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MINUTES OF A MEETING OF THE

TAMESIDE AND GLOSSOP INTEGRATED CARE

NHS FOUNDATION TRUST BOARD

HELD ON 26 JANUARY 2017

Present Position

Mr P Connellan Chair

Ms K James Chief Executive

Mrs C Yarwood Director of Finance

Mrs T Cavanagh Director of Operations

Mr B Ryan Medical Director

Mrs P Jones Chief Nurse

Mrs A Dray Non-Executive Director

Mr M Taylor Non-Executive Director

Ms T Kalloo Non-Executive Director

In Attendance

Ms A Bromley Director of Human Resources

Mrs G Parker Director of Estates & Facilities

Mr T Neve Company Secretary

Mr J Phillips Public Governor

Dr A Dow Tameside & Glossop CCG Chair

1/17 Apologies

Apologies were received from Mrs J Soboljew and Ms A Higgins.

2/17 Patient Story

Mrs Jones introduced the patient story which provided the personal feedback from a

patient while an inpatient at the hospital following the successful treatment of Sepsis.

Mrs Jones advised the patient experience strategy is currently being developed

which will include discussing patient experience on wards.

A brief discussion took place regarding rotational work and staff spending time with

colleagues from other departments to obtain an understanding of any challenges.

The Board discussed and noted the patient story.

3/17 Declaration of Interests

There were no declarations of interests.
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4/17 Action Log

The action log was discussed and noted.

5/17 Minutes of the meeting held on 1 December 2016

The minutes of the meeting held on 1 December 2016 were approved as an

accurate record with the following amendments;

The sixth paragraph on page 7 of Minute 204/16 to read The Board approved the

‘extended use of Darnton House Stamford Unit to create an additional 32 beds’.

6/17 Matters arising

Mr Ryan provided an explanation in connection with part 2 Minute 110/16 and the

discrepancy in the number of reported incidents between the Serious Incidents

Report and the Quality Dashboard report and a RIDDOR incident reported on the

Quality Dashboard report presented in part 1.

In response to a question from Mrs Dray regarding flu vaccination figures, Ms

Bromley advised the reported target in December was 50.6% and the achieved

target was 65%. Mrs Jones advised strategies used by other Trusts will be adopted

by the Trust in an effort to increase the numbers.

7/17 Chairs Report

Mr Connellan delivered the sad news that Mr Chris Mellor the Independent Chairman

of Tameside and Glossop Care Together Programme Board had passed away. Mr

Connellan wrote to Mr Mellor’s family on behalf of the Health Community to express

the organisations condolences.

Mr Connellan gave a verbal report covering the following topics;

 Theatre visit

 Chairman’s Meeting

 Greater Manchester Health and Social Care Partnership

 CCG Meeting – efficiency of working relationships within the Community,

debate over GP surgeries closing over Christmas and the reduction of GP

referrals to the Trust down by 8%.

The Board discussed and noted the Chairs report.

8/17 Chief Executive’s Report

Ms James invited questions and comments on the Chief Executives report which

included the following items;

 Patient death figures

 Mental Health & Suicide Prevention

 National Quality Board (NQB) New Framework
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 HSJ Value in Healthcare Awards

 Manchester United player Juan Mata visit to the Hospital

Mrs Yarwood commented that the efficiency assurance group received a

presentation on the theatres which has resulted in significant cost avoidance over

the year and provides an excellent example of the collaborative work being carried

out between a range of departments to improve efficiencies within the organisation.

Mrs Cavanagh wished to update the Board in respect of the support being offered by

the Internal audit agency MIAA to learn more about the Trust’s Community Services.

It was agreed that the first service to review would be the Learning Disability Team.

Mrs Cavanagh commented on the mental health outcomes CQUIN that the Trust has

for reducing attendances by 20% for people in mental health crisis at A&E. Mr Ryan

responded that he will circulate a document regarding mental health care in hospitals

which could provide some advice.

Mrs James updated the Board with regards to the CQC and the necessary changes

needed to the framework to facilitate the way services will be delivered going

forward. The Trust and local authority have agreed to work with the CQC and pilot

the testing of the new framework proposals.

Mr Connellan remarked that the work taking place in terms of creating efficiencies

needs to be celebrated across the organisation. A brief conversation took place

regarding the communication taking place to provide feedback for the efforts being

made around efficiencies.

Mr Neve clarified with the Board that Medical Director Mr B Ryan is formally

acknowledged as the Board lead for collating patient death figures and the Non-

Executive Director is the Chair of the Quality and Governance Committee.

