
Indicator Standard Latest Previous Latest Direction of Travel

Patients Admitted, Transferred Or Discharged From A&E Within 4 Hours 95% Sep-17 94.0% 92.8% q

* Delayed Transfers of Care - Bed Days 3.5% Sep-17 4.8% 4.6% q

* Referral To Treatment - 18 Weeks 92% Sep-17 92.5% 92.3% q

* Diagnostics Tests Waiting Times 1% Sep-17 0.7% 0.9% p

Cancer - Two Week Wait from Cancer Referral to Specialist Appointment 93% Sep-17 96.5% 96.4% q

Cancer - Two Week Wait (Breast Symptoms - Cancer Not Suspected) 93% Sep-17 98.7% 95.2% q

Cancer - 31-Day Wait From Decision To Treat To First Treatment 96% Sep-17 100.0% 100.0% tu

Cancer - 31-Day Wait For Subsequent Surgery 94% Sep-17 92.9% 100.0% p

Cancer - 31-Day Wait For Subsequent Anti-Cancer Drug Regimen 98% Sep-17 100.0% 100.0% tu

Cancer - 31-Day Wait For Subsequent Radiotherapy 94% Sep-17 100.0% 97.1% q

Cancer - 62-Day Wait From Referral To Treatment 85% Sep-17 91.8% 87.8% q

Cancer - 62-Day Wait For Treatment Following A Referral From A Screening Service 90% Sep-17 100.0% 90.0% q

Cancer - 62-Day Wait For Treatment Following A Consultant Upgrade Sep-17 76.7% 72.2% q

MRSA 0 Sep-17 0 1 p

C.Difficile (Ytd Var To Plan) 0% Sep-17 -1.0% -1.0% tu

Estimated Diagnosis Rate For People With Dementia 66.7% Sep-17 81.4% 81.8% p

Improving Access to Psychological Therapies Access Rate Jun-17 tu

Improving Access to Psychological Therapies Recovery Rate 50% Aug-17 50.8% 50.9% p

Improving Access to Psychological Therapies Seen Within 6 Weeks 75% Aug-17 88.1% 85.4% q

Improving Access to Psychological Therapies Seen Within 18 Weeks 95% Aug-17 100.0% 100.0% tu

Early Intervention in Psychosis - Treated Within 2 Weeks Of Referral 50% Sep-17 50.0% 33.3% q

Mixed Sex Accommodation 0 Sep-17 0.10 0.70 q

Cancelled Operations 17/18 Q2 1.0% 1.0% tu

Ambulance: Red 1 Calls Responded to in 8 Minutes 75% Jul-17 57.1% 63.3% p

Ambulance: Red 2 Calls Responded to in 8 Minutes 75% Jul-17 60.6% 62.9% p

Ambulance: Category A Calls Responded to in 19 Minutes 95% Jul-17 88.2% 89.7% p

Cancer Patient Experience 2016 8.70 8.77 p

Cancer Diagnosed At An Early Stage 2015 44.2% 49.2% p

General Practice Extended Access Sep-17 74.4% 84.2% p

Patient Satisfaction With GP Practice Opening Times Mar-17 74.4% 76.0% p

* data for this indicator is provisional and subject to change
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Indicator Standard Latest Previous Latest Direction of Travel

Maternal Smoking at delivery 17/18 Q2 15.1% 14.6% q

%10-11 classified overwieight or obese 2013/14 to 2015/16 33.6% 33.6% tu

Personal health budgets 17/18 Q1 4.50 5.30 p

% of deaths in hospital 16/17 Q2 49.80 50.40 p

LTC feeling supported 2016 03 62.40 61.40 q

Quality of life of carers 2016 03 0.77 0.78 p

Emergency admissions for urgent care sensitive conditions (UCS) 16/17 Q4 3212 3066 p

Patient experience of GP services Jul-05 83.2% 83.5% p

Adult Social Care Indicators

Part 2a - % of service users who are in receipt of direct payments 28.1% 17/18 Q2 12.76% 13.60% p

