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On track

Some concerns - mitigations in place

Significant concerns

Current Status 01.08.2020 Actions Required 01.08.2020 RAG Rating

•  Providers have previously been asked to maintain access to essential cancer surgery and other treatment throughout the Covid19 

pandemic, in line with guidance from the Academy of Medical Royal Colleges and the NHS 

(https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/04/C0239-Specialty-guide-Essential-Cancer-surgery-

and-coronavirus-v1-70420.pdf  and https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/04/C0239-Specialty-

guide-Essential-Cancer-surgery-and-coronavirus-v1-70420.pdf  ). An exception has been where clinicians consider that for an individual 

patient the risk of the procedure at the current time outweighs the benefit to the patient. 

Louise Roberts

Alison Jones / 

Lisa 

Galligandawson / 

GM Cancer 

Alliance/Jan 

Smart 

GM Cancer Alliance /  

H&SC Partnership

All GM providers working with GM Cancer Alliance to manage capcaity , with GM oversight of Local 

recovery plans. ICFT support patinets throughout the process and managing surgery and treatment in 

accordance with the guidance. 

GM and Local communications in place.

Referrals continued throughout COVID19 with provide, ICFT has safety netting proccess in place. 

Maintain involvement in GM work on recovery plans.

Continue GM Cancer Commissioners meetings.

Maintain regular oversight and assurance meetings with 

providers. 

Continued monitoring through regular contact with providers 

and GM Cancer alliance team.

Green

•   Local systems and Cancer Alliances must continue to identify ring-fenced diagnostic and surgical capacity for cancer, and providers 

must protect and deliver cancer surgery and cancer treatment by ensuring that cancer surgery hubs are fully operational. Full use 

should be made of the available contracted independent sector hospital and diagnostic capacity locally and regionally. Regional cancer 

SROs must now provide assurance that these arrangements are in place everywhere. 

Louise Roberts

Alison Jones / 

Lisa 

Galligandawson / 

GM Cancer 

Alliance/Jan 

Smart / GM H&SC 

Partnership/ Kate 

Kooper at Salford

GM Cancer Alliance /  

H&SC Partnership

All GM providers working with GM Cancer Alliance to manage capcaity , with GM oversight of Local 

recovery plans. ICFT support patinets throughout the process and managing surgery and treatment in 

accordance with the guidance. ICFT has safety netting proccess in place. 

Maintain involvement in GM work on recovery plans.

Continue GM Cancer Commissioners meetings.

Maintain regular oversight and assurance meetings with 

providers. 

Link with ICFT lead for ISC on recovery and implementation at 

GM level. 

Continued close monitoring of clinically led PTL's.

Green

• (from screening section) Increase the delivery of diagnostic pathways (including endoscopy) to catch up with the backlog of those 

already in an active screening pathway, followed by the rescheduling of any deferred appointments. 
Louise Roberts

Alison Jones / 

Lisa 

Galligandawson / 

GM Cancer 

Alliance/Jan 

Smart / James 

Mallion 

GM Cancer Alliance /  

H&SC Partnership

NHSE Quality Assurance team provides GM oversight of local plans, processes and outcomes for 

Colposcpy.Recovery plans reflect the reduced capcity due to infection prevention and social distancing. 

All GM providers working with GM Cancer Alliance to manage capcaity , with GM oversight of Local 

recovery plans.

Maintain involvement in GM work on recovery plans.

Continue GM Cancer Commissioners meetings.

Maintain regular oversight and assurance meetings with 

providers. 

Restarting of the National Screening Programmes across GM 

for Breast, Cervical and Bowel screening, in line with 

guidance.

Provision has been made at labs (MRI) to allow for FIT for 

High Risk Symptomatic patients in secondary care who have 

not accessed their offered colonoscopy, and this is being 

managed within NHS T&G ICFT. FIT for Low Risk Symptomatic 

to commence in primary care, will reduce numbers requiring 

colonoscopy. 

Amber

• Referrals, diagnostics (including direct access diagnostics available to GPs) and treatment must be brought back to pre-pandemic 

levels at the earliest opportunity to minimise potential harm, and to reduce the scale of the post-pandemic surge in demand. Urgent 

action should be taken by hospitals to receive new two-week wait referrals and provide two-week wait outpatient and diagnostic 

appointments at pre-Covid19 levels in Covid19 protected hubs/environments.

