
Tameside and Glossop Integrated Care NHS Foundation Trust 

A meeting of the Board of Directors will be held on 
Thursday, 28th November 2019 at 9.30am 

in the Board Room, Silver Springs House, Tameside General Hospital. 

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 26th November 2019. 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 Patient Story PW Presentation

* 4 Minutes of public meetings SIP 

 a. 26th September, 2019 Enclosed 

* 5 Matters Arising from the minutes 

 a. Action Log SIP Enclosed 

* 6 Chair's report JMc 9.50am Enclosed 

* 7 Chief Executive's Report KJ Enclosed 

Strategy 

* 8 Progress against corporate objectives (six-month 
review) 

KJ 10 am Enclosed 

* 9 Estates Strategy P 
Featherstone

Enclosed 

Performance and Workforce 

* 10 Integrated Performance Report Execs 10.30am Enclosed  

* 11 Safer Workforce PW Enclosed 

* 12 Report from the Workforce Committee, 
November 2019 

PN Enclosed 

 13 Significant Risk Report KJ Enclosed 



Lead 

* 14 Reports from the Quality and Governance 
Committee 

MT 

 a. September 2019 (walk-abouts) Enclosed 

 b. October 2019 Enclosed 

 c. November 2019 Enclosed 

Finance  

* 15 Finance Report, month 7 (October 2019) SS 11am Enclosed 

* 16 Reports from the Finance Committee SB 

 a. October 2019 Enclosed 

 b. November 2019 To follow 

* 17 Report from the Audit Committee, November 
2019 

AD Enclosed 

Governance 

* 18 Annual influenza vaccination programme PW 11.20am Enclosed 

 19 Guardian of Safe Working Hours Quarterly 
Report 

AB Enclosed 

 20 Use of the Trust Seal SIP Enclosed 

Items for Note 

 21. Minutes of Board Committees- 

 a. Finance Committee- 
 24th September, 2019 
 29th October, 2019 

Enclosed 
To Follow 

 b. Workforce Committee 
 12th September, 2019 

Enclosed 

 c. Quality and Governance Committee- 
 3rd October, 2019 

 d. Audit Committee 
 10th September, 2019 

Enclosed 

* 22 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 30th January 2020 at 9.30am 
Thursday 26th March 2020 at 9.30am 
Thursday 21st May 2020 at 9.30am 
Thursday 30th July 2020 at 9.30am 
Thursday 24th September 2020 at 9.30am 
Thursday 26th November 2020 at 9.30am 
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Tameside and Glossop Integrated Care NHS Foundation Trust 

Minutes of a meeting of the Board of Directors held on Thursday, 26th September 2019 at 9.30am 
in the Board Room, Silver Springs House, Tameside General Hospital.

Present Jane McCall In the Chair 

Sallie Bridgen 

Anne Dray 

Karen James 

Peter Noble 

Brendan Ryan 

Sam Simpson 

Martyn Taylor 

Peter Weller 

In attendance Amanda Bromley Director of Human Resources 

Phil Gordon Freedom to Speak Up Guardian 
(for item 99/2019) 

Jackie McShane Director of Operations 

Steve Parsons Trust Secretary 

Taira Shaffi Head of Equality and Inclusion 
(until item 95/2019) 

8 members of the public were in attendance 

88/2019 Welcome and apologies

The Chair welcomed colleagues to the meeting, particularly welcoming Jeanette 
Parkinson from the Care Quality Commission and Danielle Sweeney from Deloitte 
who were observing the meeting. She also welcomed Jackie McShane, deputising for 
Trish Cavanagh, and Tiara Shaffi would be presenting the Equality, Diversity and 
Inclusion strategy item later in the meeting. 

Apologies for absence were received from Trish Cavanagh. 

89/2019 Unstarred Items

The Chair reminded the Board that, experimentally, the Board was only discussing 
‘starred’ items. In addition to the items starred on the agenda, Item 20 (Committee 
Terms of Reference) had been starred. The following had therefore been noted or 
approved, as appropriate- 

a. Report from the Workforce Committee, September 2019 
b. Significant Risk Report 
c. Report from the Quality and Governance Committee, August 2019 
d. Report from the Finance Committee, August 2019 
e. Report from the Audit Committee, September 2019 
f. Annual Board Report and Statement of Compliance: Medical Revalidation 
g. Annual Update- Compliance with ‘Fit and Proper Person’ test 
h. Annual Review of the forward plan of Board business 
i. Meeting dates for Board and Committees in 2020 
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j. Minutes of Board Committees- 
i. Finance Committee, 23rd July 2019 and 27th August 2019 
ii. Workforce Committee, 17th July 2019 
iii. Audit Committee, 16th July 2019 

90/2019 Declarations of Interest

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

91/2019 Patient Story

Peter Weller presented the patient story, which was a video of a patient’s experience 
of utilising the hospital’s services following an accident leading to a head injury. 
Following the video, he noted that the patient had reported a very good experience at 
the Trust, which had changed her opinion of the services provided; and also that 
there were some matters that had been identified for further improvement as a result. 
The story also linked to the inter-relationship between the Trust’s services and 
primary care, given that the patient had first attended primary care services after the 
accident. 

Brendan Ryan commented that, when undertaking activities to review patient 
experience, he did from time to time get spontaneous feedback that positively 
compared the current service provision to that which the Trust had previously 
provided, and recognised that there remained some community views that reflected 
the Trust’s past, rather than its present level of quality and care. As with this patient 
story, this showed that the improvement in care was being noticed by patients. Jane 
McCall welcomed the recognition by patients of the improvement that the Trust had 
made; and noted that equally the Board recognised the need to improve further.

The Board then noted the patient story presented. 

92/2019 Minutes of the meeting on 25th July 2019

Subject to a minor typographical change, the minutes of the Board’s public session 
on 25th July 2019 were approved as an accurate record. 

93/2019 Matters Arising from the minutes

The Board noted the following updates to the Action Log 

a. Martyn Taylor advised that the Chairs of Committees were progressing the 
standardisation of committee documents. The minutes were now to a standard 
format. Workplans were under continuing consideration, although it appeared 
likely that these would need to be bespoke to an extent. Agenda formats were 
still to be looked at. He also noted the intention that the Chairs report progress 
on improving Committee effectiveness to the October 2019 seminar. 

b. It was noted that work was continuing on the Adult Social Care business case, 
with the intention to bring it to the Board as quickly as possible. 

ACTION-

a. Chairs of Committees to update on Committee effectiveness to the October 
2019 seminar session. 

94/2019 Equality, Diversity and Inclusion strategy
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Amanda Bromley presented the strategy for consideration, noting the following key 
points- 

a. The strategy had been through a process of development, leading to its 
consideration and recommendation by the Workforce Committee at the 
meeting earlier in September. Key factors in the development process had 
been the work on the Workforce Race Equality Standard (WRES), the 
Workforce Disability Equality Standard (WDES), and the responses to the most 
recent national staff survey. 

b. The strategy was focused upon the key areas of race equality and disability 
equality, reflecting the current national priorities; but it did also address and 
seek to advance the full range of protected characteristics under the Equality 
Act 2010. 

c. The strategy also linked to the wider work of the Trust with population health, 
particularly considering that over 70% of the Trust’s staff lived within the 
Tameside and Glossop area. It linked to the work being undertaken to develop 
both a patient experience strategy, and a workforce strategy. Peter Weller 
noted that it was strongly linked to the patient experience work, and would be 
reflected in the patient experience strategy expected to come to the Board in 
2020. The new Head of Patient Experience was putting the principles of the 
strategy into practice throughout their work. 

Tiara Shaffi commented that the strategy was consistent with the approach being 
taken across the local health economy and Greater Manchester, reflecting four 
themes- 

i. Compliance with the statutory duties placed upon the Trust, particularly those 
in the Equality Act 2010;

ii. Developing a culture of equality and diversity at all levels;
iii. Developing appropriate diversity across the workforce, particularly at 

leadership levels;
iv. Ensuring that gaps were addressed and closed. 

She noted that the programme for delivering the strategy was clear and represented 
a cutting-edge approach. 

Sallie Bridgen thanked colleagues for their efforts in developing the strategy for 
consideration by the Board, and welcomed a number of aspects: these included 
having clear and challenging targets for achievement, the level of consultation and 
engagement shown, having clear evidence, and a focus on developing the right 
cultural approach. She noted that she remained of the view that, over time, the Trust 
needed to be able to have a single statement of equality, diversity and inclusion policy 
that would apply to all activities; and beneath that the various strategies on equality, 
workforce and similar. 

Anne Dray also welcomed the proposals in the strategy, but noted a number of 
points- 

a. She felt that the aims in the document, whilst expressed as targets, needed to 
be seen as aspirational rather than requirements;

b. She was concerned that, despite the references to all the protected 
characteristics, the strategy was very closely focused on race and disability 
matters, and the others could be seen as less immediately important;

c. The target for Board-level diversity appeared to have changed since the earlier 
draft, focusing again on the specifics of some protected characteristics. She 
also noted that, given no changes in the Executive team were expected, the 
implication would be of significant change in the Non-Executive side of the 
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Board in order to meet the proposal; and felt that the current focus could be 
too narrow. 

On the last point, Tiara Shaffi noted that race equality was a particular focus at 
present within the NHS, which was being reflected in the strategy and the proposed 
ambitions for Board membership; these also reflected the new expectations in the 
operating framework published by NHS England and NHS Improvement. As the 
WRES information had been collected for a number of years, this was more mature; 
the WDES information had only recently started collection, and there were some 
national issues to be resolved over time. The suggested target of 15% BAME for 
Board membership was also reflective of the overall balance of the Trust’s workforce: 
and the Board was being urged to take the opportunity offered by new appointments 
being made. 

Peter Noble also welcomed the strategy, and noted that at leadership level it 
supported having a diversity of experience at the Board and below. He concurred with 
the view that the targets should not be seen as inflexible. He welcomed the proposals 
to develop more BAME and disability diversity across senior management in the 
Trust, as the position had not improved over recent years; and noted the link to the 
feedback through the last Staff Survey results. Amanda Bromley commented that the 
aim was to drive diversity through entry-level posts as the Trust’s workforce was not 
fully reflective of the diversity of the area; and there was also an intention to ensure 
that the range of candidates attracted for senior positions was more diverse. Sallie 
Bridgen welcomed these intentions, and the strategy, but reminded the Board of the 
need to ensure that the best candidates were appointed to assist the organisation to 
do better. 

Martyn Taylor concurred with Sallie Bridgen’s point on appointing the best candidates. 
He was also concerned that having set targets could lead to the wrong behaviours 
being driven; he strongly felt these needed to be aspirations, not hard-edged and 
used for performance management. Amanda Bromley noted that this was the 
intention in the strategy, in that the strategy looked to bring colleagues along in the 
journey rather than treat it as a performance management measure. The aim was to 
deliver cultural change over time. Brendan Ryan noted that the strategy set out how 
the Trust could seek value from increasing diversity, which was to be welcomed. 

Anne Dray noted that Governors had responsibility for making appointments of Non-
Executive Directors, and so would need to accept and work towards the targets set 
out in this area; Jane McCall noted that the Council had enthusiastically accepted this 
for the appointments currently being recruited to. She also suggested that the Board 
should receive an annual report on equality matters, covering the relevant aspects 
affecting both the Trust’s workforce and the work on engagement with patients. 

The Board then- 

a. Approved the Equality, Diversity and Inclusion Strategy;
b. Confirmed that the targets in the strategy were aspirational, rather than 

designed for performance management;
c. Agreed that an annual report of progress on equality, diversity and inclusion 

should be scheduled; to cover all aspects, including workforce and patient 
experience. 

ACTIONS-

a. Secretary to schedule an annual report on equality progress, starting in 2020. 

95/2019 Chair’s Report
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Jane McCall noted the following items from the written report- 

a. She had recently attended an NHS Providers event that had discussed 
arrangements and preparations for leaving the European Union. She was 
satisfied that the Trust was compliant with the national guidance, and taking all 
appropriate steps for matters within the control of the Trust. 

b. Owing to the timing of the production of papers, two of the listed events had 
not, in the end, happened in the period; but they were being re-arranged. 

c. Attention was drawn to the Tameside Public Service Reform workshop, which 
had been a very positive experience of coming together to look at services 
holistically for local people. 

d. The application period for the two Non-Executive Director positions currently 
being recruited for had closed earlier in the week, and shortlisting would occur 
in the following week. Amanda Bromley advised that 15 applications had been 
received. 