Total number of Learning Disability service users in paid employment 5.7% 17/18 Q2 4.71% 4.50% q

Total number of permanent admissions to residential and nursing care homes per 100,000 aged 18-64 13.3 17/18 Q2 3.71 (5 Admissions) 10.38 (14 Admissions) p

Total number of permanent admissions to residential and nursing care homes per 100,000 aged 65+ 628 17/18 Q2 143.77 (56 Admissions) 277.27 (108 Admissions) p

Total number of permanent admissions to residential and nursing care homes aged 18+ 17/18 Q2 61 122 p

Proportion of older people (65 and over) who were still at home 91 days after discharge from Hospital 82.7% 17/18 Q2 81.8% 81.8% tu

% Nursing and residential care homes CQC rated as Good or Outstanding (Tameside and Glossop) Sep-17 55% 55% tu

% supported accomodation CQC rated as Good or Outstanding (Tameside and Glossop) Sep-17 80% 80% tu

% Help to live at homes CQC rated as Good or Outstanding (Tameside and Glossop) Sep-17 50% 67% p
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Exception Report 

Health and Care Improvement- December 

Key Risks and Issues: 

The A&E Type1 and type 3 performance for September was 92.84% which is 
below the National Standard of 95% but above the GM agreed target of 90%.   
Late assessment due to lack of capacity in the department is the main reason 
for breaches. 
• Bed capacity across the organisation was problematic (Medical bed-pool 

occupancy was routinely at >96%).; 
• Delayed-transfers-of-care occupied >6% of the ‘General and Acute’ bed pool,
a reduction from 10% in January;
• Medical bed-pool occupancy was routinely at >97% leading to reduced 
capacity on AMU and IAU; 
• Increased acuity, as measured using the Charlson Comorbidity Index (43% of
patients with a Charlson comorbidity; 34% in 2009-10). 

Overall the system has little resilience and so increased demand or reduced 
capacity in any one of the component Health and Social Care services can 
quickly reduce the A&E performance. 
A&E Streaming is in place but timing meant October rotas were not always 
filled as hoped so impact may be lessened. 

Actions:  
• Organisational initiative ‘Back to the 90s’, commenced taking a whole-
systems approach to patient flow;
• Additional beds temporarily opened on IAU (8 beds in use);
• Clinical Fellow now allocated to the Ambulatory Care area to enhance the 
service provision and handle GP calls;
• Additional medical staffing resources deployed, especially on days of
expected increased activity (Monday/Tuesday). 
• A&E Streaming started on 1st October. 
• Detailed plans shared with GM and implementation being monitored 
through A&E Delivery Board. 
• Further work concerning the handling of GP calls;
• Review of the speciality response times to ED and escalation processes. 

Operational and Financial implications: 

Failure of the standard will negatively impact on the CCG assurance rating.  
However regular contact is maintained with GMHSCP and the local work being 
undertaken is recognised. 

The failure of this target will impact on the CCGs ability to obtain  the money 
attached to this target for the Quality Premium Payment (QPP). 

* Please note that Tameside Trust local trajectory for 17/18 is Q1, Q2 and Q3 90%, and Q4 95%.
* Type 1 & 3 attendances included from July 2017.

A&E: Patients waiting < 4 hours  Lead Officer: Elaine Richardson  Lead Director:  Jess Williams Governance: A&E Delivery board 

Next month FORECAST 

September Performance:  
92.84% 

16/17 ytd: 
88.21%  

17/18 ytd:  
93.40% 
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Key Risks and Issues: 
 
The North West NHS 111 service performance has improved in all of the key 
KPIs for August although only abandoned calls performance was achieved: 
- Calls Answered (95% in 60 seconds) = 83.99% 
- Calls abandoned (<5%) = 3.99% 
- Warm transfer (75%) = 33.13% 
- Call back in 10 minutes (75%) = 40.91% 
Average call pick up for the month was 60 seconds. This is significant 
decrease from the previous month of 25 seconds. 
 
