
 

 

 

 

 

 
Tameside and Glossop Integrated Care NHS Foundation Trust 

 
A meeting of the Board of Directors will be held on 

Thursday, 28th May 2020 at 3.30pm 
via videoconference. 

 
Please note the change in date and time 

 
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 May 2020. Unstarred items will be noted or approved without discussion. 

 
AGENDA 

 

   Lead   

* 1 Apologies for absence JMc 3.30pm Verbal 

* 2 Declarations of Interest All Verbal 

* 3 Minutes of public meetings SIP  

 a. 26th March, 2020 Enclosed 

* 4 Matters Arising from the minutes   

 a. Action Log SIP Enclosed 

* 5 Chair's report JMc 3.40pm Enclosed 

* 6 Chief Executive's Report KJ Enclosed 

 Strategy 

 7 Corporate Objectives outcomes 2019-2020 KJ  Enclosed 

 Performance and Workforce 

* 8 Integrated Performance Report Execs 4pm Enclosed  

* 9 Staff Safety report PW  Enclosed 

 Finance  

* 10 Finance Report, month 1 (April 2020) SS 4.15pm Enclosed 

 Governance 

* 11 Risk, Governance and Statutory Compliance update PW 4.20pm Enclosed 
 



 

 

 

 

 

   Lead   

 12 NHS Improvement Licence- annual compliance 
statements 

SIP  Enclosed 

 13 Changes to the Schedule of Delegations SS  Enclosed 

* 14 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 July at 9.30am 
Thursday 24th September at 9.30am 
Thursday 26th November at 9.30am 
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Tameside and Glossop Integrated Care NHS Foundation Trust 
 

Minutes of a meeting of the Board of Directors held on Thursday, 26th March 2020 at 9.30am by 
teleconference. 
 

Present Jane McCall In the Chair 

 Sallie Bridgen  

 David Curtis  

 Karen James  

 Andrew Light  

 Peter Noble  

 Sam Simpson  

 Martyn Taylor  

 

20/2020 Welcome and apologies 

 The Chair welcomed colleagues to the meeting, noting that other Executive 
colleagues were dealing with key matters from the COVID-19 position. 

 The Chair acknowledged the Board’s deep appreciation to the Executive team and 
colleagues more generally for the huge effort that was being put into meeting the 
unprecedented situations that were currently being experienced. 

 Apologies for absence were received from Amanda Bromley, Trish Cavanagh, 
Brendan Ryan and Peter Weller. Apologies were also received from the Trust 
Secretary; the meeting was being recorded to enable the minutes to be written up. 

21/2020 Declarations of Interest 

 No Director declared any potential conflicts of interest in the business expected to be 
considered at the meeting. 

22/2020 Minutes of the previous meeting 

 The minutes of the Board’s public session held on 30th January, 2020, were 
approved subject to the following corrections- 

 a. Minute 10/2020, key points paragraph a, amend to read “A new Non-
Executive Director found….” 

23/2020 Matters Arising from the minutes 

 No matters arose from the minutes that were not otherwise covered in the business 
expected to be considered at the meeting. 

24/2020 Chair’s Report 

 Jane McCall drew the following items to the attention of the Board- 

 a. She noted the outcomes of the elections to the Council of Governors, 
including the re-election of Lesley Conroy, Chris Webster and Murtaza 
Hussaini; and the re-election, after a break, of Adrian Smith. The results of 
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the contested seats were expected to be announced shortly. 
b. She also noted that Council had elected Lesley Surman to succeed John 

Phillips as Lead Governor. 
c. She referred to the recently-released results of the national NHS Staff 

Survey; given the other matters currently facing the Trust, the usual Board 
discussion on this item was being deferred until later in the year. 

d. She noted that, in order to focus on key issues during the current challenges, 
the corporate governance arrangements were being slimmed down and some 
practical changes were being made- 
i. No physical meetings were being held; it was hoped arrangements for 

videoconferencing could be put into place shortly. 
ii. Committees had been asked not to meet unless necessary, and would 

only be dealing with essential business; 
iii. Executive attendance at meetings would be limited, in order to focus on 

supporting front-line operational staff; 
iv. Governor training and meetings had been suspended for the period. In 

terms of the June 2020 meeting, and the required business there, thought 
was being given to the most appropriate way to address it. 

e. The Trust’s involvement with the Gatenby Sanderson ‘Insight’ programme 
was likely to be delayed. The Board was reminded that participants would not 
have priority for any possible future appointments. 

 The Board then- 
 

a. Noted the report from the Trust Chair; 
b. Agreed the proposed changes in meeting arrangements, including that as a 

result some Committees would not meet with the frequency usually 
prescribed by the Terms of Reference. 

25/2020 Report of the Chief Executive 

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

 a. Since the report was written, in light of the fast-developing COVID-19 
situation, there had been significant developments related to both planning 
and national budget; which would be picked up within the Finance Report. 

b. She noted that the Trust had won the food award and obtained highly 
commended in the other category; the HSJ Value awards had been 
postponed indefinitely in light of the prevailing circumstances. 

c. Turning to the COVID-19 position, the Trust was operating within the national 
and regional structures; within the Trust, there was an appropriate command 
structure (Bronze/ Silver/ Gold) in place. Regular advice was being received 
and put into action. 

d. All specialist services had been moved away from the A&E department, 
particularly the Paediatric A&E service. A&E was now limited to urgent 
medical cases; and a mobile ward area had been ordered to increase A&E 
capacity. The Trust was also seeking to procure a mobile CT Scanner. 

e. Staff had been re-deployed as required; some colleagues had displayed 
disappointing behaviours, but these had been appropriately addressed. The 
Trust was working to ensure that colleagues in different roles from the usual 
had the necessary skills to be able to perform well in them. It was also 
important to record that many colleagues had been very positive and pro-
active in change; and colleagues, like others, had a sense of fear about the 
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situation. 
f. Additional ventilators, to increase capacity from 9 to 25, had been ordered. 

However, there were some challenges related to air-flow, where national 
guidance was awaited. In addition, one of the wards in the Stamford Unit had 
been transferred to provide palliative care. 

g. Work was also being undertaken to involve primary care into the structures. 
h. Patients were being appropriately streamed based on COVID-19 status; all 

non-urgent surgery had been postponed. 

