
 

 

 

 

 

 
Tameside and Glossop Integrated Care NHS Foundation Trust 

 
A meeting of the Board of Directors will be held on 

Thursday, 30th July 2020 at 9.30am 
via videoconference. 

 
Steve Parsons, FCIS 

Secretary 
 

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

Tuesday 28th July 2020. Unstarred items will be noted or approved without discussion. 

 
AGENDA 

 

   Lead   

* 1 Apologies for absence JMc 9.30am Verbal 

* 2 Declarations of Interest All Verbal 

* 3 Minutes of public meetings SIP  

 a. 28th May, 2020 Enclosed 

* 4 Matters Arising from the minutes   

 a. Action Log SIP Enclosed 

* 5 Chair's report JMc 9.45am Enclosed 

* 6 Chief Executive's Report KJ Enclosed 

 Performance 

* 7 Integrated Performance Report Execs 10am Enclosed  

 Quality of care and Workforce 

* 8 Safer Care report PW 10.15am Enclosed 

* 9 Report from the Quality & Governance Committee MT   

 a. June 2020   Enclosed 

 b. July 2020   Enclosed 

* 10 Report from the Workforce Committee, July 2020 PNo 10.35am Enclosed 

 Finance  

* 11 Finance Report, month 3 (June 2020) SS 10.40am Enclosed 

* 12 Report from the Finance Committee SB  Verbal 



 

 

 

 

 

   Lead   

 a. June 2020    

 b. July 2020    

 13 Report from the Audit Committee, July 2020   Enclosed 

 Governance 

* 14 Freedom to Speak Up Guardian’s report P Gordon 11am Presentation 

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

 
Future public meetings of the Board are scheduled for- 
 

Thursday 24th September at 9.30am 
Thursday 26th November at 9.30am 



  Page 1 of 6 

Tameside and Glossop Integrated Care NHS Foundation Trust 
 

Minutes of a meeting of the Board of Directors, held on Thursday, 28th May 2020 at 3.30pm via 
videoconference. 
 

Present Jane McCall In the Chair 

 Sallie Bridgen  

 Trish Cavanagh  

 David Curtis  

 Karen James  

 Andrew Light  

 Peter Noble  

 Brendan Ryan  

 Sam Simpson  

 Martyn Taylor  

 Peter Weller  

   

In attendance Amanda Bromley Director of Human Resources 

 Steve Parsons Trust Secretary 

   

 6 Governors were in attendance 

 

31/2020 Welcome and apologies 

 The Chair welcomed colleagues to the meeting, noting the changed circumstances 
that the Trust was now operating in. She took the opportunity to express, on behalf of 
the Board, sincere thanks to the Executive team and all colleagues throughout the 
Trust for their exceptional work and effort during this very difficult period. 

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

32/2020 Declarations of Interests 

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

33/2020 Unstarred items 

 The following items, which had not been starred for discussion, were approved- 

 a. The outcomes of the Corporate Objectives 2019-2020; 
b. The compliance declarations for the NHS Improvement provider licence, 

2019-2020; 
c. The amendments to the Schedule of Delegations. 

34/2020 Minutes of the meeting held on 26th March, 2020 

 The minutes of the Board’s public session held on 26th March, 2020 were approved 
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subject to the following corrections- 
a. Minute 25/2020, item e, should read “Staff had been re-deployed as required, 

which had posed particular challenges for individuals, but these had been 
appropriately addressed.” 

b. Minute 27/2020, item a, should read- 
“Given the current circumstances, most of the metrics were less relevant 
given that non-urgent work was on hold. Cancer treatments were continuing 
but only for urgent cases.” 

35/2020 Matters Arising from the minutes 

 The Board noted the circulated paper regarding the action log, on which all items had 
been deferred. The Chair noted that, at her direction, the action log had later been 
circulated to Directors, and two of the three items could now be marked as 
completed. 

36/2020 Report from the Trust Chair 

 Jane McCall presented her report, on which no questions were raised. 

 The Board then- 

 a. Noted the report from the Chair; 
b. Formally approved Board Committees meeting otherwise than in accordance 

with the pattern set out in their respective terms of reference, from March 
2020 until the end of COVID-19 period, subject to any further decision of the 
Board. 

37/2020 Report from the Chief Executive 

 Karen James referred the Board to the circulated report, and drew attention to the 
following- 

 a. The Board was invited to formally approve the electricity supply 
arrangements for the coming 4 years; this had been circulated to Directors 
previously, and had been recommended by the Finance Committee. 

b. NHS England/ Improvement had written to all Trusts regarding the particular 
impact of COVID-19 on Black and Minority Ethnic (BAME) colleagues, and 
emphasising the need for this group to be particularly included in the 
decision-making processes at this time. For this Trust, there was BAME 
representation throughout the local command structure, which was meeting 
national expectations. 

c. Turning to the COVID-19 position, KJ reported that the Trust was coping well, 
as a result of the exceptional effort from the Trust’s staff across the various 
teams. The Trust’s service provision had been heavily re-designed to stream 
as COVID-positive or COVID-negative; and also some services such as 
Outpatients had largely moved to a different way of working, with remote 
consultations where possible. 

d. The period had been eased by a reduction in other urgent and A&E work, but 
this was now starting to show a return to more normal levels of demand.  

e. It had been particularly pleasing that the collaborative and mutual support 
arrangements had worked well, both in the locality and across Greater 
Manchester. The Trust was aiming to take the learning from this event into the 
future, in order to inform the future transformation work that would be needed 
in the medium- to long-term. 
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 Jane McCall welcomed the work undertaken, and the focus now on looking at how 
the local and regional system would move onto recovery. She particularly welcomed 
the involvement of the Trust in the successful operation of Greater Manchester as 
the Integrated Care System, through this period. 

 The Board then- 

 a. Noted the report from the Chief Executive; 
b. Approved the proposed arrangements for electricity supply for 2020-2021 to 

2024-2025. 

38/2020 Integrated Performance Report 

 Trish Cavanagh introduced the report, drawing the following to the Board’s attention- 

 a. Performance in April 2020 had been seriously disrupted by the COVID-19 
incident, which had started at the end of March. A number of metrics 
previously collected by NHS England had been suspended; there continued 
to be a focus on cancer targets, and to a lesser extent the metrics related to 
18-week-waits and 4-hour waits in A&E. 

b. Turning first to A&E, the performance against the 4-hour target was about 
89% for the month. Demand had significantly reduced; however, it had 
started to increase again in May and the level of admissions through the A&E 
department had returned to approximately the normal levels. There had been 
a complete change in the way the department operated, with testing being 
required for all patients and streaming into COVID and non-COVID groups. 

c. The Board’s attention was particularly drawn to 18-week-wait outcomes, 
which would be negatively affected throughout 2020-2021 as a result of the 
national decision to suspend all non-urgent elective work: the Trust had 
followed the national guidance in this regard. The Trust was currently 
reviewing all longer waiting and urgent patients, with an awareness of the 
potential negative impacts of waiting on both outcomes and patient 
experience. A review, requested nationally, had identified four patients who 
had now waited over 52 weeks. 

d. The Trust had continued to meet all of the waiting time standards for those 
patients requiring care and treatment for cancer conditions. 

e. As many out-patient clinics as possible were being operated remotely, 
through the relevant software provided on a national basis. The operational 
teams were working closely with IT to ensure that this was effective. 

f. Bed occupancy figures were currently between 50% and 60%, reflecting that 
a significant number of beds had been taken off-line to address the COVID-
19 incident and remained in that state. There were a number of COVID-
positive patients being cared for in the Hospital site, and this had a potential 
impact on performance as the wider range of activity was resumed. 