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

96/2019 Chief Executive’s Report

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

a. The Trust had been allocated £16.3 million of capital to undertake its Urgent 
Care Village scheme. The Trust had not yet received details of how this 
funding would be accessed, but initial steps to prepare for the work were being 
undertaken. 

b. The Secretary of State had announced that medical pay would be increasing 
by 2.5%, back-dated to April 2019. Funding arrangements for this increase 
were not clear; whilst the Trust had received some funding, it was anticipated 
that a cost pressure could result. The details were being worked through, in 
conjunction with other Greater Manchester providers. 

c. Attention was drawn to the new consultation by HM Government on pension 
arrangements for senior clinical colleagues, following the tax implications that 
had been felt across the sector. Whilst the Trust had not been significantly 
affected, there had been feedback from colleagues and the Trust was 
monitoring developments. 

d. During the previous evening, the Trust had launched its new charitable appeal 
for a CT Scanner, in concert with the re-launch of the Tameside Reporter, 
Glossop Chronicle and Tameside Radio. These had long been supportive of 
the Trust, and were very actively supporting the appeal. 

e. The Trust had also launched Save Planet Tameside and Glossop, including the 
provision of re-useable water bottles for colleagues. This was part of the work 
towards creating a Sustainable Development Management Plan, which was 
expected to be considered by the Board later in 2019-2020. The Board would 
also be aware of the steps being taken to reduce plastic use, such as no 
longer having plastic cutlery and take-away boxes in the Hospital restaurant. 

f. The Board’s attention was drawn to the two Greater Manchester positions that 
the Chief Executive would be taking up. 

g. The Trust was looking forward to the outcomes of the national review of 
hospital food, and continued to take a lead in this area. New menus had 
recently been tested and were expected to be introduced shortly. 

Sam Simpson noted that the work on Save Planet Tameside and Glossop had also 
been picked up as a leader at the GM level, and this had given very positive coverage 
to the Trust’s work. 
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Peter Noble welcomed the appointment of Karen James as Chair of the GM 
Workforce group. He enquired whether there was clear national guidance about what 
the Trust should be seeking to achieve regarding sustainability. Karen James 
confirmed that guidance was in place, and that the Sustainable Development 
Management Plan would cover all aspects in line with that guidance; including 
transport, clean air, and all other aspects of being a holistically sustainable 
organisation. Sam Simpson noted that GM was also considering its overall approach 
to sustainability, in respect of items such as mutual procurement arrangements. 

Peter Weller drew attention to the completion of the NHS Resolution certification for 
Maternity; he recorded his thanks to the colleagues who had worked hard to ensure 
that the Trust could record compliance with all 10 standards. Martyn Taylor concurred 
with those comments, and noted that they were important milestones; he also 
enquired when the Trust would be advised of the financial benefits resulting. Peter 
Weller could not confirm dates, but understood NHS Resolution’s review panel would 
be meeting shortly to look at the returns received nationally. 

The Board then noted the report from the Chief Executive. 

97/2019 NHS Oversight Framework

Karen James introduced the circulated briefing, which set out the changes introduced 
by NHS Improvement and NHS England in moving towards a single oversight 
framework covering all parts of the NHS. She noted the following key points- 

a. The framework was for a single year, as it was a transitional document. It was 
understood that NHS England and NHS Improvement were working on a 
longer-term framework. 

b. The new framework was clearly geared towards having both contact and 
accountability at the system level (reflecting the direction of the NHS 10-year 
Plan), whilst recognising that individual organisations remained the legal 
entities to be regulated. For this Trust, that led to a focus through Greater 
Manchester, and the Trust was engaging at that level. 

c. The framework had changed and extended a number of the metrics that would 
be used to measure the performance both of systems, and of individual 
organisations. The Trust was working through the effect of these changes, 
which would be reflected in future reporting to the Board and Committees. 

Anne Dray referred to new metrics 49, 50 and 51, which seemed to be more 
subjective judgements than objective measurements. Karen James noted that there 
was some subjectivity in some of the metrics, which would need to be discussed 
between the ICS (Greater Manchester) and NHS Improvement/ NHS England when 
judgements were made. One of the key expectations, that would be reflected in those 
judgements, was that there would be effective system working together, rather than 
as individual self-interested organisations. Peter Weller reminded the Board that the 
Trust was participating in a pilot study on how some of the new measures would 
operate locally. 

Peter Noble expressed some concern about the robustness of planning 
arrangements at the regional and sub-regional levels, and how that would impact on 
judgements under the framework. He also enquired as to the steps being taken to 
bring organisations together, so as to reduce the tensions in local areas. Karen 
James noted that NHS Improvement and NHS England acknowledged that the 
framework, like the NHS 10-year plan, sought a move away from organisations to 
systems as the focus; she noted that they were also seeking to change their internal 
cultural focus from regulation to supporting systems. Jane McCall commented that 
there was a national discussion on where the balance should be struck; she also 



Page 7 of 12 

noted for the Board that the NHS England/ Improvement regional lead, Professor Bill 
McCarthy, would be visiting the Trust during October. Brendan Ryan noted that the 
recent Board meeting of the North-West Leadership Academy had also discussed 
where the balance between support and regulation should be struck- this would be a 
discussion into the foreseeable future. 

Martyn Taylor noted that the mental health section of the document, and in particular 
those items related to how that operated in the acute care setting, related to the 
concerns expressed in Council; he would be asking the Quality and Governance 
Committee to look at this area. Peter Weller outlined the current arrangements, and 
the programme in place to work with other providers to improve. Jane McCall felt that 
the Board needed to have more visibility of this area of work, and looked forward to 
the Quality and Governance Committee reporting progress to the Board in due 
course. 

The Board then noted the briefing on the new NHS Outcomes Framework. 

98/2019 Integrated Performance Report

Jackie McShane presented the report, and noted the following key points- 

a. The Trust continued to meet the targets in the NHS Constitution in respect of 
18-week referral to treatment, time to complete diagnostic tests, and cancer 
waiting times. The Board’s attention was drawn to the continuing hard work of 
colleagues in ensuring that the Trust maintained performance in these areas. 

b. There had been an improvement in performance for the 4-hour target in A&E 
during August, and the Trust continued to be placed in the upper quartile 
nationally for this metric; although it was not meeting the national target.

c. Jackie McShane referred to the exception report on 4-hour waiting time for 
A&E, noting that there had been a couple of disappointing months; but 
significant improvement work had been put into place and was now delivering 
results. There was focused work to develop and sustain improvement, with 
particular emphasis on same-day care and impacts on A&E. There would also 
be other service improvement work that continued through the autumn and 
winter periods. 

d. Turning to the exception reports, Brendan Ryan referred to the mortality 
position and noted that this remained an area of focus. The ratios continued to 
operate as a ‘smoke alarm’. The Trust was looking to improve recording of 
pneumonia cases as these could be impacting on the ratios; and there was 
also an impact on one ratio owing to a temporary lack of a Paediatric 
Consultant. Data was now being shared with Consultants at the individual level 
to understand the position. The Trust continued to review every death, with a 
clear intention to learn from every event. 

e. On discharge summaries, Brendan Ryan advised that those on the electronic 
CAS-card system were generally meeting the 48-hour target; there had been 
improvements in both in-patients and out-patients. The process was being 
revised to improve the templates where appropriate; and in particular, GP’s 
were being issued with details of medication changes even if the summary was 
delayed. Whilst this could be a problem by increasing the administration for 
GP’s, it was felt that this was better for the patient. 

f. On cancelled operations, this was the first exception report for a number of 
months; it related largely to equipment failures in endoscopy, which were now 
being addressed through the capital programme, for replacement within the 
year. 

Martyn Taylor noted that the Quality and Governance Committee would be 
undertaking a ‘deep dive’ into the position on discharge summaries; and welcomed 
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the impact of the service improvement work in A&E. He noted the issue regarding 
appropriate recording of sepsis for mortality, and enquired whether central bodies 
were checking other providers were fully compliant as this Trust was. Brendan Ryan 
noted that there had been official bulletins issued, but it was likely that those whose 
ratios were within the expected range would not be reviewed in detail. 

Martyn Taylor sought clarification on the position regarding the quality of mortality 
reviews. Brendan Ryan advised that some cases would be subject to a number of 
reviews as a matter of course; whilst there was scrutiny and learning from all cases, 
those where there was something that went wrong had much greater scrutiny. Jane 
McCall noted that the October Seminar session would be discussing the process, 
following the Quality and Governance Committee reviewing in detail what could be 
improved. Peter Weller noted that he would be wanting to review some cases from 
the start of the process, a number of years ago, to compare and see what could be 
learnt. 

Anne Dray noted that there were not exception reports provided for other metrics 
recorded as red on the main table. Peter Weller noted that a number of these were 
discussed at Quality and Governance Committee in detail, which would then report 
through to the Board. The Board agreed that, as a matter of principle, all such metrics 
should be accompanied by an exception report for the Board. 

Anne Dray also welcomed the good performance on the metrics related to stroke 
care, and compliance with mandatory training requirements. 

Sallie Bridgen referred to the position on cancelled operations, and commented that 
whilst it was good that the issue had been identified, she would welcome assurance 
that future problems could be resolved before they impacted on patients. Jackie 
McShane noted that the capital planning process had developed over the previous 12 
months, and the key issues were now being captured more effectively to feed into 
decisions on priorities. There were now also better forums and processes to address 
the unanticipated items that would always arise from time to time. Sam Simpson 
noted that the process was risk-based. Martyn Taylor sought assurance that the 
process had sufficient flexibility to respond to the unexpected; Sam Simpson advised 
that the process was able to move quickly, but did require colleagues to show that the 
proposed action was the best for the Trust and for patients. 

The Board then- 

a. Noted the Integrated Performance Report for August 2019;
b. Agreed that all red-rated metrics should be accompanied by an exception 

report;
c. Noted that the October seminar session would further consider the review 

processes in place regarding mortality, following the work of the Quality and 
Governance Committee. 

ACTIONS-

a. Trish Cavanagh to ensure all red-rated metrics in Integrated Performance 
Report are accompanied by an exception report;

b. Secretary to schedule discussion on mortality review processes for October 
seminar session. 

The Board adjourned for a five-minute break. 

[Phil Gordon joined the meeting.]
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99/2019 Freedom to Speak Up Guardian update

Phil Gordon presented the circulated report, and noted the following points- 

a. There had been further guidance issued by the National Guardian’s Office 
regarding expectations of minimum training for all staff, leaders and Boards. 
These were being addressed through a task and finish group that was 
reviewing the proposals. 

b. Attention was drawn to the designation of October 2019 as Freedom to Speak 
Up month; a number of events were being planned to coincide with this 

c. Arrangements were being made to exchange learning between local 
guardians, to support mutual learning 

d. The Board noted the outcomes of the various cases included in the report, and 
the learning from them. It was particularly welcome that the longest 
outstanding case had now been concluded, and in accordance with best 
practice. 

e. There was continuing very positive feedback on the training sessions being 
provided at staff induction and for specific departments. 

Jane McCall noted that the outstanding case had been open for a very long time; and 
sought confirmation that all relevant learning had been taken from the case. Phil 
Gordon confirmed that learning was shared, and the individual had been satisfied 
with the resolution reached. 

As the Lead Non-Executive Director for the area, Martyn Taylor noted that work was 
being undertaken on the Board self-assessment document, and colleagues would be 
asked to contribute shortly.  He welcomed the development in the format of the 
report, and confirmed that he was satisfied that the levels of referral were appropriate.  
He particularly welcomed the positive feedback on the training being provided. Phil 
Gordon noted that engagement was planned with the new Heads of Nursing/ 
Midwifery, to support their work in the future. 

Peter Noble was still concerned by the ‘unmet demand’ evidenced by the difference 
between numbers approaching the Guardian and the feedback from the Staff Survey.. 
Phil Gordon reminded the Board that there were a number of alternative routes for 
staff, including a number of informal mechanisms, which were not covered in this 
report: he also noted that the rate of approaches to the Guardian was slightly lower 
than comparative Trusts. 

Mr Noble also welcomed the work being undertaken with the Head of Equalities, and 
noted the link to the work being undertaken to address bullying and harassment 
through the developing workforce strategy. Amanda Bromley noted that one of the 
key cultural factors was ensuring civility and that messages were appropriate, and 
work was being developed in this area. Jane McCall noted that there were several 
inter-related strands of work in this area, and suggested that the Board would find it 
useful to see them brought together; Amanda Bromley advised that would occur 
through the workforce strategy. 

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

[Phil Gordon left the meeting.]