 The following matters were discussed- 

 a. A query was raised about Personal Protective Equipment; the Board noted 
that the Trust was currently following national guidance, whilst recognising 
that there was a desire from colleagues for more full-body equipment. Further 
national guidance was expected shortly, as this was a national feedback. 

b. Certain further information would be provided to the Board in private session, 
to reflect the appropriate restrictions. 

c. Work was in place to support staff well-being, including a free meal, ensuring 
breaks were taken, and other welfare steps. However, the sickness absence 
through self-isolation and similar was causing a challenge. Senior leaders 
were being very visible in the organisation.  

d. A Director enquired regarding further support for colleagues when interacting 
with patients; Karen James advised that the key component is re-
emphasising the basic messages regarding hand hygiene and social 
distancing; digital consultations were being put in place, and visiting was 
being severely limited. 

e. Community teams were getting the same support as those on the Hospital 
site, and the Trust was addressing the particular difficulties and challenges 
that arose in the community/ home visiting setting. 

f. A query was raised regarding the co-ordination with primary care. Karen 
James noted that primary care was not used to working in the structured way 
now required; the priority area at present, to mange demand, was supporting 
work with nursing homes where significant actions were being taken. Every 
nursing home patient had been risk-assessed, and support was being 
addressed accordingly to provide care in the nursing home were possible. 

g. The locality had received a good response to the request for retired/ de-
registered staff to return to service; this was being managed nationally, so it 
was not currently clear how they would be re-allocated. The necessary 
update systems were being put into place. 

 Summing up, the Chair commented that- 
a. As the Board had heard, there was positive assurance regarding how the 

Trust was responding to this situation and the steps being put into place to 
manage it. 

b. A weekly phone call for Non-Executive Directors with the Chief Executive, to 
keep them informed, was being put into place. 

c. It was important that the Board both supported the Trust, but also continued 
appropriate governance processes. Further proposals would be provided to 
the Board in due course, taking into account national changes to 
requirements as well as local requirements. 

d. The Chair was seeking to support the organisation through regular contact 
and also appropriate communications to staff and Governors; and would be 
holding a teleconference with the Lead and Deputy Lead Governor later in 
the week. These contacts would be continued throughout the period. 
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 The Board then noted the report from the Chief Executive. 

26/2020 Corporate Objectives 2020-2021 

 Karen James introduced the draft objectives, noting the following points- 

 a. The objectives followed from the information discussions that the Directors 
had held. 

b. Given the circumstances, progress would not be as might have been 
anticipated; this was inevitable given the exceptional matters that the Trust 
was now addressing. 

 The following points were discussed- 

 a. The Chair noted that the draft had been prepared before the current 
pandemic took hold; she suggested that, when the immediate pressures had 
passed, the Board might wish to return to the objectives in order to review 
whether they remained appropriate in light, in particular, of financial 
pressures. 

b. It was suggested that, particularly in respect of objectives 5, 6, and 7, the 
move to distance working and items such as videoconferencing meetings 
were positives that needed to be retained for the future. Karen James 
indicated that she was in agreement with that general proposition. 

c. The Chair indicated that the Board would need to review the scale of the 
ambition in the objectives, and what needed to move into the future. 

 The Board then approved the Corporate Objectives for 2020-2021. 

27/2020 Integrated Performance Report 

 The Board considered the circulated report, and the following points were noted- 

 a. Given the current circumstances, most of the metrics were essentially on 
suspension, given that non-urgent work was on hold. Cancer treatments were 
continuing but only for urgent cases; and the measurement of 4-hour waits in 
A&E was suspended nationally. 

b. It was important to note that, when the Trust returned to normal, there would 
then be a significant waiting list as a result of the current exceptional 
operating circumstances. It was not currently clear how this would be handled 
on a national basis, in terms of performance metrics. 

c. There were no metrics to draw to the particular attention of the Board. 

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

28/2020 Finance Report, Month 11 (February 2020) 

 Sam Simpson outlined the report, noting the following points- 

 a. This report also covered a period before the pandemic effects. There were 
expected to be significant impacts from that in the future, which would need 
to be worked through. 

b. For that period, the key challenge was activity and acuity increases; the 
forecast had continued to be that the control total would be met. 

c. The financial position had now changed significantly. Whilst it remained an 
expectation that control totals for 2019-2020 would be met, national work was 
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being undertaken to identify the additional costs related to COVID-19, which 
were expected to be funded. 

d. There was a robust process to capture expenditure for submission. 
e. The key message for the Board was that management would respond 

appropriately to what was needed; whilst there would be appropriate 
challenge, the financial situation would not be allowed to interfere with 
appropriate patient care in this difficult time. 

f. NHS England and Improvement were introducing measures to ensure that 
cash was available to enable Trusts to meet their obligations, including 
paying suppliers promptly.  

 The following matters were discussed- 

 a. The Board noted that there was a process in place to ensure that costs 
related to COVID-19 were captured separately, for submission to NHS 
England /Improvement. It was understood that there was a national process 
of validation and comparison. 

b. A number of detailed matters were being addressed centrally. 
c. Whilst the submission deadline for final submission of the Annual Report and 

Accounts had been moved to 25th June, the draft deadline for the accounts 
remained in late April. . 

d. The Chair noted that she would be talking to the Chair of Audit Committee 
and the Trust Secretary about the governance requirements for the Annual 
Report and Accounts. 

e. It was noted that a substantial proportion of the Trust’s cost base is fixed, so 
there would not be a significant reduction in costs from the reduced levels of 
elective work, whilst the Trust was responding to COVID-19 over the coming 
few months.  

f. Impacts on the 2019-2020 capital programme were limited; there could be 
greater impacts in 2020-2021, but those would depend on a number of 
factors that were currently unknown and would be worked through in due 
course. 

 The Board then noted the Finance Report for Month 11 (February 2020), and 
thanked colleagues for their efforts in ensuring that the Trust retained a strong 
financial performance. 