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

 a. The Board noted the improvement in rating for stroke care, and noted that the 
rating tended to vary between a ‘C’ and a ‘B’. The grading could be affected 
by the number of patients being treated in a particular quarter. 

b. The Board also welcomed the maintenance of performance against the 
cancer standards, which was the best in Greater Manchester; and noted that 
some of this group of patients were choosing not to pursue treatment at 
present, as they were vulnerable and concerned about attending a hospital 
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environment. 
c. A query was raised about the intentions regarding the currently-closed beds; 

Trish Cavanagh noted that they had originally been closed as staff were re-
deployed to support critical care, and there remained additional demand in 
that area. Current demand didn’t require those beds to be opened as yet, so 
the current intention was to leave that in the current status pending 
developments. The challenge would be maintaining the additionally required 
critical care provision, whilst the wider range of services were brought back 
on-line. 

d. It was suggested that the Board would be assisted, for assurance, if provided 
with some assessment of the impact on COVID-19 on moving back towards 
the full range of services being provided. 

e. The Board discussed how cancer patients were expected to be managed as 
demand increased back towards usual levels; it was noted that there could be 
challenges if there were to be a ‘surge’ of referrals, currently this was not 
being seen coming through from primary care. There would also be mutual 
support provided through Greater Manchester in the event of a surge. 

f. Reference was made to the sickness absence figures, and a comment made 
that the Trust’s figures appeared to be high compared to Greater Manchester 
comparators. Amanda Bromley noted that there was daily pro-active work 
being undertaken to keep contact with those ill or ‘shielding’ as a result of 
COVID-19; the COVID-related absences were not reducing, but the Trust had 
been affected as had other NHS organisations. The Board welcomed the very 
strong support provided for staff, and also the robust management of the 
absence position. 

 The Board then noted the Integrated Performance Report for April 2020. 

39/2020 Safer Workforce report 

 Pete Weller and Amanda Bromley presented the report, which had been re-designed 
to enable the Board to see the various actions to support both patient care and the 
workforce in the COVID-19 circumstances. The following points were discussed- 

 a. A number of steps had been taken to address the challenges, including the 
re-deployment of significant numbers of clinical staff to support the services 
that had been necessary. This had included clinically-registered colleagues 
from central services, which had impacted on those services. 

b. There had also been some significant changes in ways of working, notably 
including remote working, which were likely to continue into the long-term. 

c. There had been a drop in the use of bank and agency use, which was 
commensurate with that seen for other organisations in the period. 

d. Maternity services had adapted quickly, with national guidance leading to the 
suspension of the home-birth service, but the greater use of the midwife-led 
service for births. There were no staffing concerns in this area. 

e. The Stamford Unit had been reconfigured to provide palliative care; there had 
been a very positive response from staff in that Unit, particularly given the 
necessary restrictions that had been imposed on visiting. There had also 
been a very positive contribution from therapy colleagues, particularly those 
with respiratory speciality. 

f. Recruitment had continued for both clinical and non-clinical colleagues, 
although different processes had to be used to reflect the social distancing 
requirements. Both HR colleagues and recruiting managers had worked well 
with the changes. 
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g. A positive decision had been taken, in order to maintain essential community 
provision such as safeguarding and vaccinations, to ensure school nursing 
and health visiting was maintained. Similarly, services in the Learning 
Disability area were being maintained. 

h. The Board noted the various ways in which support was being offered to staff 
though this challenging time, including the employee assistance and crisis 
incident support. Greater Manchester had also revived the resilience hub to 
provide cross-regional support. 

i. Based on risk assessments, there had been a number of changes on the 
hospital site, including installation of bunker bays and on-site showers; the 
Trust had also benefited from the community’s support in the provision of 
food to colleagues, and had instituted a free meals arrangement for staff. 
There had also been a focus on providing appropriate supportive training for 
colleagues who had been re-deployed or needed to refresh their skills. 

j. In terms of a medium-term (3-4 months) forward look, the recovery group was 
systematically working through potential pressure points as the Trust started 
to resume the wider range of activity that had been suspended. Some areas 
of work would remain stood-down for the present; the key challenges would 
be retaining the flexibility to deal with any later ‘surges’, together with 
supporting staff who would have their own anxieties and non-COVID 
illnesses. In the slightly longer term (to the end of the financial year), the 
other key impact would be seasonal flu and how much demand for the usual 
services increased.  

k. The Board also noted that the impacts of the move to ‘track and trace’ on 
demand and staffing were also unclear. It was suggested that the Board 
would wish to be engaged in determining the response as this was clarified. 

l. Directors welcomed the hard work and good outcomes regarding the 
provision of personal protective equipment shown in the report, particularly 
for BAME colleagues. Diversity had been a key consideration in the Trust’s 
day-to-day response to the incident, with the critical care team having a 
significant BAME element who had to be managed and protected. 

m. It was noted that the links with community provision, including the care 
homes within the Trust’s area, had provided to be valuable in getting an 
integrated response to the COVID-19 incident for the locality. Medical input 
had been available to the care homes through the Digital Health service, to 
provide them with better support for out-of-hospital care. 

 The Board then noted the Safer Workforce report. 

40/2020 Finance Report, Month 1 (April 2020) 

 Sam Simpson presented the report, and drew the Board’s attention to the very 
different basis of financing that was currently operating; the national intention was to 
fund all providers on a ‘break-even’ basis in relation to the COVID-19 incident, and 
this was expected to continue as the financing basis for a significant period. She also 
drew attention to the following points- 

 a. A full set of governance and controls were being maintained, with the Board 
having approved specific delegations in relation to COVID-19 at the April 
2020 meeting. 

b. Planning requirements remained suspended across the NHS, with payments 
being on a ‘block’ basis supported by top-up payments as required to meet 
the ‘break-even’ position. There was also no expectation that Trusts would 
deliver an efficiency programme in the year, given the circumstances. 
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c. A significant amount of work was being undertaken by the Finance and 
Operational teams to ensure that the Trust had robust records to support the 
expenditure claimed; and this was likely to be required for the remainder of 
the financial year.  

d. Given the Trust was getting payments in advance (with an expectation that 
this would enable suppliers to be paid promptly), cash balances were running 
at a higher rate than would be usual. These continued to be monitored 
closely. 

e. The Board were reminded of the recent announcement by HM Government 
that outstanding loans were to be converted to Public Dividend Capital, which 
was expected to be concluded in September 2020. In the interim, interest 
payments on loans were not being accumulated. 

f. On capital, attention was drawn to the Trust’s plans, and also the position 
across Greater Manchester regarding the need to agree plans within the 
regional capital envelope set out by NHS Improvement/ England. Given the 
Trust’s capital schemes were small and represented the replacement of 
depreciated assets, it was intended to continue with the plans as agreed. 

 The following points were discussed by the Board- 

 a. Although there was no requirement for efficiency schemes, the Board 
welcomed that the Trust would continue to look to bring forward 
transformation schemes that could be delivered in the circumstances and 
would improve patient experience, together with delivering a financial 
improvement. The Board also indicated that it would wish the efficiency 
programme to continue where possible, although recognising the difficulties in 
the current situation. 

b. From the Finance Committee, SB drew attention to the excellent delivery of 
the Finance and Operational teams in 2019-2020; efficiency savings of over 
£12 million had been delivered, together with a small operating surplus for the 
first time in many years. The Committee had also recognised the excellent job 
both teams were doing in responding to the COVID-19 challenges around 
finance and recording. 

 The Board then noted the Finance Report for April 2020. 

41/2020 Update on Risk, Governance and Strategic Compliance 

 Peter Weller presented the circulated report, noting that it had been considered in an 
earlier iteration by both the Quality and Governance Committee and the Audit 
Committee, and changes had been made as a result of those discussions. The 
Board’s attention was drawn to the appended analysis against the Internal Auditor’s 
checklist for governance during the COVID-19 period. 

 No questions were raised on the report, which the Board noted. 

42/2020 Motion for private session 

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

 Members of the public accordingly withdrew. 