100/2019 Safe Staffing report

Peter Weller presented the new format report, noting the following points- 
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a. The report was mostly focused on nursing and midwifery; this was intended to 
change over time. 

b. The key Care Hours per Patient Day (CHpPD) metric was being changed on a 
national basis to align with the information in the Model Hospital; revised 
guidance had been issued in August 2019, and was being worked through. A 
key area of focus was including the other professions into the calculation to 
show a holistic picture. 

c. All the ‘red flags’ had been reviewed and resolved, and it could be confirmed 
that safe staffing was maintained. A number of the flags related to the 
Stamford Unit, which was really being assessed on acute standards for a 
community unit; this was being further reviewed to confirm whether it was 
applicable. 

d. There were positive developments regarding recruitment and retention of 
nursing colleagues; and a number of factors reflecting Trust values were being 
discussed. The decrease in turnover over the previous 12 months was 
welcomed; the Board should also be aware that certain levels might reflect 
promotions and career progression for individuals. Attention was also drawn to 
the improvement for Therapy Services and AHP’s. 

e. As noted in the report, the Trust was exiting the Heart systems and  
transferring back to the Nursing and Midwifery Council’s re-validation systems; 
the paper included the annual report items as required by Nursing and 
Midwifery Council, and there were no issues to draw to the Board’s attention. 

f. The report included the 6-monthly review of staffing requirements for maternity, 
based on the BirthRate Plus calculation. Whilst under the calculation there was 
a small shortfall, the professional judgement of the Head of Midwifery was that 
the establishment could provide safe and effective care. 

g. There was work being undertaken in the Children’s and Young Person’s area, 
as part of the transformation agenda. This was also picking up some of the 
recommendations from the CQC inspections. 

h. There was a positive position in the Neonatal Intensive Care Unit, although 
some areas of challenge had been identified. The Board was reminded that 
the Trust included a Level 3 NICU cot. 

i. It was noted that the report now included heat-maps for the previous 3 months; 
these were still subject to development, and would be subject to full review by 
the Quality and Governance Committee. 

Peter Noble felt that on a comparative basis the Trust was doing better than in the 
previous year; Peter Weller noted that a key factor to consider was the acuity levels 
that were experienced at the time. 

Martyn Taylor noted that concerns had been raised by Governors regarding the 
position in the Stamford Unit, and enquired as to progress. Peter Weller outlined the 
steps that he had taken following that meeting of Council, and noted that additional 
leadership support had been placed in the unit for a period to support developing an 
appropriate culture. Martyn Taylor also confirmed that the Quality and Governance 
Committee would be looking at the heat-maps in detail; Jane McCall requested that 
the Committee triangulated against other feedback being received. Finally, Martyn 
Taylor referred to the recent never events and the learning taken from the simulation 
exercise in Theatres, which had identified points in the process for change. 

Peter Weller noted that there was focused work on developing nursing and midwifery 
leadership; the new Heads of Nursing/ Midwifery were key appointments to take this 
forward, and it would be a key factor for these roles. 

Sallie Bridgen welcomed the inclusion of the wider groups of staff in the CHpPD 
calculation, which would give a more complete picture of staffing. She sought 
assurance as to the professional judgement reached about staffing in Maternity, 
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despite the BirthRate Plus calculation. Peter Weller noted that, whilst the calculation 
was important, it was recognised that it had limitations and the exercise of 
professional judgement was required; he had confidence, having reviewed the 
position, in the judgement reached. Jackie McShane confirmed that the BirthRate 
Plus calculation was risk-based, and was affected by assumptions made about the 
case-mix seen; the department continued to work on these matters.

Sallie Bridgen also noted that the HSJ Conference she had attended earlier in the 
month had identified getting e-rostering correct was key in supporting staff; and 
enquired whether the Trust’s arrangements supported appropriate flexibility for staff. 
Peter Weller noted that appropriate systems were in place, but some colleagues at 
middle-management levels were still uncomfortable with flexibility for a range of 
reasons. Amanda Bromley noted that it was positive that all rotas had been signed off 
6 weeks in advance, which gave staff both certainty and flexibility. 

The Board then noted the Safe Staffing report. 

101/2019 Finance Report, Month 5 (August 2019)

Sam Simpson presented the report, noting the following points- 

a. At the end of August, the Trust was slightly ahead of plan both for the month 
and the year to date. 

b. The efficiencies programme was slightly behind plan, but was improving. Work 
was in place to bring the programme back to plan, with both governance and 
support for the Directorates in delivering the requirements. There had been a 
very successful recent event with the Pharmacy department. 

c. Agency spend had increased slightly, but was still below both the plan and the 
NHS Improvement ‘cap’. 

d. The financial impacts of the national decisions on medical pay were being 
worked through, as there was not current clarity on the support available to the 
Trust for the additional expenditure. The Trust was working with colleagues in 
Greater Manchester to understand the financial impacts across the region. 

e. Following changes in policy, the reduction in capital allocations was no longer 
being required of NHS organisations; and as noted earlier in the meeting, the 
Trust had been allocated a significant capital grant. The Trust had been 
advised that £423,000 could be spent this year on Digital transformation; but 
the Healthier Together capital allocations had not yet been confirmed. 

f. The cash position had been improved by the receipt of additional payments, 
enabling the Trust to wait longer before drawing down loans from HM 
Government and thereby reducing interest payments. 

No questions arose on the report, which the Board noted. 

102/2019 Learning from Deaths

Brendan Ryan presented the periodic report, and noted the following key points- 

a. There was one case which, on review, had been identified as a case where 
different actions might have made a difference; this was considered to be less 
than a 50% possibility, but was reported in line with the developed 
arrangements previously discussed at the Board. 

b. The report also included a death that was regarded as probably avoidable if 
different actions had been taken, following review. This was the first of these to 
be reported under this process, and had occurred in the previous year; 
however, this would be included in this year’s reporting, including the Quality 
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Report, and the Board could be assured that such cases would be reported 
across years. 

c. There had been a range of alerts and outlier reports received during the 
period, which the Trust had responded to within the allowed time. 

Jane McCall sought confirmation as to where the analysis of issues identified would 
be considered in the governance process. Brendan Ryan advised that all significant 
cases would have been through the Serious Incident process, which was then 
reported through to Quality and Governance Committee and then the Board. 

The Board then noted the Learning from Deaths report. 

103/2019 Terms of Reference

Jane McCall referred to the circulated paper, and noted that a query had been raised 
regarding the provision related to oversight of work with Greater Manchester. Karen 
James suggested that the relevant provisions were removed for future consideration; 
Sallie Bridgen accepted that as a temporary solution, but did not want to see the 
question of how Committees had oversight of GM-related work to be lost. 

The Secretary advised that, at the meeting earlier in the week, the Charitable Funds 
Committee had asked for some very minor changes to their terms of reference, which 
would be included in the final version. 

The Board then- 

a. Agreed that the provisions related to GM oversight should be removed for the 
present, and further considered;

b. Noted the minor changes to the Charitable Funds Committee terms of 
reference;

c. Subject to those changes, approved the revised Terms of Reference;
d. Agreed that the next scheduled review would be in September 2022. 

ACTIONS-

a. Secretary to finalise the Terms of Reference and publish accordingly. 
b. Secretary to schedule next review for September 2022. 

104/2019 Motion for Private session

The Chairman 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 Action Log November 2019- Public session

Title Assigned To Due Date Description

Consider suggestions made at Bd in 

2020 review of Risk Management 

strategy and policy

Peter Weller 30.1.20

Arrange for  Board  to review the 

Adult Social Care FBC

Steve Parsons 30.1.20 March 19- Date moved from May 19 to July 19, 

reflecting change in time-line

 

May 19- Defer to September 2019 as time-line 

developing

 

July 19- Deferred to October/ November 2019, 

reflecting developing time-line for project.

 

Nov 2019- On private agenda for review. Will be further 

review in January 2020. Re-dated accordingly.

Review potential digital use in 

Board/ Committees and develop 

business cases (identify all potential 

benefits)

Steve Parsons 26.3.20
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Meeting date 28th November, 2019 x Public  Confidential Agenda item 

Title Chair's Report 

6 Lead Director Jane McCall, Trust Chair 

Author Steve Parsons, Trust Secretary 

Recommendations made/ Decisions requested 

The Board is invited to- 
a. Note the update from the Trust Chair;
b. Approve the proposed appointments to Board Committees 

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- 



Where issues are addressed in the paper- 

Section of paper 
where covered 

Equality and Diversity impacts 

Financial impacts if agreed/ not agreed 

Regulatory and legal compliance 

Sustainability (including environmental impacts) 

Executive Summary 

This report advises the Board of the key activities undertaken by the Trust Chair in the period 
since the last meeting of the Board, together with some key external developments. 

The Board’s attention is particularly drawn to- 

a. The requirements of the pre-election sensitivity (‘purdah’) period 
b. The discussions at the NHS Providers Conference 
c. Proposed appointments to Committees 



1. Pre-election sensitivity (‘purdah’) 

1.1. As colleagues will be aware, a General Election for the House of Commons will take place 
on Thursday, 12th December 2019. As always in the period leading up to a General 
Election, as part of the public service the NHS is restricting its policy-making and 
announcements to those which are essential; and has in place arrangements to ensure 
that it does not become involved in activities that might influence the outcome in any 
constituency, or nationally. NHS England/ Improvement have issued guidance to providers 
and Commissioners to guide conduct for the period. 

1.2. With the Chief Executive, I have reviewed the agenda for today’s proceedings to ensure 
that it is limited to that which is appropriate for this period. As a result, some items have 
been deferred to our meeting in January. 

1.3. It is vitally important that today’s proceedings, conducted in public as required, meet our 
obligations during the pre-election phase. Colleagues were circulated with advice on this 
period earlier, but given that the Board is meeting during the ‘purdah’ period, I would 
remind the Board of the need to exercise care and consideration in making comments at 
this meeting.  

2. Non-Executive Director recruitment 

2.1. I am pleased to report that, following the recent recruitment process, we have secured two 
good candidates for appointment to the Board as Non-Executive Directors- Andrew Light 
and David Curtis. The appointments are subject to Council meeting to complete the 
necessary legal formalities to conclude the process. 

2.2. In order to ensure that Andrew and David can move into post as quickly as possible, I am 
taking this opportunity to recommend to the Board their appointment to various 
Committees, as follows- 

2.2.1. Andrew Light- Audit Committee (Chair), Finance Committee and Workforce 
Committee 

2.2.2. David Curtis- Charitable Funds Committee (Chair), Finance Committee and Quality 
& Governance Committee 

3. Launch of Tameside MBC as a Co-Operative Council 

3.1. I attended the recent formal launch of Tameside MBC’s move to be a Co-operative 
Council (local authority), which the full Council agreed on earlier in the year. The aim is to 
move to the delivery of services within the area based on co-operation, and the Council 
has joined the Co-Operative Councils’ Innovation Network. 

3.2. Given our close working relationship with Tameside Council as a key provider of services 
within our area, we will be working closely with them as they continue to develop the co-
operative model to provide their services.  

4. NHS Providers’ Conference 

4.1. I attended the national NHS Providers’ Conference, which was held in Manchester, on 8th

October 2019. This was a very useful event, where it was clear that our previously-agreed 
approach of working in an integrated way with partners is the way forward nationally, both 
to prevent ill-health before it develops and to ensure the best patient experience and 
recovery if it occurs. It was also clear that key factors in this being effective included 
having an appropriate workforce culture, and the availability of a wide range of different 
types of staff across partners. 



4.2. I was also pleased to be invited to join the Leaders’ table at the Conference dinner, which 
enabled me to have useful discussions with a number of a number of colleagues about 
current issues 

5. Engagement activities 

5.1. I have continued with a range of meetings both internally and externally, including- 

5.1.1. Meeting with Professor Bill McCarthy, the NHS England/ Improvement Regional 
Director, during his visit to the Trust. He commented how impressed he was by the 
scale and impact of the integrated working that, with partners, we are undertaking;

5.1.2. Attending the North-West Chair’s forum, where issues including workforce, 
performance and innovation were discussed;

5.1.3. Representing the Trust at the Remembrance Day service at Ashton-under-Lyne;
5.1.4. Presenting the Trust’s long service awards;
5.1.5. Opening the latest Public Engagement Network conference on 16th October 2019;
5.1.6. Leading the Board’s development session in October 2019, which included useful 

discussions on how the Board can work more effectively in the future;
5.1.7. Meeting with Dame Jo Williams, the Chair of Alder Hay Children’s NHS FT;
5.1.8. Attending the first induction session with Governors elected this Autumn;
5.1.9. Attending a very positive Governors’ development session on how they can improve 

their engagement with the community, from which I anticipate a number of actions 
will be developed. 

5.2. I’ve also undertaken various assurance and staff engagement visits across the Trust’s 
services and locations. 



Tameside and Glossop Integrated Care NHS Foundation Trust 

Meeting date 25th July, 2019 x Public  Confidential Agenda item 

Title Chief Executive's Report 

7 Lead Director Karen James, Chief Executive 

Author Steve Parsons, Trust Secretary 

Recommendations made/ Decisions requested 

The Board is invited to- 
a. Note the matters reported by the Chief Executive. 