29/2020 Items for note only 

 The Board noted the following minutes- 

 a. Finance Committee- 28th January, 2020 
b. Quality and Governance Committee- 9th January, 2020 

30/2020 Motion for Private Session 

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

 

Meeting date 28th May, 2020 x Public  Confidential Agenda item 

Title Action Log 

3a Lead Director  

Author Steve Parsons, Trust Secretary 

 
Recommendations made/ Decisions requested 
 

The Board is invited to note that there are no outstanding actions to report on at this stage. 

 
This paper relates to the following Strategic Objectives- 
 

 1 Deliver safe and caring services 

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

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

 4 Drive service improvement, innovation and transformation 

 5 Develop our workforce to meet future service and user needs 

 6 Use our resources wisely 

 
The paper relates to the following CQC domains- 
 

 Safe  Effective 

 Caring  Responsive 

 Well-Led  Use of Resources 

 

This paper is 
related to these  
BAF risks- 

 

 

 

 
  



 

 2 

 
Where issues are addressed in the paper- 

 Section of paper 
where covered 

Equality and Diversity impacts N/A 

Financial impacts if agreed/ not agreed N/A 

Regulatory and legal compliance Exec Summary 

Sustainability (including environmental impacts) N/A 

 
Executive Summary 
 

The Board usually receives an update report at each meeting related to actions previously agreed 
that have not yet been completed. This enables the Board to continue to have oversight of 
progress against the actions that it has previously agreed. 

With the advent of the COVID-19 pandemic, the outstanding actions on the log have been 
reviewed and all have been identified as deferred as non-urgent or not possible to complete whilst 
the Trust is engaged in a Level 4 nationally-led incident. The actions remain on the log, and will 
be revisited when the circumstances permit. 
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Tameside and Glossop Integrated Care NHS Foundation Trust 

 

Meeting date 28th May, 2020 x Public  Confidential Agenda item 

Title Report of the Trust Chair 

 Lead Director Jane McCall, Trust Chair 

Author Steve Parsons, Trust Secretary 

 
Recommendations made/ Decisions requested 
 

The Board is invited to- 
a. Formally approve the Board's Committees not meeting with the regularity set out in the 

Terms of Reference; 
b. Otherwise note the matters in the report. 

 
This paper relates to the following Strategic Objectives- 
 

 1 Deliver safe and caring services 

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

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

 4 Drive service improvement, innovation and transformation 

 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- 
 

 Safe x Effective 

 Caring  Responsive 

x Well-Led  Use of Resources 

 

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

 Section of paper 
where covered 

Equality and Diversity impacts N/A 

Financial impacts if agreed/ not agreed N/A 

Regulatory and legal compliance 1, 2, 5 

Sustainability (including environmental impacts) N/A 

 
Executive Summary 
 

This reports draws to the Board's attention, various national matters that have arisen since the 
March 2020 meeting. This period has obviously been dominated by the COVID-19 pandemic, and 
the Trust's response as part of the local community, and the local, regional and national NHS 
response. 

The Board's attention is particularly drawn to- 

 The request for Board approval to Board Committees meeting on a different pattern; 

 The changes to national requirements around Annual Report and Accounts, and Quality 
Accounts. 
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1. Committee arrangements 

1.1. As colleagues will appreciate, currently we are operating in an unusual way given 
the need to respond to the COVID-19 pandemic; and as we have previously 
discussed, this also means that some of the Board's Committees have adopted 
different patterns. 

1.2. The Terms of Reference of the various Board Committees do include expectations 
for their patterns of meeting; mostly on a monthly basis, with the Workforce 
Committee and Audit Committee meeting approximately two-monthly. Nomination 
and Remuneration Committee meets at least annually. 

1.3. Given the impacts of COVID-19, I would ask the Board to formally agree to suspend 
the meeting patterns set out in the Terms of Reference for the various Board 
Committees, backdated to March 2020. 

1.4. The Board will be discussing our plans to move back to more normal operations, 
including the more usual operation of Board Committees, during our private session 
discussions. This will, of course, be dependent on the progress of the COVID-19 
pandemic. 

2. Opening Board to the public 

2.1. Given the restrictions on public gatherings, necessary as a result of COVID-19, the 
Board has moved its meetings onto a videoconference arrangement as Directors are 
not able to physically meet. As currently advised, this is likely to continue for some 
considerable time. 

2.2.  Given that we are meeting in this way, it's not currently possible to extend an 
invitation to the general public to observe our meetings, in the same way that we 
would do for a physical meeting. However, I have invited the Governors, as elected 
representatives of our community, to join the public session and observe 
proceedings. The papers for the public session have been made available on the 
Trust's web-site, in the usual way. 

3. Council of Governors 

3.1. Since our last meeting, the following have been returned to serve on the Council- 

3.1.1. Fredrick Keyzer (Public Governor for Stalybridge) 
3.1.2. Andrew Morgan (Staff Governor for Corporate Services) 

3.2. Colleagues will realise that Dorothy Cartwright was not re-elected to represent 
Stalybridge in the elections, and I have written to her to express the thanks of both 
Board and Council for her service to the Trust. 

3.3. I can also confirm that Council will be meeting, as scheduled, on 16th June at 6pm. 
This will either be a phone conference or videoconference meeting: colleagues will 
appreciate that it remains important that the Board should continue to be 
accountable to Council, in line with the legal requirements for Foundation Trusts, 
and to keep Governors informed on the Trust's work. 
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4. Board decisions 

4.1. I note, for the record, that at private Board meetings since the March 2020 meeting, 
the Board has approved the following- 

4.1.1. Specific levels of control and authority for expenditure on COVID-19 matters, 
to ensure that the Trust can balance a quick response with maintaining 
appropriate controls. The controls include a level where Board approval is 
required. 

4.1.2. Authority to purchase the 10-bed ward unit, now installed outside the A&E 
department, to provide additional capacity for COVID-19 patients. 

5. Changes to national reporting requirements 

5.1. As a result of COVID-19, NHS England/ Improvement have announced that the 
submission date for the Annual Report and Accounts has been moved to 25th June, 
2020. The Board will be having a short meeting on 17th June to approve the final 
documents for submission. 

5.2. There is currently no confirmed deadline for laying the documents before 
Parliament, as the summer recess for the Houses may intervene; and this might 
impact on the timing for the Annual Members' Meeting, as publication of the report is 
not allowed before it is laid before Parliament. 