Performance was particularly difficult to achieve over the weekend periods. 
 
 
Actions: 
 
NWAS has agreed a further remedial action plan with commissioners. 
NWAS has continued to deploy all available staff, and is actively managing 
staff absence and attrition in order to best meet the service needs. 
 
The call handling processes implemented to improve the service appear to 
be having an impact. 
A part of the GM arrangements appropriate T&G patients receive enhanced 
clinical assessments from GtD out of hours however the in hours pilot has 
now ended. 
 A 111 health and wellbeing group has been formed to develop long term 
plans to support staff to maintain attendance at work.  
The service is currently recruiting and training a large number of staff to 
manage the increased demand that will be seen over the winter and festive 
period. 
 
Operational and Financial implications: 
 
Poor patient experience could impact on willingness to use the service and 
increase A&E and primary care presentations. 
Contract penalties applied by lead commissioner (Blackpool CCG). 
 

*  

111-      Lead Officer: Elaine Richardson   Lead Director:  Jess Williams    Governance: Contracts 

Unvalidated next month FORECAST 
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Exception Report 

Health and Care Improvement- December 

Key Risks and Issues: 

This measure supports the drive towards personalisation outlined in the Vision 
for adult social care and Think Local, Act Personal, by demonstrating the 
success of councils in providing personal budgets and direct payments to 
individuals using services. 

Actions:  

Additional Capacity to be provided within the Neighbourhood teams over a 12-
18 month period to carry out an intensive piece of work to promote Direct 
Payments. This post will be funded from the ASC transformation funding. 
The project post was not successfully recruited too therefore in order to 
increase capacity a different approach has been implemented.  We use to have 
2 Direct Payment workers this has now been increased to 4 Direct Payment 
Workers, one in each neighbourhood.  A publicity campaign will now be 
developed to increase numbers over the coming months. 

Operational and Financial implications: 

None 

* Benchmarking data is as at Q2 17/18. 

ASCOF 1C- Proportion of service users in paid employment Lead Officer: Sandra Whitehead   Lead Director: Steph Butterworth Governance: Adults Management team 

Unvalidated Next Quarter FORECAST 

* 
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*  

Key Risks and Issues: 
 
The measure is intended to improve the employment outcomes for adults 
with learning disabilities reducing the risk of social exclusion. There is a 
strong link between employment and enhanced quality of life, including 
evidenced benefits for health and wellbeing and financial benefits. 
Tameside performance in 2016/2017 was 4.95%, this is an increase on 
2015/2016 and brings us above the regional average of 4.2% for 
2016/2017.  Nationally the performance is 5.7% which is still above the 
Tameside 2016/17 outturn.  2nd Quarter 2017/18 figure is 4.5% 
 
 
 
 
Actions: 
 
• We have moved the remaining Employment Support staff into the 

Employment and Skills corporate team to ensure a more focused 
approach to employment and access to wider resource and knowledge 
base  

• In order to improve performance, additional resource is required to 
increase capacity. An additional post has been funded through the ASC 
transformation funding and a vacant post that was held in the team has 
also been released to increase capacity in the team with an expectation 
that more people will be supported into paid employment. 

• Work has been undertaken with Routes to Work to strengthen their 
recording of Supported Employment services and to clarify the links with 
this indicator. 

• The development of a new scheme focused on supporting people with 
pre-employment training and supporting people into paid employment 
including expansion of the Supported Internship Programme for 16-24 
year olds. 

 
 
Operational and Financial implications: 
 
None 

*  

ASCOF 1E- Total number of Learning Disability service users in paid employment  Lead Officer:  Sandra Whitehead  Lead Director:  Steph Butterworth  Governance: : Adult Management meeting 

Unvalidated next Quarter FORECAST 

8



Quality and safeguarding exception report narrative-September 2017. 