Elaine Richardson

Sue Gibson

Ian Bromilow

Kate Conner

Direct Acess Diagnostics available for MRI.  AQP providers being brought back on line through a GM 

process.  Locally commissioned Nerve Conduction Studies and Dexa being brought back on line.  All 

activity will be at reduced capacity due to infection prevention and social distancing

Endoscopy activity primarily within ICFT and being considered on a GM basis.

Overall SCR (2ww) referralsbeingining to picking back up loaclly and within GM. Referrals to skin, 

breast, Urology and Head and Neck are back to normal levels.  Referrals to Lung , breast symptomatic , 

Gynae and lower GI  continue to remain low. 

Maintain involvement in GM Cancer work on recovery plans.

Continue GM Cancer Commissioners meetings.

Maintain regular oversight and assurance meetings with 

providers. 

  Implement BTP for Lung, Prostrate and Colerectal initially. 

Promotion of Gateway C (on line learning tool),  to reduce 

DNAs and minimise delays. 

Implement Breast Stratified FU pathways. 

 Provision has been made at labs (MRI) to allow for FIT for 

High Risk Symptomatic patients in secondary care who have 

not accessed their offered colonoscopy, and this is being 

managed within NHS T&G ICFT. FIT for Low Risk Symptomatic 

to commence in primary care, will reduce numbers requiring 

colonoscopy. 

Multi Agency focus on screening, early identification and 

prevention to raise awareness of the signs and sysptoms of 

cancer, to encourage people to seek the help and support 

they need. 

Amber

• High priority BMT and CAR-T procedures should be able to continue, where critical care capacity is available.  Louise Roberts

Alison Jones / 

Lisa 

Galligandawson / 

GM Cancer 

Alliance

All GM providers working with GM Cancer Alliance to manage capcaity , with GM oversight of Local 

recovery plans. 

Maintain involvement in GM work on recovery plans.

Continue GM Cancer Commissioners meetings.

GM Cancer Alliance commissioner maintain regular oversight 

and assurance meetings with providers. 

Green

• Hospitals to prioritise capacity for acute cardiac surgery, cardiology services for PCI and PPCI and interventional neuroradiology for 

mechanical thrombectomy. 
Yes , ICFT do not perform cardiac surgery.  This is undertaken at MFT.

Support Manchester commisioners as required

Green

• Secondary care to prioritise capacity for urgent arrhythmia services plus management of patients with severe heart failure and severe 

valve disease. 

James Mallion, 

Heather Palmer, 

Mark Owen

The ICFT are currently seeing rapid access chest pain patients and heart failure patients as two week 

waits.  If the BNP is above 2000 the patients are being seen as a face to face and having an 

echocardiogram on the same day.

None at this time

Green

• Primary care clinicians to continue to identify and refer patients acutely to cardiac and stroke services which continue to operate 

throughout the Covid19 response. 

Heather Palmer, 

Peter Howarth, 

Mark Owen, Tori 

O'Hare, James 

Mallion

Primary care clinicians are continuing to identify and refer patients acutely to cardiac and stroke 

services which continue to operate throughout the Covid19 response. 

Ongoing monitoring of the pathway

Green

• Hospitals to prioritise capacity for stroke services for admission to hyperacute and acute stroke units, for stroke thrombolysis and for 

mechanical thrombectomy. 

The ICFT are prioritising beds for patients returning from Hyper-acute Stroke Unit (HASU) sites based on 

their breach dates.  This pathway has not changed during covid

None at this time

Green

• Sustain the Hospital Discharge Service, working across secondary care and community providers in partnership with social care. 

Includes daily reviews of all patients in a hospital bed on the Hospital Discharge List; prompt and safe discharges when clinically and in 

line with infection control requirements with the planning of ongoing care needs arranged in people’s own homes; and making full use 

Elaine Richardson
Susan Hall, 

Sandra 

Whitehead

A&E DB

Strong focus on discharge continues at ICFT with close monitoring of LOS.

Involved in GM Out of Area Discharge Group to expedite discharges

Involved in GM work on Discharge

Maintain involvement in GM work on Discharge 
Green

• Prepare to support the increase in patients who have recovered from Covid and who having been discharged from hospital need 

ongoing community health support. 
Elaine Richardson

Grace Wall, Kate 

Hebden, Martin 

Ashton, PCN CDs, 

Chris Pimlott

PCARG, Living with 

COVID, HCAG,

T&G ICFT Post Covid Patient information pack has been produced to support patients, discussion 

planned at TARGET on 16th July with a whole TARGET session planned for September on respiratory.