 



Board public action log, July 2020

Title Assigned To Description

EMT to review how to report 

transformation schemes progress/ 

impacts as 'business as usual'

Karen James March 2020- deferred owing to COVID-19 incident.
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Tameside and Glossop Integrated Care NHS Foundation Trust 
 

Meeting date 30th July, 2020 x Public  Confidential Agenda item 

Title Report from the Trust Chair 

5 Lead Director Jane McCall, Trust Chair 

Author Steve Parsons, Trust Secretary 

 
Recommendations made/ Decisions requested 
 

The Board is invited to note the matters identified in this 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 

x 6 Use our resources wisely 

 7 Reduce our carbon footprint and impact on the environment 

 
The paper relates to the following CQC domains- 
 

 Safe x Effective 

 Caring  Responsive 

x Well-Led x Use of Resources 

 

This paper is 
related to these  
BAF risks- 
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Where issues are addressed in the paper- 
 
 

 Section of paper 
where covered 

Equality and Diversity impacts N/A 

Financial impacts if agreed/ not agreed N/A 

Regulatory and legal compliance 1, 2, 3, 4 

Sustainability (including environmental impacts) N/A 

 
Executive Summary 
 

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

 The decisions of Council regarding Non-Executive Director appointments 

 The extension of the appointment of the Trust Auditors 

 The economic update from the Chancellor of the Exchequer 



 

 

1. Governance and operation of the Board 

1.1. Following our discussions in the private session of the May Board, this meeting 
sees the first use of our amended agenda format to focus on the three key 
questions identified for Board consideration during the COVID-19 period- 

1.1.1. Are we keeping patients safe? 
1.1.2. Are we looking after staff welfare? 
1.1.3. Are we exercising proper financial control? 

1.2. The first two will be addressed in the Safer Care report, with the latter in the 
Finance Report.  

1.3. Following that discussion, I am pleased to be able to report that the Workforce 
Committee has resumed meeting; like the other Committees, it has streamlined 
its operations and will be focusing on one key topic per meeting. The Board will 
hear back from its discussions later in the meeting. 

1.4. Following the successful observation of the public session by Governors in 
May, I have asked that they are invited to observe all meetings of the Board 
whilst we remain having meetings by videoconference, to ensure that there is 
appropriate accountability to Council. 

2. Annual report and Accounts 

2.1. The Board has now approved the Annual Report and Accounts for the Trust, 
which have been submitted to NHS Improvement. It was very pleasing for the 
Board that the Trust had recorded a small surplus, for the first time in several 
years; and also that the external auditors were able to issue an unqualified 
audit opinion. 

2.2. It is a requirement that the Annual Report and Accounts are formally laid before 
the Houses of Parliament before being published. They were laid on 6th July, 
and have since been published on the Trust’s web-site 

2.3. The Annual Report and Accounts will also be laid before the Council of 
Governors, in accordance with the statutory requirements, in September. 

3. Appointments to the Board of Directors 

3.1. I am pleased to be able to formally report that the Council of Governors has 
approved the following arrangements regarding appointments to the Board- 

3.1.1. I will undertake a second three-year term as the Trust Chair, serving 
until January 2024; 

3.1.2. Peter Noble has decided that he will not seek re-appointment at the end 
of his first term on the Board, and will therefore retire in February 2021. 
Council has agreed to undertake a recruitment exercise, led by 
Council’s Nomination and Remuneration Committee, during the autumn 
of 2020 to appoint a successor. 

3.1.3. Martyn Taylor has been appointed for a further twelve-month term, until 
April 2022. This reflects that, with the decision of Peter Noble to retire, 
it’s desirable to ensure that the Board retains a better balance of 
experience together with new ideas through new appointments. Council 
intends to make a replacement appointment in the second half of 2021, 
enabling a managed handover period. 

4. External Auditors 

4.1. Council has also agreed, in light of the COVID-19 incident, to extend the 
appointment of KPMG LLP as external auditors for a further 12 months, to 
October 2021. This decision reflects that the planned tender process was 
disrupted by COVID-19, and it would not have been possible to undertake it 
satisfactorily. 



 

 

4.2. Council has agreed that a full tender process should be undertaken in the 
spring of 2021, leading to Council making a long-term appointment in the early 
summer of 2021. 

5. Economic update by the Chancellor of the Exchequer 

5.1. Colleagues will be aware that on 8th July the Chancellor of the Exchequer 
delivered an economic update to the House of Commons, supported by the A 
Plan for Jobs 2020 policy document. 

5.2. For the Trust, key items in this announcement include- 

5.2.1. A further significant allocation of funds for personal protective 
equipment, which will support us in how we protect the welfare of both 
staff and patients. 

5.2.2. £1 billion was announced for investment over the coming 12 months in 
public sector decarbonisation. We look forward to seeing more details of 
these schemes and utilising opportunities to take forward and expand 
the proposals the Board has previously approved in the Sustainable 
Development Management Plan. 

5.2.3. An allocation of £1.05 billion has been announced for A&E development 
and critical estates maintenance for the NHS in England. Details of how 
this will be allocated are awaited. 

6. External activities 

6.1. Since the last public meeting of the Board, my internal engagement has 
included- 

6.1.1. Regular meetings with the Chief Executive, together with updates from 
the Chief Executive for the Non-Executive Directors; 

6.1.2. The scheduled updates on progress against objectives for the Non-
Executive Directors; 

6.1.3. Regular meetings with the newly-elected Lead and Deputy Lead 
Governors. 

6.2. Externally, my activities have included- 

6.2.1. Attending the regular meeting of North-West Chairs with the Regional 
Director of NHS England/ Improvement; 

6.2.2. A number of Chair's meetings arranged by NHS Providers, both 
nationally and regionally; including a specific meeting to review issues 
of Equality, Diversity and Inclusion; 

6.2.3. Attending Chair's meetings for Greater Manchester, including 
discussions on the future governance structures for the partnership; 

6.2.4. Meeting with Tameside & Glossop CCG's new Lay Member leading on 
Patient & Public Engagement, Karen Huntley. 

 

https://hansard.parliament.uk/commons/2020-07-08/debates/BE9ECA8F-A74C-4431-88C7-3CE4E524DA7E/EconomicUpdate
https://www.gov.uk/government/publications/a-plan-for-jobs-documents/a-plan-for-jobs-2020?utm_campaign=380689_Chancellors%20summer%20economic%20update&utm_medium=email&utm_source=NHS%20Providers%20%28Policy%20and%20networks%29&Organisation=Tameside%20and%252
https://www.gov.uk/government/publications/a-plan-for-jobs-documents/a-plan-for-jobs-2020?utm_campaign=380689_Chancellors%20summer%20economic%20update&utm_medium=email&utm_source=NHS%20Providers%20%28Policy%20and%20networks%29&Organisation=Tameside%20and%252
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The Board is invited to note the matters identified in this report. 

 
This paper relates to the following Strategic Objectives- 
 

x 1 Deliver safe and caring services 

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

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

x 4 Drive service improvement, innovation and transformation 

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

x 6 Use our resources wisely 

 7 Reduce our carbon footprint and impact on the environment 
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Where issues are addressed in the paper- 
 
 

 Section of paper 
where covered 

Equality and Diversity impacts 1 

Financial impacts if agreed/ not agreed 4 

Regulatory and legal compliance 1, 2 

Sustainability (including environmental impacts) N/A 

 
Executive Summary 
 

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

 The decisions of Council regarding Non-Executive Director appointments 

 The extension of the appointment of the Trust Auditors 



 

 

1. COVID-19 Update 

1.1. As the Board will appreciate, we continue to deal with the impact of the COVID-
19 incident across the Trust, and in partnership with our local, regional and 
national partners. 

1.2. The NHS remains in a Level 4 EPRR incident, with 'command and control' 
arrangements in place at a regional and local level. Whilst there has been a 
reduction from the peak period, the Trust is still seeing significant operational 
impacts from the incident and the need to 'stream' our work into three COVID 
groupings.  COVID positive, COVID-negative, and those patients that are still 
awaiting confirmation of status, together with social distancing requirements 
and retaining some capacity against future 'surges'.  Such changes have 
impacted upon our capacity and efficiency levels. 