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- 



Where issues are addressed in the paper- 

Section of paper 
where covered 

Equality and Diversity impacts 3, 4, 7,9 

Financial impacts if agreed/ not agreed 1, 3, 4, 6 

Regulatory and legal compliance 5, 7, 9 

Sustainability (including environmental impacts) 3, 4, 7 

Executive Summary 

This report draws to the attention of the Board, developments since the previous meeting which 
are not otherwise covered in the agenda. 

The attention of the Board is particularly drawn to- 

a.  The changes at Greater Manchester level 
b. Our national award for great retention performance 
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1. GM Changes 

1.1. As Directors may have seen, John Rouse has announced that he will be stepping 
down as the Chief Officer for the GM Health and Care Partnership, to take up a role 
as City Director (Chief Executive) at Stoke-on-Trent City Council. Whilst we 
understand final dates are to be agreed, the change is expected to take place early in 
2020. 

1.2. John has contributed a great deal in the three years he has been the Chief Officer for 
the partnership, helping it to establish itself in the devolution settlement for Greater 
Manchester. I would like to offer him my thanks for his work, and to wish him well as 
he takes up the challenges of supporting the City of Stoke-on-Trent. 

1.3. Discussions are expected to take place about the future structure of the leadership 
for GM’s Health and Care Partnership, taking into account the changing expectations 
and the implementation of Integrated Care Systems at the GM, in line with the NHS 
10-year Plan. The Board will be kept informed as these progress. 

2. GM Five-year planning submission 

2.1. As the Board is aware, there was a requirement for the Trust to have submitted its 
contribution to the five-year strategic plan for Greater Manchester, as outlined in the 
NHS 10-year Plan, by the start of November. Following consideration and approval 
by the Finance Committee, this was achieved. 

2.2. Owing to the calling of the General Election, progress on reviewing the plans 
nationally has been paused during the pre-election period; and any outcomes or 
other changes as a result of the GM submission will be known later in December or 
into January. We are still currently anticipating that the Trust’s forward planning 
process will be undertaken during the Spring of 2020. 

3. Management of Clinical Waste 

3.1. NHS England/ Improvement have written to the Trust regarding the appropriate 
management of clinical waste, with a request to ensure that the Board is aware of the 
correspondence. Whilst there were a number of items within the letter, the key matter 
was in relation to ensuring the accurate segregation of waste to ensure disposal in 
undertaken appropriately. The letter also noted that the Environment Agenda would 
be undertaking inspections of NHS organisations in 2020 to ensure compliance with 
the relevant requirements. 

3.2. Having reviewed the position with the Director of Estates and Facilities, I have 
confidence that the Trust is undertaking the appropriate segregation and disposal of 
waste, in compliance with our statutory and regulatory requirements. The 
Environment Agency have recently undertaken a site visit (not in connection with the 
letter), and no material issues have been reported as a result. We have also recently 
commissioned work from the Internal Auditors to provide assurance on waste 
management and segregation procedures. 

4. Use of Reinforced Autoclaved Aerated Concrete (RAAC) 

4.1. NHS England/ Improvement have also written to the Trust regarding checking the 
use of RAAC in older buildings, following on from national advice issued earlier in 
2019. Again, they have asked that the Board’s attention is drawn to the position. 
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4.2. The Trust has commissioned an external Structural Engineer to review any 
potentially-affected buildings on the Trust’s estate. As a result of the preliminary 
work, more intrusive checks of the White House, the Astley building, and the staff 
accommodation blocks are being planned. 

5. NHS and Burdett Trust national retention awards 

5.1. NHS England & NHS Improvement, in partnership with the Burdett Trust, held the 
National Retention Awards on the 19th November 2019. This was the very first time 
that organisations were able to celebrate and thank those that have been doing 
brilliant retention work across the country. 

5.2. The Trust had been shortlisted for the best use of data to inform retention initiatives.  
I am delighted to announce that we won that award, with representatives from the 
HR/OD teams and Nursing Directorates collecting it on our behalf.    

6. National Congenital  Anomaly and Rare Disease Registration Service 

6.1. The Trust has received the national results of our participation in this service for 
2019, which is part of the national clinical audit programme. The service relates to 
the service provided by our Sonographer team to pregnant women, working in close 
collaboration with Obstetric colleagues.  

6.2. It is very pleasing to be able to advise the Board that the Trust has scored above 
both the national and the regional targets for all eleven of the conditions that are 
audited through the Service. I am sure that the Board will join me in thanking both 
teams for their impressive efforts, which provide excellent care and experience for 
women who need their support. 
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Tameside and Glossop Integrated Care NHS Foundation Trust 

Meeting date 28th November, 2019 x Public  Confidential Agenda item 

Title Progress against corporate objectives (six-monthly review) 

8 Lead Director Karen James, Chief Executive 

Author Karen James, Chief Executive  

Recommendations made/ Decisions requested 

The Board are invited to note progress against the agreed corporate objectives for 2019-2020. 

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- 

All BAF risks are relevant 
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Where issues are addressed in the paper- 

Section of paper 
where covered 

Equality and Diversity impacts Objective 2, 6 

Financial impacts if agreed/ not agreed Objective 4, 6 

Regulatory and legal compliance Exec Summary 

Sustainability (including environmental impacts) Objective 6 

Executive Summary 

A six-monthly review of the outcomes agreed for each corporate objective has been undertaken.  
The results of the review suggested that good progress has been made across all corporate 
objectives, and it is expected that those outcome measures agreed will be achieved by the end of 
this financial year.  However, there are some challenges and unknowns which need to be 
acknowledged at this stage of the review as listed below: 

 The outcomes of the staff survey will only be available for consideration in February 2020. 

 The delivery of the A&E standard remains a challenge, although the Trust has been 
consistently the best performing organisation within GM and remains in the upper quartile, 
nationally. 

 The implementation of SimpleCode software (a system to improve coded data) has been 
delayed due to third party integration problems. 

 There is currently a delay in the implementation of the national lung screening programme 
across Tameside and Glossop due to capacity issues at the specialist tertiary centre. 

 It is anticipated that there will be delay in implementing bookable appointments within the 
urgent care centre.  This is due to technical system issues with respect to the system 
integration requirements with the 111 service in addition to the current demand issues for 
urgent care. 

 The Friends and Family Test (FFT) system is being changed therefore improvements in 
FFT baselines will be difficult to deliver in this year.  

 We are currently awaiting new national guidance with regards to facilitating a development 
programme for staff supporting people with learning disabilities and autism.  Therefore, the 
improvement outcome is unlikely to be achieved in full in this financial year.  



Corporate Objectives 2019/20

We will: 

How will we know that we have achieved our 
objectives 

Key Outcomes 
Local 

Greater 
Manchester

10 Year 
NHS Plan 

National 
Requirement

1. Deliver safe and caring services.  Maintain compliance with CQC standards of 

care and overall rating of Good and aspire to be 

rated Outstanding. 

√ √

 A place based quality and safety programme is 

implemented which delivers reduced harm 

against the 2018 baseline for: 

o Falls 

o Infection Prevention 

o Pressure Ulcers 

o VTE 

o Sepsis 

o Acute Kidney Injury 

o Hyperkalaemia  

√

 Participation in 100% of all required national 

clinical audits and seek to learn lessons and 

improve care based on the results.

√ √

 To remain in the top 20% of the NRLS incident 

reporting, whilst minimizing levels of service 

harm below the national average of 1%.

√

 Improve the capture of data relating to 

inpatients in order to secure improvements in 

the Trust’s mortality indices (HSMR and SHMI), 

with the aim of returning them to the ‘as 

expected’ banding. Work with national agencies 

as required on the required analysis.   

√



Corporate Objectives 2019/20 How will we know that we have achieved our 
objectives 

Key Outcomes 
Local

Greater 
Manchester

10 Year 
NHS Plan

National 
Requirement

 The Saving Lives Care Bundle is fully 

implemented across Maternity. √ 

 There is evidence that the ICO FT is part of the 

National Maternity and Neonatal Health and 

Safety collaborative and Maternal Medicine 

Network.

√

 A business case is developed to secure 

requirements for continuity of care for 

maternity services during pregnancy, birth and 

postnatal, in order to achieve the required 10- 

year plan improvement trajectory.

√

 The ICO FT maintains its accreditation of part of 

the UNICEF baby friendly infant feeding 

programme.

√

2. Improve our patient and carers 
experience of our services 

 A Trust wide programme of patient- and- 

service- user- experience accreditation is 

introduced and completed in at least 75% of 

services.

√

 A response rate of >95% to Care Opinion 

postings will be maintained and the 

compliments to complaints ratio improved from 

by 5% from 2018/19 baseline.

√



Corporate Objectives 2019/20 How will we know that we have achieved our 
objectives 

Key Outcomes 
Local

Greater 
Manchester

10 Year 
NHS Plan

National 
Requirement

*
 A training programme for staff supporting 

people with Learning Disabilities and Autism is 

implemented.  In year one, at least one 

member of staff from each service delivery area 

has received training.

√

*
 FFT rates will show an improvement of at least 

5% from 2018/19 baseline. √

 A Dementia Strategy for the locality is agreed 

and implemented to support the delivery of 

those objectives specified with the 10- Year 

Plan. 

√ √

 A maximum waiting time of 18 weeks from the 

point of referral to treatment for 92% of 

patients.

√

 No patient will wait more than 52 weeks for 

treatment. √

 A maximum wait of 6 weeks for diagnostic 

procedures for 99% of our patients. √

 A maximum of 62- day wait for first treatment 

from urgent GP referral for suspected cancer is 

achieved for 85% of patients.

√



Corporate Objectives 2019/20 How will we know that we have achieved our 
objectives 

Key Outcomes 
Local

Greater 
Manchester

10 Year 
NHS Plan

National 
Requirement

 Improvements in diagnostic waiting times for 

prostate and colorectal cancers are achieved in 

order to support the implementation of the 28- 

day standard in 2020.

√

 There are no more than 3.3% delayed 

discharges. √

*
 The health economy achieves performance 

against the (four-hour) emergency care 

standard, in accordance with the Trust’s agreed 

trajectory. 

√

 Organisational PLACE scores reported in 2019 

are improved against those reported in 2018 

and against the national average score. 

√ √

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

 An acute Frailty Service is established within the 
Trust’s acute receiving unit. √ √

 Rockwood scores to identify a level of frailty is 

in place across the system. √

 MDTs across neighbourhoods are established to 

identify frail patients and services they require. √

 Continue to implement at scale those agreed 

community/neighbourhood new models of care 

in order to improve patients outcomes

√



Corporate Objectives 2019/20 How will we know that we have achieved our 
objectives 

Key Outcomes 
Local

Greater 
Manchester

10 Year 
NHS Plan

National 
Requirement

*
 A four-year lung- screening programme is 

established in accordance with the nationally 

established lung- screening programme, in 

order to improve lung- cancer outcomes.

√ √

 A tool, to measure the long-term impact of the 

new models of care on system performance and 

patient health and wellbeing outcomes, is 

designed in conjunction with Manchester 

University.

√ √

 There is an ICO FT strategy and action plan to 

reduce the NHS carbon footprint over a five- 

year period.

√

 Continue to provide healthy food options for 

patients and staff and reduction in sugar-

sweetened beverages. 

√

4. Drive service improvement, 
innovation and transformation 

 The walk-in centre is transferred and an urgent 

treatment centre model is established and 

collocated next to the A&E Department.

√

*
 A system for bookable appointments is 

established for the urgent care treatment 

centre by December 2019.

√



Corporate Objectives 2019/20 How will we know that we have achieved our 
objectives 

Key Outcomes 
Local

Greater 
Manchester

10 Year 
NHS Plan

National 
Requirement

 The model of same- day emergency care is 

enhanced which will increase the number of 

patients managed through on ambulatory care 

pathway by 5%. 

√

 The business case is ratified and Social Care 

services are transferred to the ICO FT. √

 To facilitate and communicate a Primary Care 

offer to support those Practices that are 

experiencing difficulties in the delivery of their 

primary- care contract.

√

 End- of- Life Care services are reconfigured to 

integrate the services across acute and 

community sectors. 

√

 Health and Social Care Children’s Services are 

integrated across the locality in order to deliver 

national/locally agreed standards. 

√

 There is evidence that the organisation’s 

development strategy supports the year three 

objectives of the localities’ transformation and 

integration programme.  

√

 Where appropriate to our service profile, new 

NICE guidance is implemented. √
 All GIRFT recommendations are implemented. √



Corporate Objectives 2019/20 How will we know that we have achieved our 
objectives 

Key Outcomes 
Local

Greater 
Manchester

10 Year 
NHS Plan

National 
Requirement

 The number of patients entering research 

clinical trials is increased by >300. √

 Begin the rollout of Care Centric/ Graphnet 

technology to deliver interoperability across 

acute, primary, community and social-care 

systems 

√

 Support GM’s Local Health Care Record 

Exemplar (LHCRE) programme by meeting all 

required deadlines. 