The Board discussed and noted the Chief Executive’s report.

9/17 Integrated Quality Report

Mrs Cavanagh introduced the Integrated Quality Report which provides the Trust

Board with an overview of the Trust’s performance across a range of quality and

operational indicators for the month of December 2016 and year-to-date

performance.

The report included an appendix showing the matrix and triggers included in the

Single Oversight Framework. Work is being undertaken to ensure that performance

data is generated and the report is developed to reflect the new framework. The

Trust reported failure for the A&E four hour wait target.
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Mrs Cavanagh assured the Board that the performance indicators for the metrics

contained within the Single Oversight Framework reconcile those within the Quality

Dashboard report.

Mrs Cavanagh summarised the other main issues and questions were invited on the

following exception reports:

Cancer 62-day target

Four-hour wait/ambulance handover

Cancelled Operations

Discharge Summaries – A&E/Inpatients and outpatient clinic letters

In response to a question from Mr Taylor regarding the efficiency of the Pharmacy

department in connection with discharges, Mrs Cavanagh advised there is a

proposal to increase the number of pharmacy technicians on a temporary basis in

order to review the impact on discharges.

A brief discussion took place regarding delayed discharges and the process for

providing prescriptions.

Mrs Cavanagh updated the Board with regard to cancelled operations and the

impact of NHSI decision to stand down elective programmes over the holiday period.

In response to a question from Ms Kalloo regarding the average length of time a

patient whose operation was cancelled would be seen again, Mrs Cavanagh advised

that patients are offered a date within 28 days.

The Board discussed at length discharge summaries, the potential implications for

patients and the work taking place with clinicians in this area. The process and

issues for rapid response discharges was also discussed and Board agreed that the

Chief Nurse Mrs Jones would lead on this. Ms Kalloo responded that this issue can

also be fed down and monitored through the Quality & Governance Committee.

Ms Bromley updated the Board on staff attendance and the work taking place with
management teams to improve the figures.

In response to a question from Ms Kalloo regarding the nurse contact element of the
First Care service, Ms Bromley explained that following a review of the service, the
feedback received was that this element of the service was not proving to have any
value.

Ms Bromley discussed appraisals and mandatory training advising Board that

performance did not meet the required target. Ms Bromley explained the reason for

the underperformance and the proposed plans to address the issues.



5

In response to a question from Mrs Dray regarding Information Governance training,

Ms Bromley advised that IG training has moved to two yearly whereas the rest of the

North West has remained annual. This will result in a decline in the 95% compliance

level for the Trust.

Mr Ryan advised the Board that AQuA produce a regional mortality report which has

reported on the Trusts current SHMI figures. The report shows the progress being

made at the Trust.

The Board discussed and noted the exception reports within the Integrated Quality

Report.

10/17 Hard Truths Safe Staffing Report

Mrs Jones introduced the Hard Truths Safe Staffing report and advised the Board

that the staffing report will contain new data with effect from February 2017. Care

hours per patient per day will be the formula moving forward which measures patient

facing interaction. The report will also include what are referred to as ‘red flags’

which specifies certain criteria that need to be met.

Mrs Jones advised the Board that Community Services has been included in the

report and that an independent review of the Community Services will be undertaken

due to the number of sickness & vacancies. In the interim in order to support the staff

there will be an introduction of a district nurse liaison and another practice educator.

Mrs Jones summarised the report and questions were invited from the Board.

The Board discussed and noted the Hard Truths Safe Staffing Report.

11/17 Medical Vacancies Report

Ms Bromley introduced the Medical Vacancies report and informed the Board that in

month ten (December) there were 7.67wte consultant vacancies and 13wte SAS

grade vacancies.

Two clinical fellows and one staff grade doctor were successfully recruited to the

Accident and Emergency department.

Ms Bromley summarised the report and invited questions from the Board.

In response to a question from Mr Connellan regarding the completion of the action

to review all medical posts, Ms Bromley explained that efforts to recruit are ongoing

however we are working with teams to determine what alternatives there are, for

example increasing the number of specialist’s nurses to undertake some duties

however this process can take time.

Mrs Yarwood commented that one of NHSI’s ‘must do’s’ is the notification of

unsustainable services and Board needs to be assured that services are being
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reviewed and determined whether they are unsustainable due to the availability of

medical staff.

Ms James responded that most of the Trust services are core services which are

networked with many of the Trusts other partners with respect to delivery of some

speciality functions which may require reviewing in a different way.