1.3. Colleagues will be aware that NHS England/ Improvement has also signalled a 
desire to re-start the wider range of elective services in addition to those 
cancer and urgent patients we are treating currently.  As you will be aware the 
non urgent elective patients were necessarily suspended during the peak of the 
COVID-19, and therefore are working closely with colleagues to establish how 
we facilitate these elective pathways.  We are in regular contact with patients to 
ensure that our approach fully takes into account their current condition, which 
may have altered during the period when services have been disrupted. 

1.4. Colleagues will also be aware of the focus through the COVID-19 incident on 
the impacts on BAME colleagues, and through that wider issues of BAME 
representation at the various levels of responsibility in the NHS. We have been 
undertaking the required risk assessments of individual colleagues, and these 
have been reported to NHS England as required. The wider issues have been 
discussed by the Workforce Committee, and the Board will have the 
opportunity to discuss them later in the meeting. 

2. The Cumberledge Review 

2.1. Following her commission by the then-Secretary of State, Baroness 
Cumberledge had published the final report of her review into the safety of 
medicines and medical devices, arising from concerns related to three 
particular treatments. 

2.2. The report concludes that the current system is not good enough at spotting 
trends and outcomes that give raise to safety concerns.  The report makes a 
number of recommendations including: 

2.2.1. The appointment of a Patient Safety Commissioner to be the 
independent voice of the patient, outside of healthcare structures; 

2.2.2. Creating, as an alternative to litigation, a Redress Agency for those 
harmed by medicines or medical devices; 

2.2.3. Substantially stricter regulation of the development and marketing of 
medical devices, to align with the processes for the development of 
pharmaceuticals; 

2.3. Following publication of the final report, HM Government made a statement to 
the House of Commons on its response. The statement indicated that the 
Government would reflect on the findings of the review and announce any 
actions at a later date. 

3. Award nomination 

3.1. I am delighted to be able to inform the Board that we have been nominated for 
no less than 23 awards in the Health Service Journal awards. 

3.2. For the HSJ Value Awards, we have 15 nominations- 

about:blank
about:blank
about:blank


 

 

3.2.1. Place Based Paediatrics (Acute Service Redesign Initiative – 
Transformation Category) 

3.2.2. Integrated Urgent Care Team – home first (Acute Service Redesign 
Initiative – Transformation Category) 

3.2.3. The introduction of an interactive appointment reminder service to 
reduce outpatient DNAs (Acute Service Redesign Initiative – 
Transformation Category) 

3.2.4. Improving System Flow (Acute Service Redesign Initiative – 
Transformation Category) 

3.2.5. Place Based Paediatrics (Specialist Service Redesign Initiative – 
Transformation Category) 

3.2.6. District Nursing Service Redesign (Primary Care or Community Service 
Redesign Initiative – Transformation Category) 

3.2.7. Living Well at Home Redesign (System of Commissioner Led Service 
Redesign Initiative – Transformation Category) 

3.2.8. Tackling Social Demand in General Practice (System of Commissioner 
Led Service Redesign Initiative – Transformation Category) 

3.2.9. Creating a psychological therapy service for people living with cancer 
(Cancer Care Initiative of the Year – Clinical and Medical Services 
Category) 

3.2.10. A review of administration of insulin in the community setting (Diabetes 
Care Initiative of the Year – Clinical and Medical Services Category) 

3.2.11. First Contact Practitioner (Clinical Support Services Award – Clinical 
and Medical Services Category) 

3.2.12. Establishment of a local gram negative blood stream infection group to 
improve knowledge of blood stream infection (Clinical Support Services 
Award – Clinical and Medical Services Category) 

3.2.13. New models of care using a data driven service transformational 
approach (Operations and Performance Initiative of the Year - 
Operational and Corporate Services Category) 

3.2.14. Generating Efficiencies through Engagement (Finance Team of the Year 
- Operational and Corporate Services Category) 

3.2.15. Care Together (HSJ Value Award of the Year – Operational and 
Corporate Services Category) 

3.3. We have also received 8 nominations in the HSJ Patient Safety Awards- 

3.3.1. Supporting safe patient care through information technology (Best 
Health Tech Solution for Patient Safety) 

3.3.2. Safe Steps falls prevention (Best Health Tech Solution for Patient 
Safety) 

3.3.3. Safe Steps falls prevention (Best Partnership Solution Improving Patient 
Safety) 

3.3.4. Safe Steps falls prevention (Improving Care for Older People Award) 

3.3.5. Making Smoking History (Maternity and Midwifery Service Initiative of 
the Year) 

3.3.6. An Innovative Approach to District Nursing Service Redesign (Patient 
Safety Innovation of the Year) 



 

 

3.3.7. Surgical Ambulatory Care Unit (Perioperative and Surgical Care Award) 

3.3.8. Integrated Urgent Care Delivered at Home (Urgent and Trauma Care 
Safety Initiative) 

3.4. The Value awards will be announced on 4th September 2020, with a final date 
for the Patient Safety Awards to be confirmed. 

4. Doctors and Dentist Remuneration 

4.1. The pay reviews bodies that provide recommendations to HM Government on 
pay for clinical and non-clinical NHS staff published their reports for 2020-2021 
on 20th July 2020. 

4.2. For doctors, the Government have agreed with the review body's proposal for a 
2.8% increase generally. This does not extend to doctors in training, where a 
three-year settlement has been in effect. The value of the National and Local 
awards under the Clinical Excellence Awards scheme have been frozen for this 
year, as the scheme continues to be reviewed. We expect that the pay will be 
uplifted in September’s payroll, along with a payment of arrears backdated to 
April 2020.  

4.3. For staff on Agenda for Change arrangements, the Government has confirmed 
that there will not be any changes to the multi-year pay deal agreed in 2018 
and so the NHS Pay Review Body (NHSPRB), which reviews remuneration 
for Agenda for Change staff, did not make any pay recommendations for 2020-
2021. Details of plans for very senior managers from the Department of Health 
and Social Care and NHS England/ Improvement are currently not available.   

4.4. Colleagues will have noted the announcement that these increases, in line with 
those announced for other parts of the public sector, must be resourced from 
the existing budget. We understand that the planning assumption made 
nationally was that (for those outside of the previously-agreed pay deals) a 2% 
increase would be allowed for; and therefore there will be a gap to be filled 
given these announcements.  We will be working with our regional and national 
colleagues to understand how this will be resolved, particularly having in mind 
that at least part of the period will fall within the time when the national policy 
was to make sure that Trusts broke even. The Board will be kept advised as 
more information becomes available. 
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Recommendations made/ decisions requested 

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

 
This paper relates to the following strategic objectives 

 1 Deliver safe and caring services 

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

 6 Use our resources wisely 

 
The paper relates to the following CQC domains 

 Safe  Effective 

 Caring  Responsive 

 Well-Led  Use of Resources 

This paper is related to these  
BAF risks: 

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

 Section of paper 
where covered 

Equality and Diversity impacts Not considered  

Financial impacts if agreed/ not agreed Dashboard 

Regulatory and legal compliance Dashboard 

Sustainability (including environmental impacts) Dashboard 

 
Executive summary 

The dashboard is organised to reflect the CQC’s domains of Safe, Caring, Well-led, Effective and 
Responsive. 
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List of Acronyms  