5.3. For the 2019-2020 Quality Accounts, Ministers have dispensed with the statutory 
requirement that they are submitted by 30th June 2020.1 NHS England/ 
Improvement have since indicated that they expect providers to have completed and 
submitted these documents by 15th December 2020, with circulation to the three 
statutory consultees (the CCG, local HealthWatch, and the Health Overview and 
Scrutiny Committee) by 15th October. They have also indicated that FT's will not 
have to undertake the additional requirements, including review by the external 
auditors. It is currently expected that the Board will be invited to approve the Quality 
Accounts at the November 2020 meeting. 

6. Other activities 

6.1. My other activities to ensure there is appropriate during the period have included- 

6.1.1. Leading a weekly conference-call between the NED's and the Chief 
Executive, to update on the Trust's position and responses during the COVID-
19 incident; 

6.1.2. Having a fortnightly conference call with the Lead Governor and Deputy Lead 
Governor (who is also Lead Governor-elect) to ensure that they are kept 
aware of developments, on behalf of Council, and can raise any areas of 
concern that are being fed back to them; 

6.1.3. Participating in fortnightly conference-call meetings with Chairs across the 
North-West Region, led by Dr Bill McCarthy (Regional Director for NHS 
England/ Improvement); together with informal contact with Chairs, both 
regionally and nationally, to share best practice; 

6.1.4. Providing regular video updates to Governors, and supporting staff through 
all-staff e-mail communications. 

                                                
1 See The National Health Service (Quality Accounts) (Amendment) (Coronavirus) Regulations 2020, Regulation 

2(5) 

https://www.legislation.gov.uk/uksi/2020/466/contents/made
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Tameside and Glossop Integrated Care NHS Foundation Trust 
 

Meeting date 28th May, 2020 x Public  Confidential Agenda item 

Title Report of the Chief Executive 

6 Lead Director Karen James, Chief Executive 

Author Steve Parsons, Trust Secretary 

 
Recommendations made/ Decisions requested 
 

The Board is invited to- 
a. Note the update on COVID-19; 
b. Approve the arrangements for electricity supply. 

 
This paper relates to the following Strategic Objectives- 
 

x 1 Deliver safe and caring services 

 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 

 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  Use of Resources 

 

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

 Section of paper 
where covered 

Equality and Diversity impacts N/A 

Financial impacts if agreed/ not agreed 2 

Regulatory and legal compliance 1, 2 

Sustainability (including environmental impacts) 2 

 
Executive Summary 
 

This paper updates the Board on the overall COVID-19 position, and also seeks formal approval 
for electricity supply arrangements for 2020-2021 to 2024-2025. 
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1. COVID-19 Update 

As colleagues will be aware, the nation continues to face the severe disruption caused by 
the COVID-19 pandemic. I want to start by recognising all of the hard work that is being 
done by colleagues across the Trust, both in the hospital and community settings, to support 
and protect the community and to provide excellent care in the most difficult of 
circumstances. I'm sure I speak for the Board in sending them our heart-felt thanks and 
gratitude for their continuing commitment. 

Our services continue to be reconfigured to focus on our response to the COVID-19 
emergency, and we continue to operate under the direction of NHS England/ Improvement, 
with a Level 4 incident remaining in place. NHS E/I in the North West Region continues to 
operate a regional Gold Command, and has indicated that this structure is likely to remain 
operational for the remainder of the financial year. Locally, we are maintaining the Gold-
Silver-Bronze structure for operational decision-making for the foreseeable future. 

As a result of having over several years worked closely with our local partners, particularly 
the three local authorities, the CCG and the voluntary sector, we have been able to respond 
well to the need to co-ordinate care between the health and social care sectors, and also to 
support our colleagues in the care home sector in these difficult times. I'd like to thank all 
colleagues in social care, who have been so supportive of our work so that together we can 
provide the best possible care to patients and our community. 

In the medium-term, NHS England/ Improvement have indicated that (subject to a continued 
path of improvement in COVID-19 cases), they are looking for providers to resume some 
services in order to respond to Planned Urgent Care cases eg Cancer Pathways. Following 
Governments decision to relax the current restrictions in a phased approach the Greater 
Manchester Partnership with contributions from the Localities are also currently undertaking 
a capacity and demand exercise to understand the systems potential service response and 
the Providers ability to respond in the event that we see a reversal in the current downward 
trend in Covid-19 cases.  

2. Electricity Supply arrangements 

The Finance Committee has previously considered and approved proposals for the supply of 
electricity to the Trust for the next four years, including the fixing of a price for the 2020-2021 
year. Colleagues have subsequently been circulated with the proposals, having in mind that 
it will tie the Trust to the supplier for a four-year period. The proposals will deliver 100% of 
supply from renewable sources, in line with the Sustainable Development Management Plan 
(SDMP). 

The Board is invited to formally approve these arrangements, given that they cover a four-
year period. 
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Tameside and Glossop Integrated Care NHS Foundation Trust 

 

Meeting date 28th May 2020 x Public  Confidential Agenda item 

Title Progress against corporate objectives (six-monthly review) 

7 Lead Director Karen James, Chief Executive 

Author  

 
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 final year review of the outcomes agreed for each Corporate Objective has been undertaken. 

The results of the review demonstrates that the majority of those outcome measures agreed have 
been achieved.  However, there have been a number of challenges, including the advent of COVID-
19 towards the latter part of the financial year which have impacted on a small number of these 
outcomes and are as follows: 

Objective 1 

Improvements in capturing the data relating to inpatients, in order to achieve improvements in the 
Trusts mortality indices (HSMR and SHMI) have been achieved.  However, it is too early to evaluate 
the impact of the improvements due to the time delay in data reporting, although, early indications 
suggest improvements are now becoming evident. 

Objective 2 

The Friends and Family Test (FFT) system changed this year. Therefore, requirements in FFT      
baseline cannot be assessed. 

Training programmes for supporting people with learning disabilities and autism have been delayed 
due to national strategy changes. 

The delivery of the A&E performance standard was not achieved.  The year-end performance was 
82%.  This was due to increase in demand and workforce issues towards the end of the financial 
year. 