Associate Contracts: Optegra  
 
The CQC inspected surgery and outpatients departments at Optegra Eye Hospital Manchester in July 2017. The report was published on the 21 November 
2017. CQC rated this service as Requires Improvement overall.  Manchester CCG (lead commissioner) has requested the following actions: 

 Optegra provides their improvement plan by 8 December 2017  

 The two serious incidents identified by CQC are reported appropriately by 8 December 2017 

 Assurance that one particular practice has stopped, or that action has been taken to ensure that patients are safe during transfer. This is in regard to 
“patients being prepared for cataract surgery in the anaesthetic room and then instructed to transfer from the bed and walk into the operating theatre. 
Patients who were disorientated due to sedation, or walking without their glasses. Patients required support from theatre staff in order to safely make 
the transfer”. 

 
The improvement plan will be monitored by Manchester CCG on behalf of all co- commissioners. 
 
 
PCFT Mixed Sex Accommodation Breaches: PCFT reported 4 mixed sex accommodation breaches in September. The CCG will continue to closely monitor 
the breaches and seek assurance that the Trust is taking all necessary measures to minimise the risks of MSA breaches occurring and to manage 
appropriately when these are unavoidable. 
 
ICFT LAC (Health): The CCG, provider, and LA are continuing to work together to resolve issues with timely notification processes between services and 
considering how we can improve partnership working. The Improvement Board, whose function is to review the multi agency action plan for the authority 
since it was allocated an inadequate judgement is overseeing the progress being made to ensure that children and young people who are looked after 
receive appropriate help and support. 
 
Care Homes: 
 
Balmoral Care Home (Residential): The home received an overall inadequate CQC rating on the 31st August 2017 The main issue causing the CQC concern 
was the lack of improvement since the last inspection, specifically around medicines management.  Following the inspection the Medicines Management 
Team audited the home and helped to produce an action plan for improvement; the manager has been provided with support. A further full medication 
audit was undertaken on the 27 September and significant progress was noted.  Another medications audit is planned for the 20 December 2017. 
 

9



A Nursing home remains suspended (since January 2017) following concerns raised from a CQC inspection . A number of issues were identified (poor 
environment, staff training, staff competencies, leadership, etc.).  The home had been in receivership (since October 2016) and has since been sold (back to 
the former owner). Regular commissioner/provider continue to take place and robust action plan monitoring is in place. A new manager is now in post; 
some improvements have been noted however the suspension to remain in place. Next commissioner / provider meeting is on the 19/12/17. 
 
A residential home (Glossop) remains on a formal suspension issued by DCC following a safeguarding incident with two agency staff in April 17.  The 
outcome of the police investigation and safeguarding investigation is currently awaited and DCC have taken the decision to suspend new admissions until 
these are completed. No new admissions have taken place from T&G with the exception of one respite placement which had been a long-standing 
arrangement and requested the family who had been made aware of issues. On-going monitoring is being undertaken.  
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NHS England 111 Dashboard. 

Appendix 
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111 

• During 2016/17 there were 43,467 calls to the 111 
service. 

• 22.5% were sent an ambulance or recommended to 
attend A&E or urgent care centre. 

• The rest were either recommended to attend another 
service or not. 

• 15.2% of the ones that were recommended another 
service turned up at A&E within 24hrs. With 33% being 
admitted. 

• 10.2% of the ones not recommended any service 
turned up at A&E within 24hrs. With 23.5% being 
admitted. 
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111 

• Year to date 2017/18 to October there were 21,043 
calls to the 111 service. 

• 24% were sent and ambulance or recommended to 
attend A&E or urgent care centre. 

• The rest were either recommended to attend another 
service or not. 

• 15.5% of the ones that were recommended another 
service turned up at A&E within 24hrs. With 32% being 
admitted. 

• 11.4% of the ones not recommended any service 
turned up at A&E within 24hrs. With 28.7% being 
admitted. 
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