 
ADT Admission, Discharge, Transfer 
C DIFF Clostridium difficile  
CQC Care Quality Commission 
CT  Computerised Tomography 
CWT  Cancer Waiting Times 
DNA  Did-not-Attend 
DToC Delayed Transfers of Care 
ED Emergency Department 
ENP Emergency Nurse Practitioner  
ESDT Early Supported Discharge Team  
ETD Education, Training and Development team 
FFT Friends & Family Test 
FTE  Full Time Equivalent 
GM Greater Manchester 
GMCCN Greater Manchester & Cheshire Cancer Network 
HALO Hospital Ambulance Liaison Officer 
HSMR Hospital Standardised Mortality Ratio  
HAS Hospital Arrival Screen 
IAU Integrated Assessment Unit  
ICO Integrated Care Organisation  
MRSA Methicillin-resistant staphylococcus aureus 
MUST  Malnutrition Universal Screening Tool  
MSA Mixed-sex Accommodation 
NWAS North West Ambulance Service 
PTL Patient Tracking List 
RAID Rapid Assessment Interface and Discharge (psychiatry liaison service)  
RCA Root Cause Analysis 
REACT Rapid Assessment Emergency Care Team 
RIDDOR Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 
RTT Referral-to-Treatment 
SAFER Patient Flow Bundle (Senior review; All patients with expected discharge date; Flow of  

patients at earliest time; Early discharge; Review of patients with extended lengths-of-stay)  
SHMI Summary Hospital-level Mortality Indicator 
SOF Single Oversight Framework 
SOP Standard Operating Procedure 
SSNAP Sentinel Stroke National Audit Programme 
STAR Staff Accident Rate 

StEIS Strategic Executive Information System 

TEP Trust Efficiency Plan 

TIA Transient Ischaemic Attack 

TNA Training Needs Analysis 

VTE Venous Thromboembolism 

WTE Whole Time Equivalent 

YTD            Year-to-Date 
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Introduction 

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

As part of the response to the Covid-19 pandemic, a number of statutory returns were suspended. This is 
indicated on the dashboard. In addition, the Trust’s response to the pandemic impacted upon the 
performance of several metrics. The next Integrated Performance Report (September Board) will include 
exception reports focused upon performance recovery plans.  

 

May 

The Trust did not meet the four-hour, emergency- care target in May with performance of 92.4%. 
Performance against several other indicators did not meet the required thresholds: SHMI, HSMR, staff 
sickness, outpatient slot utilisation, theatre utilisation and inpatient-discharge summary. The Trust 
did not meet the Referral-to- Treatment standard, with performance of 75.9% or the six-week diagnostic 
target, with performance of 58%.  These indicators, along with 62-day Cancer standard, outpatient slot 
utilisation, theatre utilisation, and staff sickness, were impacted by the COVID-19 pandemic. 

 

June 

The Trust did not meet the inpatient- discharge- summary target in June, with performance of 87.5% 
against the 95% target. The medicines- reconciled target was also not met, 90.2% against the 95% 
standard, although it should be noted that this represents improved performance.  

Mortality 

The Trust’s HSMR of 110.86 is rated ‘worse than expected’; however, the Trust’s SHMI of 106.09, is its 
lowest recorded and is now rated ‘as expected’. Both indicators are demonstrating sustained improvement. 
Comparing SHMI to the last period (112.26), the Trust improved by 6.17 points; the most significant 
improvement in the country. The SHMI has reduced by 14.49 points in the last twelve months. The rollout of 
the co-morbidity application appears to have improved the capture of long-term conditions with a sustained 
improvement evident for the last seven months. This is the final period of reporting of SHMI prior to the first 
month of the COVID-19 pandemic. A SHMI update is included on page 7. 

Stroke Targets 

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

Referral-to-Treatment/ Diagnostic Six-Week- Wait Target/ Cancer Waiting Times Targets 

Due to the suspension of routine elective activity as a response to COVID-19, the Trust did not meet the 
national Referral-to-Treatment standard (incomplete pathways) or the diagnostic six-week- wait target.  
The Trust also reported 32 patients with a waiting time of more than 52 weeks at the end of the month. The 
Trust did meet the cancer 62-day standard for the latest reporting month (May 2020), with performance of 
75% against the 85% standard.  

Staff Absence, Mandatory Training, and Appraisals  

Performance was amber for mandatory training data (89.8% against the Trust’s 95% target).  The 
performance for completion of appraisals was 79.4%. The staff sickness rate of 5.9% (against the 
threshold of 4.8%) has been impacted by the Covid-19 pandemic and is rated as ‘red’. 

Four-Hour Target 

The Trust did not meet the 95% standard, with performance of 89.8% for the month of June.   

Outpatient Slot Utilisation and Theatre Utilisation 

The Trust did not meet the outpatient- slot utilisation target, with performance of 71% (against a 
threshold of 90%). The Trust also did not meet the theatre- utilisation target with performance of 66.7% 
(against a target of 90%).  These metrics have been significantly impacted by the Covid-19 pandemic. 
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Tameside and Glossop Integrated Care FT Quality Account 2020/21

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

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

Mortality 4-hour wait* Stroke

HSMR (rolling 12 months- to Mar-20) ≤100 110.86 NA Type 1 and Type 3 activity ≥95% 90.72% 89.81% SSNAP DSC Stroke Indicators

SHMI (rolling 12 months- to Feb-20) ≤100 106.09 NA Type 1 activity NA 89.9% 88.7% NA NA Number achieved out of 9 (Jan-Mar 20)

Infection Prevention & Control Waiting times Efficiency

MRSA - actual cases YTD* 0 3 NA NA 18-week incomplete* ≥92% 92.0% 64.7% Outpatient slot utilisation 90% 69.0% 71.0%

C-difficile  - actual cases YTD* 72 15 NA NA RTT waits- incompletes (>52 weeks) 0 39 32 Theatre utilisation (capped) ≥90% 75.9% 66.7%

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

Provisional Cancer- Composite Indicator A&E (within 48 hours)  ≥95% 98.8% 99.1%

Safer Staffing Number achieved out of 8 (May-20) Inpatients (within 48 hours)  ≥95% 85.6% 87.5%

RN/RM hrs on shift (% of planned) >86% 101.30% 101.9% NA NA Efficiency Outpatients (within 5 days)  ≥95% 92.5% 93.5%

HCA hrs on shift (% of planned) >86% 103.52% 107.7% NA NA Outpatient DNA rate ≤7.5% 6.2% 5.56% Discharge Summary Quality Audit 100% NA 93.0%

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

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

Medicines reconciled Extended Length of Stay (>21 days) 60 65 27 Target Actual 4-mth Actual Current 1-mth

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

Emergency re-admissions within Stroke

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

Failure of safer-surgery process 0 1 1 People

Serious Incidents reported (StEIS) 0 6 2 Target Actual 4-mth Actual Current 1-mth Mandatory training (Overall) ≥95% NA 89.8%

'Duty of Candour' breaches 0 0 0 20/21 YTD Trend Month Period F'cast Qualified Nurse & Midwifery Turnover ≤11% NA 10.7% NA NA

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

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

A&E FFT response rate (A&E/ Inpatients) 22.5% Susp. NA NA HAS compliance ≥95% Susp. NA NA

Trolley waits in A&E (>12 hrs) 0 0 0 Complaints received NA 24 14 NA NA Notify to Handover (30-60mins) ≤30 Susp. NA NA

Maternity Complaints responded to within Notify to Handover (>60mins) ≤10 Susp. NA NA

Emergency C-Section rate <17.5% NA 13.9% agreed timescale Finance: (Apr-19) to (Mar 20) Plan (£) Actual (£) Variance Rating

Ombudsman cases upheld 0 0 0 Capital Service Cover metric 4

Staff Health and Safety Liquidity metric 4

strong improvement RIDDOR incidents reported 0 0 0 I&E margin rating 4

improvement Calendar days lost (Staff Accidents) NA 0 0 NA NA Performance against control total

no change Staff Accident Rate <10 0.00 0.00 (excluding PSF, FRF and MRET funding) 1

deterioration People Agency spend 1

strong deterioration Staff Sickness ≤4.8% 7.0% 5.9% Use of Resources Rating 3

Appraisals - rolling 12 mths NA NA 79.4% NA NA Regulatory

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

Recommend Treatment (Jan-Mar 20) ≥80% NA 79% CQC Rating*  (Apr-Jun 20) - - - Good -

Recommend Work (Jan-Mar 20) ≥74% NA 69%

WELL-LED SERVICE PROVISION

Key Performance Indicators

Key Performance Indicators

92%

CARING SERVICE PROVISION

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

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

intelligence and historical trends.

Actual  is upto June unless stated otherwise. 