Objective 3 

There is currently a delay in the implementation of the National Lung Screening Programme across 
Tameside and Glossop due to the capacity issues at the Specialist Tertiary Centre.  This issue has 
now been escalated to the Greater Manchester Partnership Team. 

Objective 4 

The implementation of bookable appointment system within the Urgent Care Centre was not 
achieved.  This was due to system integration requirement with the 111 service, in addition to the 
current demand issues for Urgent Care.   Going forward a new service model will be introduced to 
address these issues. 
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A delay in the ratification of the Social Care Business Case has been deemed necessary due to the 
need for national policy change around staff pensions. 

The commencement of the roll out of the Trust’s bespoke ward board application has been delayed 
due to the advent of COVID-19. 

Objective 5 

The number of ICO Foundation Trust’s apprenticeship workforce did not meet its 2.3% target which 
was latterly due to COVID-19. 

Improvements within the NHS Staff Survey against previous year’s baseline have not been 
achieved in all areas.  The Trust agreed to roll out a Civility Programme to improve feedback in a 
number of areas, which unfortunately had to be put on hold due to COVID-19.  

The Trust Board also need to note that the plans to deliver those objectives agreed for 2020/21 will 
be significantly impacted upon by COVID-19 emergency response requirements.  

 



 

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. 

√ 
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This paper relates to the following strategic objectives 

 1 Deliver safe and caring services 

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

 6 Use our resources wisely 

 
The paper relates to the following CQC domains 

 Safe  Effective 

 Caring  Responsive 

 Well-Led  Use of Resources 

This paper is related to these  
BAF risks: 
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Framework and Significant Risk Report. 
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Executive summary 

Note: As part of the response to the Covid-19 pandemic a number of national statutory data returns 
have been suspended.  As expected, the Trust’s response to the pandemic has impacted negatively 
upon the performance for numerous metrics.  
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List of Acronyms  

 
ADT Admission, Discharge, Transfer 
C DIFF Clostridium difficile  
COVID19 An infectious disease caused by a newly- discovered coronavirus (2020). 
CQC Care Quality Commission 
CT  Computerised Tomography 
CWT  Cancer Waiting Times 
DNA  Did-not-Attend 
DToC Delayed Transfers of Care 
ED Emergency Department 
ENP Emergency Nurse Practitioner  
ESDT Early Supported Discharge Team  
ETD Education, Training and Development team 
FFT Friends & Family Test 
FTE  Full Time Equivalent 
GM Greater Manchester 
GMCCN Greater Manchester & Cheshire Cancer Network 
HALO Hospital Ambulance Liaison Officer 
HSMR Hospital Standardised Mortality Ratio  
HAS Hospital Arrival Screen 
IAU Integrated Assessment Unit  
ICO Integrated Care Organisation  
MRSA Methicillin-resistant staphylococcus aureus 
MUST  Malnutrition Universal Screening Tool  
MSA Mixed-sex Accommodation 
NWAS North West Ambulance Service 
PTL Patient Tracking List 
RAID Rapid Assessment Interface and Discharge (psychiatry liaison service)  
RCA Root Cause Analysis 
REACT Rapid Assessment Emergency Care Team 
RIDDOR Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 
RTT Referral-to-Treatment 
SAFER Patient Flow Bundle (Senior review; All patients with expected discharge date; Flow of  

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

StEIS Strategic Executive Information System 

TEP Trust Efficiency Plan 

TIA Transient Ischaemic Attack 

TNA Training Needs Analysis 

VTE Venous Thromboembolism 

WTE Whole Time Equivalent 

YTD            Year-to-Date 
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Introduction 

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

Note: COVID-19  

As part of the response to the Covid-19 pandemic a number of national statutory data returns have been 
suspended (indicated by ‘susp.’ on the dashboard).  As expected, the Trust’s response to the pandemic has 
impacted negatively upon the performance for numerous metrics. Assessing the impact upon individual 
metrics and developing recovery trajectories will need careful consideration over the coming months.  

 

March: Summary of Performance  

The Trust did not meet the four-hour, emergency- care target in March with performance of 77.6%. 
Performance against several other indicators did not meet the required thresholds: SHMI, HSMR, staff 
sickness and inpatient-discharge summary. For the first time since July 2015, and as a direct result of 
activity reductions caused by the COVID-19 response, the Trust did not meet the Referral-to- Treatment 
standard, with performance of 89.2% against the 92% target. For the same reason, the Trust did not meet 
the six-week diagnostic target, with a performance of 4% against the 1% threshold. Staff sickness was 
significantly affected by COVID- illness and other forms of COVID- generated absence.  

 

The Trust met the 62-day cancer standard for Quarter 4, but not for January (performance of 79.3% 
against the 85% standard). The Trust’s performance against the 62- day standard was the best in GM for 
the year 2019-20.  

 

April: Summary of Performance  

Performance for April was particularly affected by the demand to treat COVID-19 patients. The Trust did not 
meet the inpatient- discharge- summary target in April, with performance of 71.1% against the 95% 
target. The medicines- reconciled target was also not met with performance, against the 95% standard, of 
84%. The Trust also reported two MRSA bacteraemia in April, one of which was a community case 
deemed not preventable after review.  The acute bacteraemia is being reviewed.  

 

Mortality 

The Trust’s SMR of 115.4 and SHMI of 114.42 are both rated ‘worse than expected’. It should be noted that 
performance for both indicators has improved in the last few months. The rollout of the co-morbidity 
application appears to be improving the capture of long-term conditions. In addition, the Trust has appointed 
a Palliative Care Consultant, which should help improve care for, and data- capture about, end-of-life 
patients. The effect of COVID-19 mortality upon the indices cannot be predicted. 

 

Stroke Targets 

The Trust Board is asked to note the Trust’s banding of ‘b’ for the SSNAP (Sentinel Stroke National Audit 
Programme) national stroke audit for Quarter 3 2019-20, in which the poorest performing trusts are 
classified as ‘e’ and the best as ‘a’. The SSNAP audit includes 44 measures in 10 domains. The Trust was 
banded as ‘c’ for the previous period.  