√ √

 Complete the migration of Microsoft Outlook 

(emails) to the ‘cloud’, supporting much 

improved offsite access.  

√

 Complete the migration of the community IT 

network to the Trust, delivering increased 

network speed and resilience to community 

staff.  

√

 Commence the rollout of the Trust’s bespoke 

WardBoard and WardRound applications.  √

 Develop the co-morbidity application and 

integrate it with the ED Cas Card and 

WardBoard.  

√

 Further develop the neighbourhood scorecards 

and community dashboards, reflecting feedback 

received from operational teams.  

√



Corporate Objectives 2019/20 How will we know that we have achieved our 
objectives 

Key Outcomes 
Local

Greater 
Manchester

10 Year 
NHS Plan

National 
Requirement

 Implement EMIS ‘remote’/ paperlite for the 

majority of community services.  √

*
 Implement SimpleCode software to improve 

coded data.  √

5. Develop our workforce to meet 
future service user needs 

 There is an agreed place- based nursing and 

AHP strategy, which also reflects the Chief 

Nursing Officer’s intention and ambitions for 

the ten- year plan. 

√ √

 2.3% of the ICO FT’s workforce are apprentices 

(95). √
 There is evidence of a locality equality, diversity 

and inclusion strategy, which includes EDI 

metrics.

√ √

 Against our current baseline, there is an 

increase in job satisfaction amongst our staff 

with protected characteristics.

√

 The electronic systems to improve workforce 

efficiency continue to be rolled out.  E-Job 

planning and E-Rostering amongst medical staff 

is delivered in year.

√



Corporate Objectives 2019/20 How will we know that we have achieved our 
objectives 

Key Outcomes 
Local

Greater 
Manchester

10 Year 
NHS Plan

National 
Requirement

  To improve the scores within the NHS Staff 

Survey against last year’s baseline in the 

following areas 

o Health and Wellbeing 

o Quality of Care 

o Safety Culture 

o Equality & Diversity 

o Safe Environment – Bulling & 

Harassment 

√ √

 HENW recommendations for doctors in training 

are implemented. √

 An agreed programme is implemented to 

support doctors applying for CESR as a route of 

entry to the specialist register. 

√

6. Use our resources wisely  Deliver the 2019/20 TEP, revenue, capital and 
cash annual plans. √ √

 Develop a multi-year financial recovery plan to 

support the implementation of the Long Term 

Plan.

√

 Baseline levels of efficiency and productivity are 
agreed across community and primary care 
services to support resource allocation.

√



Tameside and Glossop Integrated Care NHS Foundation Trust 

Meeting date 28 November 2019 X Public  Confidential Agenda item 

Title Estates Strategy 2020 - 2025 

9 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 Estates Strategy 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 S7, Objective 1, p16 

Sustainability (including environmental impacts) S7, Objective 8, p32 

Executive Summary 

Attached is a new Trust Estates Strategy for the period 2020 – 2025. The document helps 
establish a robust strategic platform for the on-going management and development of the Trust 
owned and operated estate within the context of the integrated care model of working whilst
meeting core business objectives. 

This incredibly important document helps define the kind of estate we want and establishes 8 new 
Strategic Objectives for the estate to better address the wide range of challenges that the Trust 
faces, including having buildings that are in the correct location, in good condition, of the right 
type and which will be able to better respond to clinical needs.  

The document also identifies a clear means by which each new Strategic Objective will be 
achieved, providing a flexible framework in dealing with many property management issues. 

It is intended that this new Estates Strategy will robustly inform a new Development Control Plan 
(DCP) for the Trust which will be anchored against each of the new Strategic Objectives. In this 
way, informed decisions around asset creation, asset development and asset disposal can be 
reliably made. 

The Trust requires an up-to-date, fit-for-purpose Estates Strategy to help drive a fit-for-purpose 
estate. In taking a more business-orientated approach than the more traditional “NHS Estates 
Strategy” this new document will better anticipate public and business needs and identify and 
deliver a more meaningful contribution to the core business of the Trust through the use of the 
Trust estate. 

The Board of Directors are recommended to approve the attached Estates Strategy 2020 - 2025. 
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1. Foreword  by Karen James, Chief Executive  

  

I am delighted to write the foreword to the Tameside and Glossop Integrated Care 

NHS Foundation Trust (T&G ICFT), 2020-2025 Estates Strategy. 

 

The need for a cohesive and integrated Estates Strategy to best support the provision 

of clinical services is clear. This incredibly important document therefore helps to 

define the kind of estate we want in future and sets out how this will enable us to 

achieve our strategic objectives.   

 

As Chief Executive of T&G ICFT, I firmly believe that it is essential that the Trust 

estate best reflects and meets the needs of key stakeholders, staff and patients, and 

that the ongoing management and development of the estate should support the 

highest standards of health and social care to our local communities. 

 

Realisation of the strategy will require considerable time and effort and the adoption 

of a more business-like approach to the management of the Trust’s real-estate.  This 

will result in a better targeted and specific investment from a financial, estates and 

facilities and from a human resources perspective.  I am therefore looking forward to 

seeing the necessary developments and improvements being delivered over the 

coming years. 

 

 

 
Karen James 
Chief Executive 
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2. Introduction by Director of Estates and Facilities 

 

The primary objective of this Estates Strategy is to review and define key estates and 

facilities issues, this to ensure that the Trust moves towards achieving greater value 

for money from its fixed property assets and allied support services whilst, at the same 

time, ensuring the best possible patient and staff environment is provided. 

 

This new Estates Strategy is therefore intended to help deliver clear and improved 

results in Estates and Facilities. 

 

It is worth stressing some key estates and facilities-related aspects and strategic 

challenges which the Trust faces:   

 

 The Trust approach to its estate is naturally Tameside and Glossop centric, and 

one that has an integrated care focus; 

 

 There are a range of demanding core-business, and support service challenges 

which constrain the Trust  in how it manages its estate; 

 

 There is a need to provide an increasingly flexible estate across the Integrated 

Care System and multiple stakeholder boundaries. However, notwithstanding 

this, there are a number of highly serviced and service-specific estate co-

adjacencies which naturally impose upon us a medium to longer-term planning 

horizon for hospital-based services in particular; 

 

 Achieving a truly flexible estate will not happen quickly and, in particular, 

efficient estates usage will vary as utilisation patterns change; 

 

 Managing down organisational estate and facilities cost will create inevitable 

tensions in the Trust which must maintain a system-leading position; 

 

 Perhaps the biggest challenge remains the disparate nature of the Trust-owned 
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property stock in terms of age profile and condition. More modern assets such 

as the Trust’s PFI buildings are considered class-leading, whilst older parts of 

the Trust real-estate, such as the Charlesworth building, have limited remaining 

life and functionality. Increasing costs of operation and restricted access to 

funding to modernise, means that the Trust has limited opportunity to manage 

its estate in the most optimal way; and 

 

 It is important that non-hospital based property that the Trust either utilises or 

has an interest in, is treated as equal in the overall estates strategic planning 

process. Therefore, the objectives articulated within this document are intended 

to apply across all Trust property interests (“owned and operated”).  

 

Against this challenging background, the Trust Estates and Facilities Directorate will 

concentrate on:   

  

 Implementing this Estates Strategy; 

 

 Developing detailed Asset Management Plans (AMPs) on a per business unit 

basis that help ensure that the Trust’s policy priorities are met and estates and 

facilities priorities are better aligned; 

 

 Continuing a constructive dialogue around the Trust real estate and facilities 

services provided to it with all Integrated Care System stakeholders; and 

 

 Continuing to concentrate on professionalising and increasing the resilience of 

the Trust Estates and Facilities function. 

 

 

 

 

Paul Featherstone 
Director, Estates and Facilities 
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3. Executive Summary 

 

The Trust’s most recent Estates Strategy was written in 2007 and covered the period 

2007-2016. That particular iteration of the Estates Strategy was prepared to help 

inform the Trusts’ estate development and capital investment plans and was more 

traditional in its outlook having been prepared in accordance with the guidance 

document "Developing an Estates Strategy" published by NHS Estates in 2005.  

 

Given the passage of a dozen or so years since, the Trust has successfully developed 

as an Integrated Care Organisation, and the commercial and business pressures that 

this presents are, arguably, considerably more demanding. It is therefore extremely 

important that any new Estates Strategy for T&G ICFT helps establish a robust 

strategic platform for the on-going management and development of the estate within 

the context of the integrated care model of working and which better meets core 

business objectives.  

 

Consequently, this document provides a completely new commercial and service-

orientated model for the management of the Trust owned and operated estate. This is 

of critical importance to support the progression of the Trust particularly with reference 

to the estate helping to enable patient care both within the context of the hospital site 

and wider community. 

 

This estates strategy, through the establishment of a range of high level Strategic 

Objectives, is intended to facilitate the delivery of a number of important concepts in 

respect of the on-going management of the Trust owned and operated estate, namely 

that: 

 

 Clinical services are supported by safe, secure and appropriate environments; 

 Capital investment that is made best reflects and supports integrated care business 

strategies and plans; 

 Plans for change and progress towards estate-related goals are measurable; 

 The strategic context for integrated care estates development is fully understood; 
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 A positive statement is given to all Integrated Care System stakeholders about how 

the Trust wishes to maintain and develop its facilities; 

 There is a clear and demonstrable commitment from the Trust that it is complying 

with sustainable development and environmental requirements; 

 Asset management costs are appropriate and future investment is effectively 

targeted; 

 Risks are controlled and future estates investment is properly targeted to reduce 

risk; and 

 There is a clear commitment to identify and manage surplus estates assets over 

time to reduce costs, or adapt them to meet evolving service requirements. 

 

To meet the wide range of challenges that the Trust currently faces, buildings are 

required that are in the correct location, in good condition, of the right type and which 

will be able to respond to Integrated Care System and clinical needs.  

 

 

 

Very often patients’ first impressions of health services are formed by the quality of 

buildings and facilities provided so there is also the need, given the severe constraints 

on capital that the Trust faces, to ensure that all Trust owned and operated estates 

assets are optimised in their use and are of the right quality.   
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The Trust also has a statutory responsibility for the management of its asset base; at 

the very least patients and staff need to be safe, secure and warm. These are 

fundamental requirements for the physical environment and this Estates Strategy 

identifies what the Trust will do to meet these obligations. 
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4. Document Overview  

  

This Estates Strategy document: 

 

 Helps define the kind of estate the Trust wants in future and sets out how we aim 

to get there; 

 Provides clarity and direction for the on-going management of the Trust owned and 

operated estate; and 

 Identifies what the Trust’s property is expected to deliver and how we will manage 

these deliverables strategically over the coming years.   

 

The strategy is in four parts:   

 

Part 1:  

 

A brief description of how the provision of Trust estate and facilities management 

services fits in with the priorities of the Trust. 

 

Part 2: 

 

What the top-level Strategic Objectives for the Trust owned and operated estate are 

and how these objectives will be met. 

 

Part 3: 

 

How the delivery of this Estates Strategy will occur, including governance and 

accountability arrangements.  

 

Part 4: 

 

Some facts and figures about the Trust owned and operated estate.  
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5. The Trust’s Priorities  

  

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. The 

purpose of the Trust’s estate is to help enable and deliver the Trust’s priorities and key 

Strategic Objectives and, working with our partners, we will: 

 

1. Deliver safe and caring services. 

2. Improve our patients’ and carers’ 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 provision of estates and facilities management services directly impacts the 

successful delivery of each and every one of the Trust’s key Strategic Objectives. For 

example: 

 

 Delivery of safe and caring services - supported by cleaning, portering, and 

compliant estates maintenance services etc. 

 Improving patients’ and carers’ experience / supported health and wellbeing - 

impacted by the environment and quality of estates and facilities “products” 

consumed (e.g. food). 

 Driving service improvement and transformation - improved performance and 

continuing to enhance the culture within estates and facilities will result in better, 

more modern, service delivery. 

 Workforce development - providing adequate training, development, and 

upskilling opportunities will help deliver a more responsive and engaged estates 

and facilities workforce. 

 Use of resources - cost-in-use of the estate has a direct bearing on the overall 

ability of the Trust to deliver strong financial performance. 
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Everyone Matters at T&G ICFT, and it is intended that this Estates Strategy will be 

delivered in accordance with the Trust’s Values and Behaviours framework: 

 

 

 

 

1. Safety: We challenge and respond to improve safety and quality for everyone. 

2. Respect: We recognise, value and respect everyone around us. 

3. Caring: We are caring and compassionate. 

4. Communication: We actively listen to our patients, their relatives, carers and 

our colleagues. 

