care 

System needs and to identify and deliver a meaningful sustainable contribution to the 

core business of the Trust. This new SDMP will help make this a reality. 
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12. Contact Us 

 

The Trust encourages you to share your views on sustainability-related 

matters. 

 

Please send any comments, ideas, suggestions or feedback you may have to: 

 

Director of Estates and Facilities 

Tameside and Glossop Integrated Care NHS Foundation Trust 

Fountain Street 

Ashton-Under-Lyne 

Lancashire 

OL6 9RW 
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