 

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

Due to the suspension of routine elective activity, the Trust did not meet the national Referral-to-Treatment 
standard (incomplete pathways) and the diagnostic six-week- wait target.  The Trust also reported one 
patient with a waiting time of more than 52 weeks at the end of the month. The Trust did, however, meet the 
cancer 62-day standard for the latest reporting month (March 2020), with performance of 89.7% against 
the 85% standard.  
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Staff Absence, Mandatory Training and Appraisals  

Staff sickness (8.2%) was significantly affected by COVID- illness and other forms of COVID- generated 
absence. Performance was categorised as amber for mandatory training (93.9% against the Trust’s 95% 
target) as a result of all mandatory training being stood down in March 2020.   

 

Four-hour Target 

The Trust did not meet the 95% standard, with performance of 89.83% for the month of April.  This was the 
best performance since August 2019.  

 

Outpatient Slot utilisation, Theatre Utilisation and activity 

The Trust did not meet the Outpatient Slot Utilisation target with a performance of 57.9% (against a 
threshold of 90%). The Trust also did not meet the Theatre Utilisation target with a performance of 80.4% 
(against a target of 90%).  These targets have, obviously, been affected adversely by significant activity 
reductions. Compared to the mean for previous months, approximately 50% of outpatient activity and 
around 25% of day-case/ inpatient elective activity (predominantly cancer and urgent work) was undertaken 
in April.   
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Tameside and Glossop Integrated Care FT Quality Account 2020/21

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

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

Mortality 4-hour wait* Stroke

SMR (rolling 12 months- to Jan-20) ≤100 115.40 NA Type 1 and Type 3 activity ≥95% 89.83% 89.83% SSNAP DSC Stroke Indicators

SHMI (rolling 12 months- to Dec-19) ≤100 114.20 NA Type 1 activity NA 89.1% 89.1% NA NA Number achieved out of 9 (Oct-Dec 19)

Infection Prevention & Control Waiting times Efficiency

MRSA - actual cases YTD* 0 2 NA NA 18-week incomplete* ≥92% 92.0% 83.9% Outpatient slot utilisation 90% 57.9% 57.9%

C-difficile  - actual cases YTD* 72 4 NA NA RTT waits- incompletes (>52 weeks) 0 1 1 Theatre utilisation (capped) ≥90% 80.4% 80.4%

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

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

Safer Staffing Number achieved out of 8 (Mar-20) Inpatients (within 48 hours)  ≥95% 71.1% 71.1%

RN/RM hrs on shift (% of planned) >86% Susp. NA NA Efficiency Outpatients (within 5 days)  ≥95% 90.5% 90.5%

HCA hrs on shift (% of planned) >86% Susp. NA NA Outpatient DNA rate ≤7.5% 7.5% 7.54% Discharge Summary Quality Audit 100% NA 85.5%

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

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

Medicines reconciled Extended Length of Stay (>21 days) 60 65 29 Target Actual 4-mth Actual Current 1-mth

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

Emergency re-admissions within Stroke

30 days  (Mar-20) SSNAP Grading (Oct-Dec 19) B NA B NA

Failure of safer-surgery process 0 0 0 People

Serious Incidents reported (StEIS) 0 2 2 Target Actual 4-mth Actual Current 1-mth Mandatory training (Overall) ≥95% NA 93.9%

'Duty of Candour' breaches 0 0 0 20/21 YTD Trend Month Period F'cast Qualified Nurse & Midwifery Turnover ≤11% NA 11.7% NA NA

Never Events reported (StEIS) 0 0 0 Patient Experience All Staff Turnover ≤11% NA 10.9% NA NA

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

A&E FFT response rate (A&E/ Inpatients) 22.5% Susp. NA NA HAS compliance (Mar-20) ≥95% 92.7% 91.1%

Trolley waits in A&E (>12 hrs) 0 0 0 Complaints received NA 1 1 NA NA Notify to Handover (30-60mins) (Mar-20) ≤30 678 51

Maternity Complaints responded to within Notify to Handover (>60mins) (Mar-20) ≤10 130 7

Emergency C-Section rate <17.5% NA 22.7% agreed timescale Finance: (Apr-19) to (Mar 20) Plan (£) Actual (£) Variance Rating

Ombudsman cases upheld 0 0 0 Capital Service Cover metric 4

Staff Health and Safety Liquidity metric 4

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

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

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

deterioration People Agency spend 1

strong deterioration Staff Sickness ≤4.8% 8.2% 8.2% Use of Resources Rating 3

Appraisals - rolling 12 mths NA NA 77.0% NA NA Regulatory

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

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

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

84.0%80.8%

0 0 NA

 ≥95%

Quality Dashboard 
April 2020

SAFE SERVICE PROVISION RESPONSIVE SERVICE PROVISION EFFECTIVE SERVICE PROVISION

Key Performance Indicators Key Performance Indicators Key Performance Indicators

NA NA 6 NA NA

NA 7

NA

≥90%

8

 ≤ 12% 12.7% 11.1%

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

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

intelligence and historical trends.

Actual  is upto April unless stated otherwise. 

1-month forecast 4-month trend

100.0%

WELL-LED SERVICE PROVISION

Key Performance Indicators

Key Performance Indicators

100%

CARING SERVICE PROVISION

QUALITY ACCOUNT: May 2020 Board (April 2020 performance)
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Indicator Quarter 1 Quarter 2 Quarter 3 Quarter 4

Safe Service Provision

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

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

MRSA - actual cases 0 0 0 0

C. difficile - actual Cases 19 38 56 72

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

VTE risk assessments 96% 96% 96% 96%

Medicines reconciled 95% 95% 95% 95%

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

Failure of the safer-surgery process 0 0 0 0

Serious Incidents reported 0 0 0 0

Duty of Candour breaches 0 0 0 0

Never Events reported 0 0 0 0

Regulation 28 reports 0 0 0 0

Trolley waits in A&E 0 0 0 0

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

Responsive Service Provision

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

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

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

Outpatient DNA rate 7.5% 7.5% 7.5% 7.5%

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

Urgent ops cancelled for 2nd time 0 0 0 0

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

Caring Service Provision

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

Ombudsman cases upheld 0 0 0 0

RIDDOR accidents reported 0 0 0 0

Staff accident rate <10 <10 <10 <10

Staff Sickness 4.8% 4.8% 4.8% 4.8%

Appraisals 87% 90% 90% 90%

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

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

Effective Service Provision

Outpatient Slot Utilisation 90% 90% 90% 90%

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

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

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

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

Well-Led Service Provision

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

Mandatory Training 95% 95% 95% 95%

HAS compliance 95% 95% 95% 95%

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

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

The purpose of this paper is to provide assurance to the Board regarding actions taken to maintain safe 
staffing levels across the organisation as the Covid-19 pandemic was being managed.