5. Learning: We promote and encourage learning. 

 

Consequently, this document utilises these core organisational objectives and 

expected behaviour standards as reference points and identifies how the specific 

ongoing management of the Trust owned and operated estate, and services provided 

to it, can be optimised so that the estate, as a whole, is seen as a key enabler of 

success. 
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6. Strategic Objectives for the Estate  

  

The Trust estate must be:  

  

Objective 1: Safe and Secure 

It is essential that the Trust owned and operated buildings are compliant with relevant 

health and safety and statutory standards and are secure for our patients, staff and 

visitors insofar as a public access organisation can be. 

 

Objective 2: Flexible  

To accommodate changing functions and staff numbers, where possible, buildings 

need to be future-proofed for the delivery of Integrated Care System uses and 

associated scenarios that cannot yet be foreseen. 

 

Objective 3: Good Value for Money  

As public spending faces ever tighter constraints, changes to the Trust owned and 

operated estate must bring about reductions in operating costs and increased value 

for money. 

 

These first three Strategic Objectives are fixed. There are five other Strategic 

Objectives for the estate which the Trust will also seek to achieve as far as possible:  

  

Objective 4: Modern  

The Trust has an incredible legacy, and will seek to retain its most iconic buildings 

where affordable and appropriate.  However, the Trust estate needs to be modern and 

efficient. 

  

Objective 5: Functional  

The Trust requires all of its owned and operated buildings to be fit-for-purpose and in 

the right location to best support the delivery of all clinical services.  

 

Objective 6: Efficient  

We require efficient building footprints and more productive floor space (“sweating the 

asset”), which means removing any surplus space that exists across the entire 
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spectrum of clinical service delivery. 

 

Objective 7: Sustainable  

The Trust’s buildings, where practicable, will aim to comply with sustainability goals 

and relevant environmental legislation. 

 

Objective 8: Able to Provide a Platform for the Whole of the Trust’s Operations 

The Trust has multiple stakeholder relationships and the estate must also be used as 

a catalyst to promote wider Integrated Care System working and collaboration. 

 

6.1 Using this Strategy   

  

The primary aim of this Estates Strategy is to provide the key decision-makers within 

the Trust and, where necessary, wider Integrated Care System, with guidance on the 

kind of buildings the Trust wants and needs. The strategy is not, however, a substitute 

for existing guidance, for example, Health Technical Memoranda (HTMs) and Health 

Building Notes (HBNs). This is especially important where such guidance refers to 

legal or Public Sector procurement rules.    

  

Delivering the objectives articulated within this document across the Trust owned and 

operated estate will be a challenge. It may be that difficult choices will need to be 

made. It is important to remember, however, that the Strategic Objectives contained 

within this Estates Strategy provide a flexible framework meaning that the Trust’s 

approach will need to be pragmatic in dealing with many property management issues. 

Some of the main constraints in respect of this may be: 

 

1. The Trust accepts that it will be operating in a health care system where financial 

resources are limited.  Estates-related funding will therefore need to be prioritised 

accordingly and aligned around the delivery of the core objectives as set out in this 

Estates Strategy. 

 

2. The Trust will continue to prioritise spending on maintenance, and compliance-

related matters, alongside and in support of any large new build opportunities.  
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3. The Trust will prioritise, wherever possible, patient-benefit projects both within the 

demise of its own property ownership and across the Integrated Care System. 

 

4. Where wider Integrated Care System interests are capable of being advanced 

through a high profile public presence, the Trust will seek to allocate resource 

based upon actual need.  
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7. How We Are Going To Achieve the Strategic Objectives? 

  

Achieving true and total flexibility in property use is a particularly difficult challenge 

given that the Trust has very specific requirements for different types of clinical space. 

For instance, we are obliged to have an Emergency Department, Intensive Care Unit, 

Operating Theatres etc. located on the main Tameside General Hospital site. 

Additionally, we deliver a wide range of services from assets based in the wider 

community of Tameside and Glossop, each with their own particular characteristics. 

 

It is also unlikely to be within the Trust’s total gift to take decisions on what type of 

facilities the Trust requires purely on value-for-money grounds alone. Operating highly 

intensive and relatively high-cost hospital-based facilities will continue to be necessary 

for some clinical services, as will the need to continue to have a community presence 

utilising assets that, perhaps, don’t provide optimum value for money.     

  

Decisions on the best location for clinical functions and staff facilities have in the past 

been largely iterative. The Trust does not currently have an integrated Development 

Control Plan (DCP) to inform the coordination of property and estate development at 

the Trust. However, the Strategic Objectives for the Trust estate are intended to inform 

the production of a robust and deliverable DCP. In doing so, it is important to 

understand that each of the Strategic Objectives are inherently linked. For example, 

as the Trust works to make the estate more sustainable, we will seek at the same time 

to reduce running costs.  It is unlikely that only one of the Strategic Objectives will 

apply to a particular estates issue. The Trust therefore expects that all those dealing 

with estates issues are aware of all of the Strategic Objectives and will seek to apply 

them in equal measure to their work.   
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7.1 Objective 1: Safe and Secure  

 

The Trust provides a range of clinical, non-clinical and support service accommodation 

both leased and owned, for Trust staff, patients and visitors. In all cases, properties 

must be compliant with relevant health and safety and statutory standards and be 

secure for our patients, staff and visitors insofar as a public access organisation can 

be. Specifically, properties must be: 

  

 Safe - i.e. meet UK standards in respect of health and safety and relevant specific 

NHS standards such as Health Technical Memoranda (HTMs).  There is no latitude 

to vary from these standards.  

 

 Secure – as far as NHS operated facilities can be; i.e. provide adequate security 

for patients, visitors and staff and offer protection against threats of local criminality.  

 

The Trust needs to ensure that security of people, property assets and information is 

maintained across all of its owned and operated estate, and also that we meet our 

Duty of Care to all those who use Trust buildings.     

  

The Trust takes the security of its staff, patients and visitors extremely seriously and, 

consequently, the Trust has a Duty of Care in law to take reasonable steps to prevent 

foreseeable harm to others.  This applies to all Trust employees when at work and, 

therefore, risk management is the basis of our approach to security.  The Trust will 

continue to assess the threats and vulnerabilities across the Trust estate and put in 

place reasonable measures to protect patients, staff, visitors and assets.  

  

In practice, this means that the Trust will seek to ensure that all Trust buildings have 

the appropriate level of physical and technical security protection and procedures in 

place according to the assessed level of risk.  

  

As the Trust strategically reviews its estate, security standards will also need to be 

kept under review. 
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Health and Safety and Building Compliance   

  

The Trust is committed to providing a safe and healthy working environment for all of 

its employees and visitors.  The Trust’s aim is to have systems in place, so far as is 

reasonably practicable, which will ensure that all equipment, plant and premises are 

safe and free from hazards affecting staff and visitors. The Trust’s commitment to 

health and safety goes beyond simply complying with legislative requirements.  

 

A particular priority will be to reduce estate-related incidents by collaborating more 

closely with the Trust’s Director of Nursing and Integrated Governance to help provide 

a greater focus on this issue. The Trust aims to embed a positive and responsible 

approach to managing health and safety risks in all that it does.  

  

The Chief Executive is ultimately responsible for health and safety on the Trust estate, 

this being supported by managers at all levels.  A considerable component of the 

Trust’s property-related health and safety is delivered through building compliance, 

i.e. a chosen or imposed set of standards or requirements concerning the design, 

maintenance and inspection of the building fabric, plant and equipment across the 

Trust’s property portfolio.  
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The Trust’s aim is to achieve, as a minimum, UK-wide standards of compliance, and 

where higher NHS standards exist instead, these will apply.  In addition, the Trust has 

a duty to comply with requirements of the NHS Regulator, which requires us not only 

to ensure the safety and security of any premises where healthcare is provided (i.e. 

any non-hospital based premises), but to also ensure their suitability. 

 

The Trust will achieve this Strategic Objective of providing a Safe and Secure 

estate by:  

  

1. Continuing to deliver appropriate health and safety-related investment to the 

Trust estate; 

 

2. Ensuring that all property-related business cases address health and safety 

and security issues;  

 

3. Reviewing and implementing a revised statement of property-related health 

and safety policy and guidance to support the objectives of this Estates 

Strategy; 

 

4. Ring-fencing dedicated funding to continue to address the most urgent 

property-related health and safety issues; 

 

5. Conducting a regular twice-yearly review of property-related health and 

safety, with the Chief Executive, Director of Nursing and Integrated 

Governance and the Director of Estates and Facilities; and 

 

6. Undertaking regular, routine and unannounced safety inspections of the 

owned and operated estate to test compliance and respond to any concerns 

identified. 
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7.2 Objective 2: Flexible  

 

The owned and operated estate must be flexible enough to accommodate changing 

clinical functions and changes in staff numbers - whether these are the result of 

planned strategic changes by the Trust, or in response to shifts in health care trends 

and wider Integrated Care System demands. Flexibility is key and is integral to the 

ongoing management of the Trust buildings.    

 

There are also a range of external influences which the Trust is obliged to take account 

of, but over which the Trust may have little control, such as the actions of the NHS 

Regulator and Department of Health. This may mean that buildings which were 

suitable for use in previous years may not be so in the future. Examples of this include:   

  

 Emergent new technologies and trends in patient mobility which may result in a 

requirement for more adaptable and more multi-functional buildings;   

 

 New Integrated Care System and health care opportunities which may require 

changes in staff working practices and clinical service delivery; 

 

 Changes in economic circumstances which may affect the viability of some clinical 

service provision and the overhead requirements of the Trust; and 

 

 Shifts in regional health care markets which require the Trust to develop a 

capability in specific areas where one did not exist before. For example, it may be 

that specific clinical services at neighbouring Trusts are redistributed across the 

region. 

 

While some of these changes may only have a modest effect on the Trust estate, the 

cumulative effect can lead to increased challenges.  
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Asset Management  

  

A key tool in achieving the aims outlined in this Estates Strategy, especially achieving 

building flexibility and a well-managed estate, is the Trust’s ability to intensively 

manage the use of its owned and wider operated property portfolio.  Where possible, 

the Trust should look to either re-designate or dispose of building assets that are no 

longer required, fit for purpose or which don’t achieve value-for-money any more. In 

this regard, the Trust will continue to keep its entire property portfolio under review 

within the context of the wider Integrated Care System, ensuring that it continues to 

provide value-for-money and fitness for purpose.    

  

Owned or Leased Accommodation?  

  

There is a trade-off between the control offered by property ownership (e.g. operating 

hours, extent of access, branding, ability to alter or extend, ability to deliver 

maintenance) and the flexibility offered by leasing. 

  

 

 

Good practice in property asset management suggests that organisations should seek 
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to optimise their balance of core (long term) and flexible (short term) accommodation 

by moving towards a higher proportion of leased property over time. In the Trust’s 

case, because of the requirement to provide specialist accommodation types, it is 

likely that further opportunity to increase our leased accommodation will be limited. 

However, where we know that the composition and skill mix of non-site specific non-

clinical functions may alter, the Trust should consider leasing accommodation which 

will often be more cost-effective. 

 

In addition, property asset management decisions are often influenced or constrained 

by many different factors, whether regulatory, strategic, or legal.   

 

The Trust will achieve this Strategic Objective of securing greater flexibility in 

its estate by:   

  

1. Ensuring that business cases for new builds and refurbishments specifically 

address flexibility at the building level; 

 

2. Making clear to our Integrated Care System partners and supply chain (e.g. 

designers, architects and surveyors) that flexible design is important to the 

Trust; 

 

3. Identifying and communicating to all Trust staff the benefits and obligations 

for them to think flexibly in their use of the Trust owned and operated estate;   

 

4. Reducing the propensity for specific clinical and non-clinical functions to 

have “mini-strategies” on the use of their own particular area of Trust estate 

(“operating in silos”), and instead introduce divisional Asset Management 

Plans, these to be agreed by the Trust centrally; and 

 

5. Better communication at all levels with all users of the Trust owned and 

operated estate so their longer term planning is better understood by the 

Trust Estates and Facilities function and the Trust.  
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7.3 Objective 3: Value for Money  

 

A key objective for the Trust is to minimise the operating costs of its estate, both in 

terms of running costs and required capital investment. The Trust should, arguably, 

also seek to target estates-related spending to those areas which generate the highest 

return on investment. 

 

Investing in the estate  

  

Despite current economic constraints, the Trust will continue to invest in its estate. The 

extent to which the Trust is able to do this will depend upon the delivery of the 

Tameside Efficiency Programme (TEP), generation of internal capital “head-room,” 

and external sources of funding such as Public Dividend Capital (PDC) and grants etc. 

It is worth noting that external sources of funding are constrained and this has been 

on a downward trend since the financial crisis of the late 2000s. 

   

In order to ensure continued and proper prioritisation of scarce funding moving 

forward, the Trust will continue to ensure that it has in place a properly resourced and 

appropriately experienced and qualified Estates and Facilities Directorate. Also, the 

Trust expects the number of new builds to reduce and an increased concentration on 

the maintenance and reconfiguration of its existing estate.  