1-month forecast 4-month trend

93.3%

 ≤ 12% 12.2% 11.4%

NA

≥90%

8

5 NA NA

NA 7

Key Performance Indicators Key Performance Indicators Key Performance Indicators

NA NA

Quality Dashboard 
June 2020

SAFE SERVICE PROVISION RESPONSIVE SERVICE PROVISION EFFECTIVE SERVICE PROVISION

90.2%88.9%

0 0 NA

 ≥95%

QUALITY ACCOUNT: July 2020 Board (June 2020 performance)  
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SHMI Update 
Safe Service Provision: Mortality Target Current 

Performance 
4 Month 
Trend 

Previous 
Performance 

Forecast 

Standard Hospital Mortality Index: (12 months to February 2020) 
 

≤1 1.0609    

 
ISSUE 
The Trust’s SHMI reduced from 1.12, ‘worse than expected’, to 1.06, ‘as 
expected’, in the latest national publication (March 2019- February 2020). This 
six-point improvement was the greatest of any acute hospital in the period. The 
SHMI has reduced from 1.23 (January 2018 to December 2018); a reduction of 
17 points in 14 months. This improving trend is evident in the chart opposite. In 
addition, it should be noted that this is TGICFT’s lowest recorded SHMI. 
 
The current national SHMI picture is represented by the chart below, with 
TGICFT’s position shown by the amber dot  

 

 
 

 

 
 

SHMI and COVID-19 Activity 
NHS Digital has taken the decision to exclude COVID-19 activity from future 
SHMI publications in order to make the indicator values as consistent as possible 
with those from previous reporting periods. The SHMI is not currently designed 
for this type of pandemic activity and the statistical modelling used to calculate 
the SHMI may not be as robust if such activity were included. Excluding COVID-
19 activity means that, as far as possible, each SHMI publication can be 
interpreted in the same way.  
   
Please note that, even though COVID-19 activity will be excluded, there may be 
significant changes in the volumes of activity in some of the SHMI diagnosis 
groups as a result of the effects of the COVID-19 pandemic. For this reason it is 
difficult to predict what will happen with SHMI once COVID-19 activity is 
submitted. 
 
NHS Digital will carefully monitor the situation as more data becomes available, 
for the time periods affected by the pandemic, and will regularly review the 
exclusions and their appropriateness as well as the SHMI values, applying 
appropriate caveats where necessary.  

Expected date to meet target NA Signed off by Peter 
Nuttall 

Executive Lead Brendan Ryan 
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Indicator Quarter 1 Quarter 2 Quarter 3 Quarter 4

Safe Service Provision

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

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

MRSA - actual cases 0 0 0 0

C. difficile - actual Cases 19 38 56 72

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

VTE risk assessments 96% 96% 96% 96%

Medicines reconciled 95% 95% 95% 95%

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

Failure of the safer-surgery process 0 0 0 0

Serious Incidents reported 0 0 0 0

Duty of Candour breaches 0 0 0 0

Never Events reported 0 0 0 0

Regulation 28 reports 0 0 0 0

Trolley waits in A&E 0 0 0 0

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

Responsive Service Provision

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

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

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

Outpatient DNA rate 7.5% 7.5% 7.5% 7.5%

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

Urgent ops cancelled for 2nd time 0 0 0 0

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

Caring Service Provision

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

Ombudsman cases upheld 0 0 0 0

RIDDOR accidents reported 0 0 0 0

Staff accident rate <10 <10 <10 <10

Staff Sickness 4.8% 4.8% 4.8% 4.8%

Appraisals 87% 90% 90% 90%

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

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

Effective Service Provision

Outpatient Slot Utilisation 90% 90% 90% 90%

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

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

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

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

Well-Led Service Provision

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

Mandatory Training 95% 95% 95% 95%

HAS compliance 95% 95% 95% 95%

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

Notify to Handover ->60mins ≤10 ≤10 ≤10 ≤10  
 
 
 



 

 
 

Tameside and Glossop Integrated Care NHS Foundation Trust 
 

Meeting date 30th July, 2020 x Public  Confidential Agenda item 

Title Safer Care report 

8 Lead Director Peter Weller, Director of Nursing & Integrated Governance 

Author Anita Fleming, Deputy Director of Nursing 

 
Recommendations made/ Decisions requested 
 

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

 
This paper relates to the following Strategic Objectives- 
 

x 1 Deliver safe and caring services 

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

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

 4 Drive service improvement, innovation and transformation 

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

x 6 Use our resources wisely 

 7 Reduce our carbon footprint and impact on the environment 

 
The paper relates to the following CQC domains- 
 

x Safe x Effective 

x Caring x Responsive 

x Well-Led x Use of Resources 

 

This paper is 
related to these  
BAF risks- 

Impacts on Overarching Quality and regulatory risks  

 

 

 
  



 

 
Where issues are addressed in the paper- 
 
 

 Section of paper 
where covered 

Equality and Diversity impacts P17-19 

Financial impacts if agreed/ not agreed N/A 

Regulatory and legal compliance P4-6, 11-14,  

Sustainability (including environmental impacts) N/A 

 
Executive Summary 
 

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

Key items drawn to the Board’s attention are- 

 Staffing assurance re Care Hours per Patient Day largely attributable to the availability of 
staff due to standing down of activity and bed closures. 

 No nurse staffing ‘red flag’ incidents have been identified since the last report 
 A successful virtual recruitment event for nursing colleagues has been held, with further 

events being planned resulting in reduction of established vacancies  
 The challenges that will be faced as a result of additional demands and requirements of 

non-established posts 
 The re-introduction of various Therapies services in the period 
 The re-introduction of the home-birth service in July 2020 
 Completion of the national Board Infection Prevention Assurance Framework for COVID-

19 (to be reported under the report of the Quality and Governance Committee) 
 The 2 MRSA cases reported in the period, of which one was considered to be avoidable 
 An increase in Medication incidents, which are subject to a deep-dive review process and 

oversight by Quality Committee 
 The changes in sickness absence, with the main drivers being longer-term COVID-19 

effects and mental health impacts from the pandemic situation 
 The work on the risk assessments for BAME colleagues (to be reported under the report 

of the Workforce Committee). Attention is also drawn to the recent requirement to risk-
assess all male employees. 

 

 



Safer Care Report – Trust Board July 2020

Tameside and Glossop Integrated Care FT

1

Anita Fleming, Deputy Director of Nursing 
Dawn Downing – e-Roster Project Manager

Report Anita Fleming – Deputy Director of Nursing



Purpose of the report:

• To inform the Trust Board of the latest position in relation to key care staffing assurances in line with 
NHS England, National Quality Board and NHS Improvement expectations and those of the Care 
Quality Commission.

• To provide oversight of Tameside and Glossop Integrated Care Organisation planning for safe staffing 
levels across the organisation and the systems which are in place to manage the demand for nursing, 
midwifery, AHP and medical staff.

• To inform Trust Board of measures taken to identify and risk assess staff from groups identified to be 
at increased risk from Covid-19, and of the actions taken to enable and support employees to safely 
remain in work.

• To provide an update relating to key Safer Care Indicators and workstreams, and actions being taken 
in response to identified exceptions.

2



Executive Summary

• 63 whole time equivalent Band 5 nurses (head count 71) have been successfully recruited and 
appointed with start dates between now and March 2021, leaving 23.51 whole time equivalent Band 
5 nurse vacancies remaining against established posts. Of the 71 individuals, 62 have start dates 
before the end of October which will strengthen the workforce as we move towards winter pressures. 
7 have start dates Jan-March 2021, and 2 are overseas and awaiting clarification of start dates.

• The first virtual recruitment event was held successfully on 1st July

• Care Hours Per Patient Day have increased significantly from 7.7 in January and February to over 12 in 
the last three months, attributable to deployment of staff during Covid-19, and reduction in other 
activity.

• Staff identified as being vulnerable to the risks of Covid-19 have been risk assessed and supportive 
plans implemented. 99% of BAME staff and 100% of other identified vulnerable groups have had 
appropriate risk assessments completed.