Due to the complexity and ongoing nature of the situation and staffing wards and departments in real 
time, Care Hours per Patient Day comparison is not possible at this time. Further analysis is taking place.

The paper describes actions taken, initiatives implemented and transformation opportunities arising to 
ensure that safe staffing levels have been maintained from staff with appropriate training and skills to 
meet the needs of the patients in our care. 

2



Nurse Staffing 

3

A Nursing Bronze Command was established and has been maintained to oversee the nursing and 
midwifery staffing position across the organisation. Actions taken include:

• 66 registered nurses and 31 non-registered nurses were redeployed to Critical Care, and nurses from 
closed wards and departments were redeployed to other wards, departments and teams to meet the 
changing needs of the service as required.

• 23 additional temporary support workers were recruited, inducted and are now supporting the Trust via 
NHSP.

• 26  Year 3 Student Nurses joined the Trust from mid April until the end of August 2020, all with  job 
offers with us to take up post in Sept/Oct as Registered Nurses on completion to their training. In 
addition, a further 31 Registered Nurses have been appointed and are going through recruitment 
processes currently. A further 13  Year 2 Student Nurses are supporting the Trust between May and 
August 2020.

• 5 nurses have returned from retirement or via the NHSE returners programme. In addition to the 26 
student nurses appointed to commence as Registered Nurses in Sept/Oct, 

• Registered Nurses in corporate and non-clinical roles were redeployed to clinical practice or assigned to 
clinical support duties

• Vacancy levels are currently being scrutinised in detail aligned to future service plans and to the number 
of 3rd year students, returners and those currently in the recruitment process. 

March and April 2020



Nurse Staffing continued 

4

The Covid-19 situation has also provided the opportunity to be transformational:

• A process has been developed for the daily monitoring and redeployment of nursing staff with a team
from eRostering and the FIT team covering 12 hours a day Monday – Sunday. A senior nurse works with
the team for real time monitoring of beds open and acuity of patients, providing professional
judgement to ensure nursing staff are redeployed safely and maintaining an appropriate skill mix in
response to frequently changing requirements

• A electronic function developed to enable improved forward planning and an up-to-date Trust wide
staff view.

• An ‘Allocate on Arrival’ system set up for bank/agency nurses to report to a central hub for allocation to
required areas at the beginning of their shift.

• As the planned recruitment event could not take place in April due to the Covid-19 situation, a virtual
recruitment event is currently being developed to be held next month.

• Due to the Trust not operating ‘business as usual’, for example, surgery, out-patients and in-patient
wards, this has enabled staff to be redeployed to priority areas, and to be upskilled with required
clinical skills by specialty colleagues and the education training team.

March and April 2020



Use of Bank & Agency (NHSP)
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March and April 2020

Registered Nursing & Midwifery demand and fill rates

Whilst the graphs indicate a rising demand for Registered hours in March, reducing in April, NHSP report
that the Trust RN demand is reduced from an average of 45000 hours a month to 35000 hours. This can be
explained by the fact that even though there continues to be increased levels of staff sickness, large
numbers of staff have been redeployed to areas of need, reducing the need for temporary staffing, and
mitigating the reducing fill rates seen above.



Use of Bank & Agency (NHSP)
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March and April 2020

Non-registered Nursing & Midwifery demand and fill rates

The data demonstrates that following an increased demand in March, this reduced in April. As with 
Registered Nurses, this is likely due to redeployment of staff from closed areas. Following a significant 
reduction in fill rates, these began to improve from the middle of April.  



Maternity Services

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

• Recruited 7 year 3 student midwives and 7 year 2 student midwives from May. 5 year 3 students
have confirmed they would like substantive positions in September.

• Relocated/reduced some specialist roles to support clinical activity.

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

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

• Suspended the homebirth service but promoted the ABC for low risk women to unify the midwifery
staff.

• One midwife from outside the organisation has returned to offer 15 hours of her time to support the
service.

• 2 senior midwifery leaders have assisted the FIT testing and swab team rotas.
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Intermediate Tier Services

Stamford Unit

• A Palliative Care Unit has been set up on the Ground Floor of the Stamford Building which has been
staffed with existing staff, District Nurses, Senior Nurses and Specialist Palliative Care Nurses and other
Specialist nurses such as dermatology and site specific cancer nurses.

• The floor has required a higher ratio of staff to patients than is normally used therefore the additional
requirements have been filled by the wider community services to ensure safe staffing levels at all
times. In addition, lower occupancy levels on floors 1&2 enabled safe staffing levels to be maintained,
also supported by deployment of staff from acute services where required.

Community Specialist Services

• Acute Palliative care specialist nurses have reviewed our referrals at the point of origin allowing for
appropriate triage and seamless transfer to the unit. This has allowed strong interdisciplinary
relationships to be built throughout this time which in turn will improve pathways moving forward.
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Therapies

The following actions demonstrate how the therapies teams have worked flexibly and redeployed teams
to support the organisation through a difficult time.

• Clinical Specialist Respiratory Care worked with Consultant to draw up guidance on managing patients
with +Covid in Critical Care.

• Redeployed Physiotherapists, Speech And Language Therapists and Dietetics colleagues to support
Critical Care, providing a seven day Dietetics service.

• Redeployed Community Neuro Rehab Team, Physiotherapists and Podiatrists to support other teams
across the Trust.