The Board discussed and noted the Medical Vacancies Report

12/17 Apprenticeships Report

Ms Bromley introduced the Apprenticeships Report and updated the Board on the

progress that has been made in introducing apprenticeship training and

apprenticeship roles since previously reported at Trust Board in July 2016.

A cohort of 24 Healthcare Assistants have already enrolled onto an Apprenticeship

Programme and following identification of an administrative cohort of Bands 1-4, 22

staff met the Apprenticeship criteria and will commence on the programme in

February 2017. A further two cohorts will run next year which will enable 80 internal

apprentices working with further clinical and administrative areas.

The organisation will be required to make payments via the HMRC based on a

£504,000 tax contribution as required by the introduction of the Apprenticeship Levy.

Based on the number of places planned and the recruitment activity it is forecast that

the Trust will be in a position to deliver over 100 Apprenticeship places.

Ms Bromley summarised the report and invited questions from the Board.

Mrs Yarwood commented that the £504,000 levy is a financial risk in the budget

setting for next year because this money will be taken irrespective of how many

apprenticeships the Trust employ. Decisions need to be determined on how to

reduce the staffing budget to match a reduction of £504,000.

In response to a question from Mrs Dray regarding the recruitment of students with

highlighted learning difficulties, Ms Bromley advised that additional support will be

provided for students with learning difficulties and work is taking place through the

Trust Equality and Diversity Implementation Group to procure software to help staff

with Dyslexia. Ms Bromley explained that recruitment is based around values rather

than qualification requirements.

The Board discussed and note the Apprenticeships Report.

13/17 Finance Report

Mrs Yarwood introduced the Finance Report and informed the Board that the deficit

for the nine months to December 2016 is £12.9m which is £0.1m better than plan.

Cash balances are slightly higher than plan.

The full year target for agency staffing is £12.5m and currently the year end

expenditure is forecast at £13m which is partially due to the opening of the additional
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beds in the Stamford Unit. Negotiations with NHSI have commenced to increase the

cap to mitigate this.

Incentives have been set by NHSI for Trust’s to meet their Control Total by offering

additional matched sustainability and transformation funding. Technical adjustments

to the income and expenditure position show an overall improved position for the

control total which will result in the Trust receiving additional STF. The Trust is

encouraged by NHSI to appeal against the penalty for not achieving the A&E target

in Q3 & Q4 which if successful, will improve the financial position. This will then be

matched with further STF which will be used to reduce the Trust deficit.

The cash support to the Trust will change from a Working Capital Facility to a

repayable loan which will mean a reduction in the interest payments for over two

months due to the rate change from 3.5% to 1.5%.

£1.3m of capital expenditure has been incurred YTD which is below the plan of £2.4m.
It is anticipated the full year plan will be met by year end.

The Board discussed and noted the Finance Report

14/17 Significant Risk Report

Ms James introduced the Significant Risk Report. The report provides details on all

identified significant risks through the Risk Register and Board Assurance

Framework across services provided by the Trust.

The Trust has identified a range of significant risks to its strategic objectives, which

are currently being mitigated. These have been identified within the topic areas listed

in section 1.1 of the report.

There were no new significant risks to report.

There were no reduction in risks scores to report.

There were no increased risks scores to report.

Other Notable Changes included;

Risk CR4183 in relation to the availability of Radiologists to deliver demands on the

service, a new risk assessment has been completed by the Radiologist Department.

Mitigations are in place. The risk score is currently 20 with a target score of 12.

Ms James advised this speciality area could be addressed with regards to workforce

issues by working collaboratively across Greater Manchester.

Ms James advised the Board that plans are in place to improve the process for risk

assessments which will include a trend analysis to have visibility of the effectiveness

of mitigation plans. Risk Committee have agreed to the changes to how risks are
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reported. Recommendations will be represented to Board, Community and the

Quality & Governance Committee.

The Board discussed and noted the Significant Risk Report.

15/17 Care Together Programme Update

Ms James introduced the Care Together Programme Update which provides the

Board with an update on the progress of the Care Together Integrated Care

Programme and the revised governance arrangements.

The Trust has now commenced the integration of the Community Services with the

introduction of a new IT system.

The local authority and CCG joined together into a single commissioning function.

The Trust transitioned from Tameside Hospital NHS Foundation Trust into a new

Integrated Care Organisation and recently held its first Joint Management Team

meeting including neighbourhood lead GPs and social care.

Transformational funding to support the delivery of six transformational schemes and

enabling programmes was approved.