• A strong incident reporting culture has been maintained, and the increase in incidents  reported in 
June, attributable to or linked to Covid-19,  is being aligned to quality oversight.

• A series of initiatives continue to be implemented to enhance patient and family experience during 
the Covid-19 pandemic.

3



Nurse Staffing 

4

• The initiatives described in the last Board report to ensure safe staffing levels during the Covid-19 pandemic 
have been continued, and consequently there have been no validated red flag  incidents where care delivery 
has been compromise by staffing levels or ratios.

• There are currently 86.51 whole time equivalent (WTE) Band 5 nursing vacancies against established posts  
across the Trust, however there are 63 WTE in the recruitment process to commence in post between now and 
March 2021, and ongoing plans to attempt to recruit to remaining vacancies, which are mainly in the Division 
of Medicine. There are 49.29 whole time equivalent Care Support Worker vacancies against established posts. 
A recruitment event is being planned to recruit to these posts which will vacated by students and bank support 
workers recruited during Covid-19. 

• An inaugural virtual nurse recruitment event took place on 1 July 2020. This successfully recruited 16 student 
and registered nurses (10 of whom are included in the 63 referred to above), with 9 others who have since 
expressed an interest in working at the Trust. Plans are underway to agree further virtual recruitment events on 
a planned/cyclical basis.

• Whilst three wards remain closed as of 17th July, 15 Registered Nurses continue to be redeployed to Critical
Care to enable the additional required beds to be safely staffed, and others are supporting current vacancies
and sickness absences across the Trust, as well as staffing additional services which have been introduced
during Covid without additional nursing resource, including the Surgical Hub, CPAP beds and the additional
nursing staff required for the Green Pathway model.

• As more services and activity resumes across the Trust and as wards re-open, the challenge will be to be able to
continue to safely staff these additional services, which are expected to still be required for the foreseeable
future. Plans are continually being reviewed and amended to meet current and anticipated future demand.

May and June 2020



Nursing & Midwifery Retention 

5

Turnover for Nursing & Midwifery staff has increased slightly over 12 month (albeit with a dip in June 2020) –
although it should be noted that this is due to sequencing of start dates of newly recruited staff and the vacancy
factor, rather than numbers of leavers increasing:

Nursing and midwifery retention remains an area of prioritisation. Following the pause during Covid-19, in order
to address any drivers and ensure appropriate oversight, we have recommenced work with focus groups in
identified key areas. There will be a re-focus on the work around flexibility with Timewise, as “work-life balance” is
still one of the most common known reasons why nurses leave.

May and June 2020
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Overall Care Hours Per Patient Day (CHPPD)*

6

*Based upon the Safer Staffing return of Nursing & Midwifery Hours submitted each month

• Care Hours Per Patient Day (CHPPD) are calculated by adding the total amount of Nursing/Midwifery
and non-registered staff available during a 24 hour period, and dividing this by the number of
patients present on the in-patient areas at midnight.

• In January and February CHPPD rose to 7.7 from 7.4 in the last quarter of the previous year, due to a
change in data submitted in line with updated guidance from NHSI. The graph above indicates that
CHPPD has increased significantly in recent months, but it is acknowledged that this is due to a
substantial increase in staff to some wards in response to the high acuity of patients in those areas
with Covid-19, and to redeployment of staff from closed wards and stepped-down services.

• Model Hospital data on CHPPD has not updated since December 2019 so it is not possible to
benchmark at this moment in time.



Intermediate Tier Services (ITS)

Stamford Unit

• The Palliative Care area implemented as part of the Covid-19 response has been stepped down. The Stamford
Unit is currently configured as:

 Ground Floor - Assessment beds and End of Life Care beds
 First Floor – Rehabilitation Beds
 Second Floor – Home First Beds

• The Unit can be flexed to meet the demands of the urgent care setting and is staffed by Stamford Unit
substantive staff. District Nurses are still rotating through the unit as this was highlighted as good practice
during the covid-19 response. The Stamford Unit is still utilising high levels of bank and agency, however there
has been significant progress made in recruitment to band 5 RN posts. There are currently 9 WTE Band 2
Healthcare Assistant posts being actively recruited to.

ITS Services

• Safe Staffing has been maintained across community services. Within ITS sickness remains high both due to
Covid-19 and long terms sickness. Focussed oversight of this is in place. Capacity and demand is being
monitored across ITS services. Members of staff previously redeployed have returned to their substantive posts
in community as services recommence and activity increases.
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Therapies

During May and June the therapies teams have reintroduced the following services:

• Roll out of First Contact Practitioner (FCP) across neighbourhoods during June 2020.

• Implementation of Activate My Heart app for Cardiac Rehabilitation Patients for patients suitable to
undertake a home programme in replacement of face to face appointments.

• Review of Musculoskeletal (MSK) outpatients clinical templates. 1st contact telephone triage and if
required a patient can be seen face to face with a follow up by telephone. This process is standardised
for MSK physiotherapy and MSK podiatry.

• On going management of the Patient Transfer List (PTL). Currently no patients have been waiting for a
contact for > 5 weeks.
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Maternity Services

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

• Recruited both year 2 and 3 student midwives during the peak of the pandemic, and six year 3 student
midwives have been appointed to substantive positions in September subject to employment checks.

• Leadership to the senior team has been strengthened. Four new senior midwifery appointments have
been made - two senior community midwives; an operations lead midwife and a perinatal mental health
midwife.

• Reviewed models of care, reducing the number of face to face contacts and replaced with telephone
appointments where able, both antenatally and postnatally. Currently commencing restoration with the
return of some face to face contacts.

• Relocated GP antenatal clinics centrally to the Acorn Birth Centre (ABC) to consolidate the workforce to
work more effectively.

• Suspended the homebirth service but promoted the ABC for low risk women to unify the midwifery staff,
however due to the measures taken previously the team is now in a position to safely reintroduce this
service from 12.7.20.

• The NHSE/I returners programme has resulted in support being provided to the service.
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Children, Young People and Family Services
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• Community clinics and children’s centre venues are now operational and detailed risk assessments have
been undertaken to ensure compliance with social distancing and infection prevention guidance.

• Sickness levels have reduced and the delivery action plan has been updated to reflect the current situation
enabling activity to increase.

• Health Visitors are continuing to undertake essential visits, eg antenatal, new birth visits. Face to face is the
first option but telephone contacts are also being utilised especially to undertake development reviews.
Social media platforms continue to be used successfully to engage with families, with very positive
feedback. Health Visitors contributed to the virtual parenting programme and baby group delivery in
partnership with Children’s Centres. School Nurses established a school health advice line.

• Health Visitor and School Nursing activity did not reduce significantly as few services stopped. In order to
deliver on key priorities, activities were undertaken differently with face to face as a priority for vulnerable
families, who were not receiving face to face contacts from social care and mental health services. Schools
are now open and School Nurses are going into schools where required but contacts are also being
undertaken either in community settings or family homes where needed. An immunisation recovery
programme for MMR and the school leaver boosters has been commenced.

• Integrated Services for Children with Additional Needs (ISCAN) services have responded to the increased
demand due to greater numbers of children being discharged from tertiary centres, and have continued to
deliver prioritised services.

• Learning Disability Services have continued to maintain regular contact and assessments with service users
via telephone appointments. Home visits are risk assessed and take place when medication is required or
where behaviour is escalating. Hospital passports have been updated and uploaded to the Trust IT system.



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

• Completion of the Board Infection Prevention Assurance Framework with Gap Analysis and associated 
action plans.

• Completion of the IPC management checklist with actions. 

• Review of procurement and supplies of equipment (PPE & consumables such as ventilator and 
tracheostomy sets).

• Reviewing of patient pathway for zoning, and cohorting patients.

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

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

• Review of procedures in relation to elective (covid protected) pathways have been devised and are in 
place, so that these pathways can continue should numbers begin to increase again. 

• Outbreaks and clusters are managed in accordance with requirements and Senior Clinicians & Managers 
are aware of the process and the outbreak notification and management processes.