  

In 2019, the Trust owned estate is worth approximately £122.3 million (Tameside 

General Hospital only including PFI) and in 2018-19 cost the Trust £27.5 million to 

provide, run and maintain (revenue and capital).  The Trust has an important strategic 

goal to minimise running costs and push up efficiency across the whole owned and 

operated estate.  Consequently, the Trust needs to drive down estate costs to the 

lowest level commensurate with business needs, whilst responding to constantly 

changing service need and balancing a range of non-financial factors.  The Trust has 

consistently benchmarked well against its peer group and performs well in respect of 

Model Hospital metrics. However, further opportunities undoubtedly exist to make 

further savings against estates and facilities operations through critical review and / or 

collaboration with Integrated Care System partners. It is incumbent on the Trust to 

ensure that it receives value-for-money from all of its assets, including those operated 
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on its behalf by private landlords and under the terms of its PFI agreement. This will 

help increase efficiency, and we need to continue to work across the Integrated Care 

System to develop collaboration opportunities, a number of which may also release a 

range of non-financial opportunities. 

 

 

 

It is also important that, in running and operating the estate, the Trust acknowledges 

how success is measured. Translating all issues into financial considerations can 

mask good asset management and only give a financial snapshot.  Longer-term and 

more complex property management solutions also need to be taken into account.   

  

The Trust will achieve this Strategic Objective of ensuring value for money in 

the operation of the Trust estate by:  

  

1. Ensuring that all business cases seek to minimise the cost-in-use of our 

buildings without compromising the Trust business needs;  

 

2. Delivering an energetic asset recycling programme; 

 

3. Improving property-related governance including attention to the quality and 

accuracy of management cost information; 
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4. Placing more emphasis on commercial and Integrated Care System 

solutions; 

 

5. Encouraging a leaner supply chain for estates and facilities procurement;  

 

6. Being more rigorous in the prioritisation of property-related capital 

spending. In the short to medium term the Trust expects a greater emphasis 

on maintaining and making more efficient the estate it has rather than 

delivering major projects; 

 

7. Moving towards service line reporting for estate use costs including the 

adoption of total cost in use property assessments to help maximise revenue 

and capital savings; and 

 

8. Exploring alternative sources for financing future capital investment which 

represents better value for money.  This will be achieved by working 

closely with Trust Finance colleagues. 
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7.4 Objective 4: Modern    

 

It is a principle of good property asset management that buildings should be suited to 

modern working practices – for example, accessible to as wide a cross-section of the 

public as possible, suited to the latest Information Technology (IT), as well as reflecting 

the best of construction and design expertise. 

  

The Trust owned and operated estate is a key tool for the Trust to achieve impact and 

influence locally, and across the wider Integrated Care System. It needs to represent 

the Trust’s values as a modern, inclusive and innovative health care provider, with a 

deep sense of pride in our historic achievements, yet having a modern outward-facing 

approach.     
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The Trust will achieve this Strategic Objective of providing a modern estate by:   

  

1. Ensuring that all business cases promote modern buildings and ways of 

working;  

 

2. Undertaking a review of our “front line” properties to establish whether they 

still meet and provide for the Trust’s and Integrated Care System’s core 

business needs; and 

 

3. Continuing the delivery of refurbishments and on occasion major new builds 

from the approved capital programme.   
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7.5 Objective 5: Functional 

 

The Trust estate must be functional, or fit for purpose. This is linked to all the Strategic 

Objectives but at the very basic level it means that the Trust owned and operated 

buildings need to be appropriate for the range of tasks carried out in them.  

  

The Trust estate has developed over time.  Therefore, the estate reflects the range of 

clinical services that the Trust has developed over time and continues to develop. The 

estate continues to evolve in response to the changing priorities of the Trust business 

and wider Integrated Care System demands, and also to changes in working practice 

and supporting technology. 

 

Specific characteristics and property asset management challenges are described 

below: 

 

 There is a 69:31 split between owned and leased property at Tameside General 

Hospital (note: PFI is classified as leased). 

 The total floor area of the Trust owned and operated buildings at Tameside General 

Hospital is 77,044 m2. 

 The total floor area of the Trust off-site (non-TGH) operated buildings is 15,041m2 

of which the Trust occupies 9935m2. 

 Tameside General Hospital is the Trust’s main owned asset. 

 The Trust delivers services from 16 properties in the wider Tameside and Glossop 

community. 

 Most buildings are in good condition, and standards of maintenance are generally 

satisfactory. 

 For the Tameside General Hospital site, estates and facilities management 

services are provided through a combination of exclusivity provisions contained 

within the Trust’s PFI contract and in-house Directly Employed Labour (DEL). 

 For community properties, estates and facilities management services are 

delivered by a range of third party providers generally under direct contract to the 

landlord (e.g. NHS Property Services, Community Health Partnerships). 

 The Trust needs to have more flexible and efficient space guidelines for all owned 
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and operated properties to ensure efficiency in operation. 

 Improving and enhancing the patient environment is a particularly strong driver of 

estates change. 

 Managing and providing suitable estate for specialist clinical services is a 

considerable challenge and this has resulted in changing uses with older, less 

functionally suitable buildings, being re-purposed to support the delivery of non-

clinical functions. 

 

 

 

 The Trust is working closely with Integrated Care System partners to establish the 

feasibility of transferring into the Trust a number of community-based assets. Some 

of this property presents a considerable opportunity for the rationalisation of clinical 

services beyond the boundaries of the main Tameside General Hospital site. 

 There is scope for rationalisation of the Trust estate, subject to clear service 

rationalisation strategies being developed. 

 Safety and Security of the Trust estate is a high priority. 

 Planning is under way to develop an Emergency Care Village facility on the main 

Tameside General Hospital site. 
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 The configuration and location of Tameside General Hospital offers major 

opportunities to promote collaborative working with our Integrated Care System 

partners. 

 

The Trust will achieve this Strategic Objective of providing a functional estate 

by: 

  

1. Ensuring that all business cases address functionality and location, rigorous 

space analysis and maximum flexibility in use of the asset; and 

 

2. Improving dialogue between clinical Divisions, other corporate functions, 

and Integrated Care System partners with the Trust Estates and Facilities 

Directorate to ensure that the location of Trust corporate services and 

clinical functions reflect the core business needs of the Trust. 
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7.6 Objective 6: Efficient  

 

The Trust must seek to operate from the most efficient estate footprint wherever 

feasible.  This is closely linked to the objective to achieve a value-for-money estate, 

and is thus particularly relevant where there are high cost properties within the overall 

owned and operated portfolio. This issue of optimal service configuration is a key 

driver to achieving a more efficient property footprint. Delivering on these coterminous 

efficiencies will help release space for alternative uses or provide the opportunity to 

remove surplus space.   

  

 

 

Whilst efficient may be better, and in the long term offer improved value-for-money, 

much of the Trust’s space utilisation challenges are contained within specific pockets 

of service activity (both at Tameside General Hospital and in the wider community) 

and in relation to optimising patient pathways. 

 

The Trust will achieve this Strategic Objective of providing an efficient estate 

by:  

  

1. Ensuring that all business cases seek to minimise the footprint of Trust 

buildings, while meeting the operational needs of the Trust, including 
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flexibility; 

 

2. Ensuring Asset Management Plans (AMPs) identify value-for-money 

opportunities to downsize space and / or relocate clinical functions to more 

optimal and efficient accommodation; 

 

3. Through AMPs, the estate footprint will be reviewed in locations to identify 

downsizing opportunities that can be self-funded from operational cost 

savings; 

 

4. Ensuring non-clinical support functions are located in value-for-money 

locations including supporting a shift to off-site more cost-effective rental 

locations as appropriate;  

 

5. Allocating space to reduce the Trusts overall non-clinical footprint (e.g. 

open-plan spaces, right-sized cellular offices, flexible meeting spaces); and 

 

6. Reviewing space standards for all parts of the Trust estate, in a way which 

takes account of local circumstances and how best to deliver space on a 

value-for-money basis.   

 

  

 

 

 

 

 

 

 

 

 

 

 

 



32 
 

7.7 Objective 7: Sustainable   

  

Sustainability is central to the Trust operation and the Trust has recently launched its 

“Save Planet Tameside and Glossop” sustainability campaign and is currently 

developing its Sustainable Development Management Plan (SDMP). Consequently, 

the Trust has a continued responsibility to: 

  

 Ensure that all aspects of the Trust operations are managed sustainably, and that 

environmental considerations are at the heart of the way the Trust is run. 

 

 Continue to reduce the Trust’s carbon footprint. 

  

 

 

The SDMP provides visible evidence of the Trust’s commitment to tackle its own 

environmental impacts and adapt to the broader effects of Climate Change at a Trust 

level, but also across the Integrated Care System and Greater Manchester as a whole. 

  

Whilst the SDMP will help provide a lens through which to improve our “green” 

credentials, it is noted that the Trust does not currently have a full picture of its 

extended carbon footprint. Therefore, the Trust will need to draw up carbon reduction 
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plans for all carbon generating activities and not just our own direct property usage 

and energy consumption.   

 

The Trust will achieve this Strategic Objective to improve sustainability by:  

  

1. Ensuring that all business cases include a sustainability assessment; 

 

2. Undertaking a regular gap analysis between current sustainability practices 

and future sustainability requirements utilising the Sustainable Development 

Assessment Tool (SDAT) published by the Sustainable Development Unit 

(SDU); 

 

3. Concentrating efforts to reduce carbon emissions in those areas with the 

largest carbon footprints;  

 

4. Demonstrating visible leadership on reducing carbon;  

 

5. Mainstreaming sustainability into all Trust policy and operational decisions; 

 

6. Ensuring all new buildings meet BREEAM1 Excellent or Very Good standards 

so far as is practicable;  

 

7. Including Climate Change resilience as an explicit factor in decision making 

for new affordable capital investments; and 

 

8. Asking all services to highlight, within their operational risk management 

systems, any major vulnerabilities to extreme weather impacts. 

 

 

 

 

                                                           
1 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. 
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7.8 Objective 8: Able to Provide a Platform for the Whole of the Trust’s 

Operations 

 

The Trust estate is not only for the Trust’s use.  Many different organisations use the 

Trust estate for their operations, including the Local Authority, CCG and a range of 

volunteer groups. The Trust is a significant user of community healthcare facilities. 

 

 

  

There are a range of extended benefits to be derived from better cross-organisational 

working with our Integrated Care System partners. However, there are some barriers 

to effective co-location, including requirements of a number of third party landlords 

and legal constraints. Further barriers are that the Trust is only funded for its own 

estates usage needs, and the procedures for charging other partners for running costs 

and capital contributions can, sometimes, be unclear.   

  

The Trust will deliver this Strategic Objective by:-  

  

1. Aiming to accommodate and co-locate partners who significantly 

complement the Trust’s business and business objectives on the Trust 

estate wherever possible; 
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2. Ensuring that all business cases seek to optimise the attractiveness of our 

buildings to preferred and prospective partners, particularly those who 

operate within the Integrated Care System;  

 

3. Working with preferred partners to remove barriers to co-location where 

these exist, including anomalies in the current system for internal charging 

for space;  

 

4. Developing and deepening shared co-location strategies with our key 

Integrated Care System partners; and 

 

5. Clarifying with our partners the appropriateness of current capital funding 

requirements for major projects and refurbishments. 



 

8. Strategic Objectives “At a Glance” 

 

 
Objective 1: Safe and Secure 
 

 Continuing to deliver appropriate health and safety-related 
investment to the Trust estate. 

 

 Ensuring that all property-related business cases address health 
and safety and security issues.  

 

 Reviewing and implementing a revised statement of property-
related health and safety policy and guidance to support the 
objectives of this Estates Strategy. 

 

 Ring-fencing dedicated funding to continue to address the most 
urgent property-related health and safety issues. 

 

 Conducting a regular twice-yearly review of property-related health 
and safety, with the Chief Executive, Director of Nursing and 
Integrated Governance and the Director of Estates and Facilities. 

 

 Undertaking regular, routine and unannounced safety inspections 
of the owned and operated estate to test compliance and respond 
to any concerns identified. 

 
 
 
 
 

 
Objective 2: Flexible 
 

 Ensuring that business cases for new builds and refurbishments 
specifically address flexibility at the building level. 
 

 Making clear to our Integrated Care System partners and supply 
chain (e.g. designers, architects and surveyors) that flexible design 
is important to the Trust. 
 

 Identifying and communicating to all Trust staff the benefits and 
obligations for them to think flexibly in their use of the Trust owned 
and operated estate.   
 

 Reducing the propensity for specific clinical and non-clinical 
functions to have “mini-strategies” on the use of their own 
particular area of Trust estate (“operating in silos”), and instead 
introduce divisional Asset Management Plans, these to be agreed 
by the Trust centrally. 
 