In terms of progression for the integrated neighbourhoods, multi-disciplinary team

meetings in the neighbourhoods have commenced to better coordinate care

services.

Ms James summarised the progress to date and invited questions from the Board.

Mrs Dray commented that she was delighted with the progress being made with the

Care Together Programme and questioned if there were any hurdles that could

prevent the programme from being a success; Ms James explained there are

challenges for the neighbourhood leads and financial challenges for the programme

but the changes need to be implemented in order to evaluate the impact.

In response to a question from Mrs Dray regarding how the evaluations can be

presented at Board and how to demonstrate if the population are seeing change, Ms

James explained as each locality approach is different the evaluation will be a

Greater Manchester wide evaluation process. This will consider the impact of the

models from a quality perspective including feedback from patients and their

families.

Mrs Cavanagh updated the Board with regards to the active engagement that has

taken place with patient representatives in Glossop to provide an update on the

changes taking place.

Ms James commented that work is being undertaken on a system matrix to provide

an overview of the performance of the system and not just acute indicators.
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Following a comment from Dr Dow regarding the national comparisons for 111

contacts and the low percentage of dispositions to dentists, pharmacists and home

care, Ms Bromley advised that the Trust plan to introduce an organisational

development programme which will consists of four streams; senior executive team,

neighbourhood teams, senior managers across the whole economy and the wider

staff group to engage in work streams and scenario events to discuss the changes

taking place.

In response to a question from Ms Kalloo regarding the work taking place around the

education and awareness for patients/people of the community in respect to the

changes like home first and digital health, Ms James advised that community

engagement events have taken place in order to help support the required change of

behaviour.

Mrs Yarwood commented in terms of the transformation funding; there is a

breakdown of how the Trust is utilising the resource of which a significant part is

attributable to this area.

Mr Ryan commented that although a lot of change has already taken place there

was more changes to make. Fundamentally this programme will provide better

patient care and as a consequence will become more financially efficient.

In response to a question from Mr Taylor regarding the systems in place to monitor

actual progress against planned progress, Ms James advised that all schemes have

project plans which include trajectories and the Trust is undertaking an assurance

process to determine the position of the schemes.

In response to a question from Mr Taylor regarding visibility and assurance to Board

that schemes are on track, Ms James advised that the Programme Board takes

assurance and Trust Board have access to the minutes.

In response to a question from Mrs Dray regarding how to share the wider system

assurance as Chair of the Audit Committee, Ms James advised this will be visible in

the system matrix which is presented at the Board and the minutes from the

Programme Board can be shared with the Audit Committee.

In response to a question from Mrs Yarwood regarding formal delegation to the

Programme Board, Ms James advised that an agreement was reached with the

Terms of Reference for the Programme Board to take assurance of the service

models. The Trust Board are not delegating to the Programme Board in this interim

period.

Mr Taylor commented that there is a requirement for the Non-Executive Directors

who do not attend Audit Committee to have a system to obtain assurance that the

programme is ‘on track’ to deliver the service models within the ICO and the

associated financial benefits.
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Mrs Dray commented that the first point would be to read the minutes from the

Programme Board at the Audit Committee with a view to considering the points

being raised.

A brief conversation took place regarding the distribution of the Programme Board

minutes and the decisions being made by the Programme Board in this interim

period.

The Board discussed and noted the Care Together Programme Update.

16/17 Final Operational Plan

Mrs Yarwood introduced the Final Operational Plan which provides the Board with

the final operational plan and contract position for 2017/2019 which was submitted to

NHS Improvement on 23rd December 2016.

At the time of approval of the plan by Finance and Performance Committee the

contracts with the commissioner had not been agreed therefore the report updates

the Trust Board on the agreed contract with the commissioners.

The plan incorporates the transformational work plans for next year and the

achievement of all statutory performance targets including the financial deficit of

£25m. This has not been accepted by NHSI and discussions are ongoing. The Trust

is looking to resolve the control total within the next couple of weeks.

In response to a question from Mrs Dray regarding a six monthly update report of the

plan, Mrs Yarwood advised that reporting will continue in the normal way through the

performance dashboard and financial report

The Board discussed and noted the Final Operational Plan.

17/17 Guardians of Safe Working

Ms Bromley introduced the Guardians of Safe Working Report which was introduced

in line with new national terms and conditions for junior doctor contracts. On 7th

December 2016 the first cohort of Foundation Year 1 Trainees migrated over to the

new contract and as part of the requirements the Guardian of Safe Working Hours

(GSWH) was appointed.