• Musculoskeletal (MSK) team have cleared waiting list by implementation of telephone
consultations/advice on rehabilitation and providing supporting literature

• First Contact Physiotherapy (FCP) continued to operate in Glossop via Telephone Consultation –
provided home visits to patients who required a physical assessment where clinical appropriate with
use of PPE

• Commenced FCP in Stalybridge/Denton and Droylsden 11th May 2020 via video calls/telephone advice
and guidance

• Reviewed Pulmonary Rehabilitation service to support patients with ‘My COPD’ app where clinically
appropriate

• Cardiac Rehabilitation has provided support/assessment and guidance by telephone consultations and
supporting literature being sent to patients

• Student portal and Greater Manchester Allied Health Professional communication continued. 9



Medical Staffing
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• There are currently in the region of 34 medical vacancies, including gaps in Deanery tracks for junior
doctors. The highest proportion of vacancies is for ST1/2 equivalent clinical fellows, with the second
highest proportion being Consultant gaps.

• Business as usual recruitment for medical staff is continuing and is being actively encouraged. There
have been a number of successes in terms of Consultant recruitment recently, with suitable
candidates identified for Respiratory and Radiology Consultant roles, as well as the commencement
of a Palliative Care Consultant.

• Areas where junior medical staff may have experienced reduced capacity have focused on where
these individuals may add more value; as a result some junior doctors moved temporarily to support
the Emergency Department in April.

• The Trust has agreed to employ 17 interim Foundation Year 1’s (FY1s) to support areas at this time
with basic medical tasks. These are due to commence from 18th May and will remain in post until 4th

August 2020.

• Where appropriate, Consultants with reduced demand in own specialty have offered their services to
areas of increased need, for example, Critical Care, and Dermatology Consultant supporting Palliative
Care on Stamford Ground Floor.

• Transformation initiatives have included an significant increase in telephone consultations.



Children, Young People and Family Services
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• Whilst community clinic venues have been closed, detailed risk assessments have been undertaken
to ensure continuation of services to prioritised families and those deemed to be vulnerable. Whilst
reduced activity has enabled opportunities for a small number of staff to be redeployed, with
increased sickness levels and the commitment to safeguard children, this has only been a small
number of staff.

• Health Visitors have continued to undertake essential visits, eg new birth visits, and have maintained
contact with families via telephone clinics and consultations where deemed to be appropriate.
Innovative developments including question and answer sessions on social media platforms have
proved to be very successful.

• Whilst schools are closed and impacting on healthy child programmes and the suspension of
vaccination programmes until the new school year, School Nurses are continuing to prioritise and
support vulnerable children and young people on their caseloads.

• Integrated Services for Children with Additional Needs (ISCAN) services have remained busy due to
an increased number of children discharged from tertiary centres, and have continued to deliver
prioritised services.

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



Risk Assessments
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• The Trust has used a risk based approach for staff considered to be at Risk. A risk assessment process
is in place for those staff who have a long-term condition or are classed as being in a vulnerable
group including those who are pregnant, or are aged over 70.

• In light of the media/social media reporting and statistical evidence published by the Office for
National Statistics (ONS) on the disproportionate deaths in BAME staff from COVID-19 across the
NHS, the Trust has been compelled to review its approach to workforce risk assessments, currently
premised on National guidelines particularly for BAME staff.

• A revised risk assessment document is therefore being developed to enhance the current risk
assessment process specifically for BAME staff.

• In order to fully understand the impact on BAME staff it is also imperative to understand the breadth
of health inequalities facing BAME staff, premised in existing public health audits. Some of the health
inequalities may be routed in socio-economic factors ranging from socio-economic disadvantage to
inequalities in access to healthcare and over-crowding households.

• The Risk assessment document will provide consideration for demographic factors (age, ethnicity,
gender) as well as having a long term condition, job role, socio economic conditions such as
social/rented housing occupancy or caring for a shielding relative in a multiple occupancy home.

• The form aims to assist with identifying ‘best practice’ actions that can be taken to mitigate risk to
protect vulnerable staff



Health & Wellbeing
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• At T&G ICFT, mental health and wellbeing provision has been organised into levels where Level 1
provision has been designed to accommodate the characteristics of recovery and preparation phases
and Level 2 / 3 provision has been designed to respond to the spectrum of need across the active
phase

• Level 1 provision is low end mental health support. This level accommodates for support that can be
accessed by an individual to self-manage one’s own mental health with some non-specialised generic
pastoral type input.

• Level 2 provision is mid-level mental health support for staff who cannot cope on their own and need
direct input from a professional service such as counselling. This level often involves (self) referral
into a service where a diagnostic, triage and planned treatment that is often appointment based is
offered, to ensure that the individual is not left to cope on their own but this is supported by a
professional specialist service.

• Level 3 provision is high intensity mental health support for staff in crisis who have faced trauma via a
critical incident and require access to a clinically led intervention from a trained psychologist. Access
to level 3 provision is arranged through the Trust’s Health and Wellbeing Lead, usually within a 24
hour timeframe and requires an Executive sponsor to sign off the request.

• The following slides details the range of support mechanisms available to staff.



Health & Wellbeing Support
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Health & Wellbeing

15

• In addition to the range of health & wellbeing services that are available the ICFT has
introduced a range of staff support initiatives, these include the following:

• Staff Accommodation on site – 15 temporary pods – ‘Bunker Bins’
• Staff changing facilities
• Free meals
• Free Car parking on site and on local authority car parks
• Clinical skills training
• A personal letter of thanks from the Chief Executive to all staff and a specific letter to

those that have been redeployed and a letter of thanks for those staff with children to
thank them for their support during the COVID pandemic.

• A number of staff have been working from home which has really helped to drive forward our
flexible working agenda.



Summary
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• The Trust has made every effort to prioritise services and maintain a safe workforce with safe staffing
and appropriate skill mixes for the provision of services

• We have actively engaged with national and regional initiatives to recruit staff in a timely manner to
respond to the rapidly changing needs of our services.

• The Trust has initiated innovative and transformational changes to continue to provide services in
different ways.

• Staff have been flexible and have readily accessed opportunities to upskill to be able to support
priority specialties across the organisation.

• Continued scrutiny and analysis of data is in process to enable planning for future capacity and
demand of staffing requirements.

• Risk assessments have been undertaken to ensure the most vulnerable families continue to receive
services.