 Better communication at all levels with all users of the Trust owned 
and operated estate so their longer term planning is better 
understood by the Trust Estates and Facilities function and the 
Trust.  
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Objective 3:  Value for Money 
 

 Ensuring that all business cases seek to minimise the cost-in-use 
of our buildings without compromising the Trust business needs. 
 

 Delivering an energetic asset recycling programme. 
 

 Improving property-related governance including attention to the 
quality and accuracy of management cost information. 
 

 Placing more emphasis on commercial and Integrated Care 
System solutions. 
 

 Encouraging a leaner supply chain for estates and facilities 
procurement.  
 

 Being more rigorous in the prioritisation of property-related capital 
spending. In the short to medium term the Trust expects a greater 
emphasis on maintaining and making more efficient the estate it 
has rather than delivering major projects. 
 

 Moving towards service line reporting for estate use costs including 
the adoption of total cost in use property assessments to help 
maximise revenue and capital savings. 
 

 Exploring alternative sources for financing future capital 
investment which represents better value for money.  This will be 
achieved by working closely with finance colleagues. 

 
 
 
 
 
 

 
Objective 4: Modern 
 

 Ensuring that all business cases promote modern buildings and 
ways of working. 
 

 Undertaking a review of our “front line” properties to establish 
whether they still meet and provide for the Trust’s and Integrated 
Care System’s core business needs. 
 

 Continuing the delivery of refurbishments and on occasion major 
new builds from the approved capital programme.   
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Objective 5: Functional 
 

 Ensuring that all business cases address functionality and location, 
rigorous space analysis and maximum flexibility in use of the asset. 
 

 Improving dialogue between clinical Divisions, other corporate 
functions, and Integrated Care System partners with the Trust 
Estates and Facilities Directorate to ensure that the location of 
Trust corporate services and clinical functions reflect the core 
business needs of the Trust. 

 
 

 
Objective 6: Efficient 
 

 Ensuring that all business cases seek to minimise the footprint of 
Trust buildings, while meeting the operational needs of the Trust, 
including flexibility. 
 

 Ensuring Asset Management Plans (AMPs) identify value-for-
money opportunities to downsize space and / or relocate clinical 
functions to more optimal and efficient accommodation. 
 

 Through AMPs, the estate footprint will be reviewed in locations to 
identify downsizing opportunities that can be self-funded from 
operational cost savings. 
 

 Ensuring non-clinical support functions are located in value-for-
money locations including supporting a shift to off-site more cost-
effective rental locations are appropriate.  
 

 Allocating space to reduce the Trusts overall non-clinical footprint 
(e.g. open-plan spaces, right-sized cellular offices, flexible meeting 
spaces). 
 

 Reviewing space standards for all parts of the Trust estate, in a 
way which takes account of local circumstances and how best to 
deliver space on a value-for-money basis.   
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Objective 7: Sustainable 
 

 Ensuring that all business cases include a sustainability 
assessment. 
 

 Undertaking a regular gap analysis between current sustainability 
practices and future sustainability requirements utilising the 
Sustainable Development Assessment Tool (SDAT) published by 
the Sustainable Development Unit (SDU). 
 

 Concentrating efforts to reduce carbon emissions in those areas 
with the largest carbon footprints. 
 

 Demonstrating visible leadership on reducing carbon. 
 

 Mainstreaming sustainability into all Trust policy and operational 
decisions. 
 

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

 Including Climate Change resilience as an explicit factor in 
decision making for new affordable capital investments. 
 

 Asking all services to highlight, within their operational risk 
management systems, any major vulnerabilities to extreme 
weather impacts. 

 

 
Objective 8: Able to Provide a Platform for the Whole of the 
Trust’s Operations 
 

 Aiming to accommodate and co-locate partners who significantly 
complement the Trust’s business and business objectives on the 
Trust estate wherever possible. 

 

 Ensuring that all business cases seek to optimise the 
attractiveness of our buildings to preferred and prospective 
partners, particularly those who operate within the Integrated Care 
System.  

 

 Working with preferred partners to remove barriers to co-location 
where these exist, including anomalies in the current system for 
internal charging for space.  

 

 Developing and deepening shared co-location strategies with our 
key Integrated Care System partners. 

 

 Clarifying with our partners the appropriateness of current capital 
funding requirements for major projects and refurbishments. 

 
 



 

9. How Estates Decisions Will Be Made: Governance and Accountability 

  

The Trust wants an owned and operated estate that is well-managed and which is run 

as efficiently and effectively as possible. The Trust will maintain and seek to increase 

the level of professional, commercial and technical skills devoted to the effective 

management of the estate, and move away from decisions made in silos across the 

organisation without reference to estates and facilities expertise. 

  

The Trust Board ultimately has overall corporate responsibility and accountability for 

the estate and discharges this through the Director of Estates and Facilities, via the 

Chief Executive Officer. 

 

To support the delivery of this new Estates Strategy, an Estates Strategy Steering 

Group (ESSG) will be established.  

  

The ten primary obligations of the ESSG, reporting to the Executive Management 

Team, will be to: 

 

1. Ensure that the Trust’s Estates Strategy is implemented including monitoring the 

performance and delivery of the core Estates Strategy Strategic Objectives.  

 

2. Foster good relationships between the various Integrated Care System estates and 

facilities management providers. 

 

3. Review periodically the Trust Estate Strategy and ensure that it remains aligned 

and informed by the Trust’s Corporate and Clinical Strategies. 

 

4. Formulate and agree major revisions to the Estates Strategy, consider the 

acquisition or disposal of property, and wider long term property commitments 

(leases, licenses etc.). 

 

5. Ensure that there is adequate estates-related oversight of the development of 

business cases for major capital property developments. 



41 
 

 

6. Monitor progress of programmes and projects associated with the delivery of the 

Estate Strategy. 

 

7. Ensure optimum use of the Trust estate in terms of utilisation, suitability, 

sustainability and compliance with current standards. 

 

8. Monitor and quantify the resources required to achieve the most efficient use of the 

Trust estate. 

 

9. Identify, engage and inform stakeholders regarding implementation of the Estates 

Strategy as appropriate. 

 

10. Consider the implications of national and local health and social care guidance on 

the use and development of the Trust owned and operated estate. 

 

Membership of ESSG will be multi-disciplinary and include appropriate representation 

from clinical and corporate areas and representatives from our Integrated Care 

System partners. 

 



10. Summary and Conclusion 

 

This Estates Strategy takes a more business-orientated approach than previous. It is 

intended to provide a flexible framework through which the Trust owned and 

operated estate can be managed dynamically in a more pro-active way. 

 

To help construct this iteration of the Trust Estates Strategy, a range of what could 

be considered to be exemplar estates strategies from across the UK and beyond 

were referenced for comparison purposes, including those from both NHS and non-

NHS “blue-chip” commercial organisations. 

 

 

 

This Estates Strategy identifies 8 new Strategic Objectives for the Trust estate and 

clear means by which each strategic objective will be achieved. 

 

It is important that the strategic management of the Trust owned and operated estate 

remains fully integral to the core business and service objectives of the Trust. This 

document helps to promote that aim.  

 

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

Objectives across all of the Trust owned and operated estate will be a challenge. 
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However, so long as there remains an appetite to make the inevitable difficult 

choices, operating within the flexible framework that this document provides, 

significant further improvements to the management and delivery of the Trust estate 

will be realised.  

 

The challenge therefore, is now to bring about change, to anticipate public, business 

and Integrated Care System needs and to identify and deliver a meaningful 

contribution to the core business of the Trust through the use of the Trust estate. 

This new Estates Strategy will help make this a reality. 
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Appendix 1: Estate Facts and Figures 

 

Tameside General Hospital 

 

Location and Brief History 

 

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

Ashton-under-Lyne, approximately 1 mile east of the town centre.  TGH occupies a 

triangular shaped site comprising 13 hectares.  The site is bound to the northwest by 

existing residential development and to the southwest by Darnton Road, whilst 

Stamford Park defines the eastern boundary of the site.   

 

The TGH site has been in use since 1850 when Ashton Union Workhouse was opened 

to replace the previous inadequate facility in the town centre. Shortly afterwards, a 

new infirmary hospital was opened and, at the beginning of the 20th century, a major 

addition of Nightingale type accommodation was built. Unusually, all these institutions 

were built adjacent to each other so that at NHS vesting in 1948 the whole site became 

one hospital. 

 

The first significant change to the overall site was the construction of a maternity block 

(currently the Charlesworth building), laundry unit and associated buildings built as 

part of the 1960s National Hospital Plan. This was intended to be phase one of a 

complete site redevelopment. However, phase two was not built until the mid-1980s 

and this nucleus-related development, currently known as the Hartshead North 

building, allowed the commencement of a programme of wider site rationalisation.  

 

More recently in 2000s, Werneth MEDTC, the Renal Unit, Mellor House, and New 

Fountain House were created, with the Hartshead South building following as part of 

the Health Investment in Tameside PFI scheme.



TGH – Site Plan 



Ownership and Operation 

 

The Trust operates a range of properties at the TGH site tied to differing legal 

arrangements: 

 

Building & Ownership Area m² 

Retained Estate - 32 buildings 53,041 

Hartshead South Building – PFI 18,767 

Stamford Unit – Leased 5,236 

Total 77,044 

  

The current Trust bed-base at TGH is as follows: 

. 

 

Acute Beds Inpatient 

Beds 

Outpatient 

Beds 

Emergency Services 

Acute Medical Unit 45 - 

Integrated Assessment Unit 16 - 

GP Bay 8 - 

Acute Cardiology Unit 15 - 

Heart Care Unit 20 - 

Adult Medicine 192 - 

MacMillan Unit - 6 

Elective Services & Critical Care 

DSEU - 21 

Endoscopy Day Unit - 15 

Oral Max Fax IV - 4 

Critical Care Unit 1st Floor 9  

Emergency Orthopaedic Unit 23  

Integrated Surgical Unit 37  

Planned Orthopaedic Unit 24  

Vascular Studies Unit - 1 
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Women’s & Children’s Services 

Tameside Pregnancy Advisory Service 0 4 

Maternity Unit 40 - 

Neonatal Unit 13 - 

Children’s Observation and 

Assessment Unit 

11 - 

Children’s Unit 17 8 

Stamford Unit 

Transitional Care 96  

Total 566 59 

 

Estate Quality 

 

The current age-profile of the TGH estate is: 

 

Pre -

1949 

1950 - 

1959 

1960 - 

1969 

1970 - 

1979 

1980 - 

1989 

1990 - 

1999 

 

2000 - 

2009 

 

2010 - 

2019 

5.3% 0.6% 4.6% 14.8% 35.7% 1.1% 30.7% 7.2% 

 

 5% of the estate is estimated to fall below the functional standards expected of 

modern healthcare facilities, with £2.1m theoretically required to bring this up 

to modern standards. 

 52% of the clinical estate has high-risk backlog maintenance issues, which will 

cost £4.78m to remedy at current prices. 

 The Estate currently utilises 72% of floor space for clinical functions. This 

betters the Carter 65% target for April 2020. 
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Estate Benchmark Costs – TGH Site (code: RMP) 
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Community Properties 

 

Occupation 

 

The Trust occupies the following community based properties: 

 

NHSPS Properties Total GIA 

T&GICFT 
Occupancy 

m2 Lease cost 

 Ann Street Health Centre 1422 722   

 Crickets Lane Clinic 1143 1118   

 Albion Drive Clinic 357 236   

 Dewsnap Lane Clinic 629 506   

 Hattersley Primary Care Resource Centre 862 342   

 Hollingworth Clinic 311 258   

 Mossley Health Centre 812 599   

 Rowan House 456 421   

 Selbourne House 772 707   

 Stalybridge Clinic 784 522   

 Union Street Clinic 1052 758   

NHSPS Totals 8600 6189 1,161,278 

CHP Properties    

 CHP Ashton Primary Care Centre 5062 2753 961,369 

 CHP Glossop Primary Care Centre 1379 993 709,948 

CHP Totals 6441 3746 1,671,317 

Community Totals 15041 9935 2,832,595 

Total Cost of Occupancy (including cleaning)     3,177,936 

    

PLUS    

Stalybridge Civic Single room occupancy  
Dukinfield Townhall Single room occupancy  
Denton Festival Hall Single room occupancy  

 

In summary: 

 

 T&GIC NHS FT substantively occupies 13 community properties. 

 11 are owned by NHS Property Services. 

 2 are CHP LIFT buildings 

 There are a further 3 Local Authority buildings in which Trust staff are located. 

 The Gross Internal Area (GIA) of all community buildings is 15,041m2 of which 
T&GIC NHS FT staff occupy 9935m2. 

 Total cost of occupancy is £3,177,936 of which £2,832,595 is leasing costs (the 
difference being cleaning costs at £345,341).  