Ms Bromley summarised the report covering the following topics and invited

questions from the Board;

 Cash Floor Protection

 Exception Reporting

 Educational Supervisors/Clinical Supervisors Role

 Junior Doctors in Training Forum

 Staffing Issues

 Phase 2 Migration

The Board discussed and noted the Guardians of Safe Working Report.
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18/17 Quality and Governance Committee

Ms Kalloo introduced the Quality and Governance Committee Summary Aggregated

Learning Report.

Ms Kalloo advised Board of the work being undertaken on the patient experience

strategy. The Committee has requested the work be expedited and an update

brought to the next meeting for assurance.

Ms Kalloo summarised the report and invited questions from the Board.

The Board discussed and noted the Quality and Governance Committee Summary

Aggregated Learning Report.

19/17 Audit Committee

Mrs Dray introduced the minutes of the Audit Committee held on 19th October 2016

and invited questions from the Board.

Mrs Dray provided a verbal update on the following issues discussed at the

December meeting;

 Welcome back to the external auditors KPMG

 Absence Management

 Board Assurance Framework and Corporate Risk Register

 Agency Staffing Management

The Board noted the minutes of the Audit Committee held 19th October 2016.

20/17 Finance and Performance Committee

Mr Taylor introduced the minutes of the Finance and Performance Committee held

25th October 2016 and invited questions from the Board.

Mr Taylor provided a brief update regarding key matters discussed at the December

Finance & Performance meeting;

 2017/18 Trust Revenue Plan

 NHS Contract for 2017/18

 Benchmarking Report

 Agency Cap Report

 Trust Efficiency Programme

Finance & Performance were asked to review and support the 2017/18 Trust

Revenue Plan. The Director of Finance provided an updated report, which at that

time suggested that the Trust agree to a Control Total of £25m for 2017/18 and

£24m for 2018/19. Full details as to how it is expected that the Control Totals will be

met were provided. Finance and Performance Committee formally supported the

proposal as presented.
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Finance & Performance were asked to approve the NHS Contract for 2017/18. The

Director of Finance discussed this at the Finance & Performance meeting and F&P

approved the draft format and in principle, the block contract between ICFT and the

CCG.

The Director of Informatics and Performance presented an update on the Bench

marking Report. The document provided a focus on where efficiencies on a financial

and service basis can be achieved. F&P were assured that this was being utilised by

the divisions to drive key efficiencies in the following areas; sickness absence,

average length of stay, out patients DNA’s. A quarterly update report to highlight

progress being made will be provided to the Finance and Performance Committee

going forward.

The latest Agency Cap Report was presented at Finance & Performance Committee

in November and December with the data showing a continue reduction in the

number of agency staff used above the cap, resulting in the lowest number of shifts

as of 1st January 2017. The reduced cost is included in the report. Year to date the

agency costs is £9.8m against a full year cap of £12.5m, with a potential year end

figure of £13m. Negotiations have commenced with NHSI to increase the cap.

The Trust Efficiency Programme as of the end of December was slightly ahead of

plan with a saving of £5.7m against a budget £5.5m. The year-end of £7.8m savings

is expected to be delivered.

The Board noted the minutes of the Finance and Performance Committee held 25th

October 2016.

21/17 Trust Seal Report

Mr Neve advised the Board that the Trust seal has been used on three occasions

during Quarter 3 of the 2016/17 financial year.

The Board noted the Trust Seal Report.

22/17 Any other Business

Mr Taylor commented with regards to a replacement Non-Executive Director to sit on

the procurement group, Mr Connellan advised that in the interim the Chairman

himself will attend this group.

Mr Connellan advised the Board that a paper will be presented to the Council of

Governors to revert back to quarterly meetings. Following their attendance at the sub

committees they should be fully informed to make firm judgements going forward.

Mr Connellan wished to formerly acknowledge on behalf of the Board the

appreciation for the three years’ contribution that Mrs Julie Soboljew has provided to

the Board and the Trust as a Non-Executive Director.
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23/17 Date and Time of next meeting

The next meeting will be held on Thursday 23 February at 9.30 am in the Silver

Springs Board Room.

24/17 Special Resolution

Special Resolution: (Section 1 (2) Public Bodies {Admission to meetings} Act 1960)

The Board passed a special resolution to exclude the representatives of the press

and members of the public from the remainder of this meeting having regard to the

confidential nature of the business to be transacted, publicity on which would be

prejudicial to the public interest.