Safer Care Indicators
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• There has been an increase in incidents reported during June 2020, attributable to the reporting of Covid-
19 nosocomial incidents/outbreaks. Clusters were identified on some of the medical wards, which were
closed to admissions and patients transferred to Covid-19 positive wards as required. NHSE/I and Public
Health England were notified and updated daily, and outbreak control meetings were established and
chaired by the Director of Nursing & Integrated Governance/ Director of Infection Prevention & Control.

• Two MRSA cases were reported – one was concluded to be unavoidable,
but the other was reported as avoidable. Actions have been
implemented to reduce the likelihood of reoccurrence.

• Addressing avoidable harm and quality care remain an area of focus.
Quality round exceptions and monitoring are a focus of senior nurse
leadership in clinical areas. Service Quality Operational Governance
Group and Quality and Governance Committee are to be sighted on a
dive review into care related incidents.



Safer Care Indicators
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• Following an increase in Pressure Ulcers reported in May, which was contributed to by the positioning of
patients in the prone position in Critical Care for long periods of time as a crucial part of the management
plan for Covid-19 patients, there has now been a decrease in June.

• All incidents are reviewed by the Lead Nurse for Tissue Viability and any trends are identified and
addressed with Ward Managers and Matrons to ensure appropriate actions are taken to reduce the
likelihood of occurrence.

• There has been an increase in medication incidents reported from 16 in March and 11 in April to 33 in May
and 36 in June. There is no evidence currently to suggest that this has had an impact on harm rates and is
largely attributable to movement of staff, increased vigilance and awareness. A deep dive is taking place to
identify if there are any themes which need addressing at a local level, and feedback of the findings and
actions will be included in the next report to the Quality and Governance Committee.



Safer Care Indicators: Patient Experience
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Patient Opinion and Friends & Family Test:
• Friends and Family Test data is currently being collected in the Emergency Department  (ED) and 

Outpatients only.
• The positive response scores for ED in April and May was higher at 88.9% than it had been in previous 

months, but reduced to 79.7% in June. 
• Issues of patient experience that remain a key focus are:

- Visiting
- Waiting times
- Gratitude for staff

Patient experience initiatives during the Covid-19 pandemic have been:
• The development of an online patient messaging portal where families can send messages – over 50 

messages have been submitted and delivered.
• Devices have been deployed in clinical areas for patient video calls, with Skype and WhatsApp enabled. A 

number of areas have also had devices donated directly to support video calls including Critical care Unit, 
Stamford Unit and the Neonatal Unit. Additional devices will be shared throughout July 2020 to further 
support this and the future collection of FFT.

• The creation of a patient property drop-off point supported by staff and volunteers to help deliver 
patient property – nearly 1500 patient property items have been delivered and distributed as of 2nd July. 
This needs to be sustained whilst visiting remains restricted.



Sickness absence
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Absence for June 2020 remains higher than average for the time of year at 5.9%. This has reduced from May,
however. The below graph shows a spike in short term sickness absence from March, which is now reducing. This
has been driven by Covid absence. There has also been an increase in long term sickness, partly due to longer
term Covid symptoms and partly due to increases in mental health issues.

May and June 2020

There has been a line-by-line management of absence cases supported by the HR team. In addition there has 
been a promotion of wellbeing and mental health support, both locally and regionally. The Trust has 
commissioned external occupational health support to support existing resource. 

This targeted focus appears to have had a positive impact, with both long and short term sickness decreasing 
in June.



Medical Staffing
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• There are currently 31 medical vacancies, the highest proportion being for ST1/2 equivalent clinical fellows,
with the second highest proportion being Consultant gaps.

• Medical recruitment remains a key focus, with 15 medical candidates currently in the recruitment system -
10 start dates for Consultants, Specialty doctors and Clinical Fellows over the next three months, with more
pending.

• The existing Interim Foundation Year 1 doctors will remain in post until 4th August 2020, when the new
cohort of Junior Doctors will commence.

• In order to support and develop the Frailty/Same Day Emergency Care provision a bid has been made and
accepted for six trainee Advanced Clinical Practitioner roles, designed to provide senior multi disciplinary
support to the Medical Urgent/Acute Physicians. Four posts are due to commence in September 2020 and
two the following year.

• Medical absence management during Covid has remained high priority,
and is managed closely by the Directorate Management teams
and Human Resources colleagues.



Workforce Risk Assessments: Supporting Employees
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• Throughout the Covid-19, certain risk factors and characteristics have been identified which result in a
disproportionate impact should the virus be acquired.

• Risk assessments have been developed in line with national guidance for those members of staff deemed to
be vulnerable, with the purpose of enabling innovation in the development of solutions to enable staff
identified as vulnerable to remain at work in their roles in a safe and supported way. Where this cannot be
achieved due to the severity of risk on staff health and safety, shielding principles are applied.

• BAME staff have been identified as having the highest risk of mortality from Covid-19, and were prioritised
for prompt risk assessment. As of 14th July 99% of the identified BAME members of staff had risk
assessments completed.

• A further 116 members of staff were identified at elevated risk from Covid-19 and all (100%) of risk
assessments for this group were completed by 14th July.

• During the week of 6th July, NHSE/I have issued guidance requiring all male employees to be risk-assessed.
To date (16th July) 51% of the 1719 identified staff have been risk-assessed.



Health & Wellbeing: Supporting Employees
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• A specific Health & Wellbeing Newsletter has been devised to highlight to staff all the support is available
and how they can access this should they need.

• Additional support has been commissioned within Occupational Health; our Mental Health Practitioner
is proactively telephoning staff who are struggling with stress and anxiety, this includes those staff who
have been absent from work due to Shielding.

• A “support” team had also been put in place assist the HR team with contacting all those staff who are
not in work due to receiving shielding letters – these staff will require individual risk assessments and
some may require referrals to Occupational Health.

• To assist with mitigation of risks identified through the risk assessment processes a number of supporting
actions have been completed:

• Redeployment has been used to mitigate risks where necessary, both for all of an employee’s duties
or for part of them

• Homeworking has been quickly expanded within the ICFT to minimise both risk to individual
employees but also business continuity. For example the ICFT payroll team have been working
predominantly from home since the early days of the pandemic as an outbreak within the payroll
function would be problematic. New software has been made available for both clinical and non-
clinical staff to support both homeworking and non-face-to-face working. A Homeworking Policy and
Guidance has been produced and is currently awaiting final comments from local trade unions.



Health & Wellbeing: Supporting Employees
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• COVID Secure Workplace guidance has been followed, with adjustments to both clinical and non-clinical
areas implemented. All office accommodation has been assessed and COVID Secure floorplans have
been produced by the Estates and Facilities team. Clinical areas have been assessed by the Director of
Operations and the Director of Nursing and Integrated Governance. Changes to clinical areas include
reducing bed numbers on inpatient wards.

• Moving meetings and training online has been facilitated by the same software packages mentioned
above. This is also being considered for all Mandatory Training and Clinical Skills Training going forward.

• Swab testing was initially made available for symptomatic employees/household members. More
recently we have implemented a system of surveillance swabbing for employees working in selected
areas to ensure are not COVID positive whilst remaining asymptomatic and risking spread to patients
and other employees.



Future Plans

• Accredited toolkits to review staffing establishments aligned to activity and acuity will continue to be 
utilised across identified areas, with results being analysed and reviewed by multidisciplinary panels, 
including operational, HR and finance colleagues, in line with Developing Workforce Safeguards guidance.

• Processes to identify and support staff who are vulnerable to Covid-19 will  be implemented to enable them 
to remain in work where possible and safe to do so.

• The Trust retention programme will be revisited in response to a slightly increasing trend in Band 5 nursing 
turnover.

• Safer care indicators will continue to be monitored, with exceptions and actions being reported through 
Quality and Governance Committee.

• There will be a sustained focus on improving patient and service user experience.

• Recovery plans for workforce and staffing during seasonal demand are being worked through, and plans to 
mitigate the non established areas developed.
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