Embedding psychological therapy into all rehab programmes as a default plus options to embed into 

IUCT to be explored

MH offer to be clarified and embedded within Post Covide 

recovery 

Amber

• Essential community health services must continue to be provided, with other services phased back in wherever local capacity is 

available. Prioritise home visits where there is a child safeguarding concern.
Martin Ashton

Jess Williams, 

Trish Cavanagh, 

CCG chairs, 

Angela Brierley, 

Saif Ahmed, Nav 

Riyaz, PRG 

Managers, PCN 

CDs

BBB in Neighbourhoods, 

LEG, PCC, SCB

Commitment in strategic commission work programme, brief discussion at LEG, build back better in 

neighbourhoods group planned, integrated governance arrangements required.

CYPF Early Help Access point went live 1.7.20 to support families receiving support early. 

Healthy Child Programme (School Nursing, Health Visiting, etc) - staff back from redeployment, 

implementing guidance to continue the delivery of the programme, inlcuding the prioritisation of 

children and young people who need to be phyiscally seen e.g. safeguarding, child development delays 

etc. Healthy Child Programme working with Early Years partners within the Children Centres to deliver 

the Early Years Delivery Model and Pathways. Healthy Child Programme are attending safeguarding 

meetings. Healthy Child Programme have built up a social media presence, as well as estbalished a 

helpline for professionals and families. Challenges in restoring face-to-face appointments in clinics and 

Children Centres - capacity due to social distancing.

Implement build back better in neighbourhoods group 

Review integrated governance arrangements 

Review of integrated neighbourhood model

Develop strategic partnership with VCFSE sector

Review of community venues to support capacity for face-to-

face appointments

Amber

• Providers to make direct and regular contact with all women receiving antenatal and postnatal care, explaining how to access 

maternity services for scheduled and unscheduled care, emphasising the importance of sharing any concerns so that the maternity 

team can advise and reassure women of the best and safest place to receive care. 

Kerry Reed Field, 

Jacqui Donald

Antenatal appointments have moved from GP Practices into the Acorn Birth Centre, as we recover, 

Maternity, Commissioners and partner agencies are starting to look at Community Hubs. Ongoing 

conversations and communication with the Maternity Voices Partnership, including the production of 

question and answer videos (antenatal, intrapartum and postnatal) to help women and families 

understand the changes to the service and to provide re-assurance. Maternity have set up a dedicated 

phone helpline for women, if they have any questions and there is information available on social 

media. 

Home Births were suspended, but have been reinstated as of the 13/07/2020.

Continuity of Carer remains a priority.

Successful recruited to PIMH Midwife, whom will play an important role.

Continuing to implement guidance: 

https://www.rcog.org.uk/en/guidelines-research-

services/guidelines/coronavirus-pregnancy/covid-19-virus-

infection-and-pregnancy/ 

Maternity Voices Partnership meeting taking place first week 

of August to discuss Building Back Better with partners and 

service users, including the development of Community 

Hubs.

Amber

• Ensure obstetric units have appropriate staffing levels including anaesthetic cover. 
Kerry Reed Field, 

Jacqui Donald

A Sit Rep is provided by the Head of Midwifery every week.  Safe staffing levels have been maintained 

throughout the pandemic.  Workforce plans have been developed to encompass reduced staffing from 

sheilding, isolation, sickness and non patient facing work tasks.  Antenatal clinics were moved into the 

Acorn Unit to ensure staffing levels were maintained as part of business continuity plans.  Yr 2/3 

students have supplemented the workforce with additional support across all areas of the service 

including discharge planning and infant feeding.  No issues with anaesthetic cover. 

Sit Reps are ongoing - The service are currently planning for 

restoration of services post COVID.

Green

• Establish all-age open access crisis services and helplines and promote them locally working with partners such as local authorities, 

voluntary and community sector and 111 services. 

Chris Pimlott, 

Sian Wimbury, 

Arrianne Garton, 

Caroline Price

There are 3 telephone helplines in place

-NHS 111 and CAS commissioned by GM

-Pennine Care 24/7 Helpline for known service users

Longer term GM solution is being developed

-T&G Minds Matter Helpline - currenlty 10 till 2pm. To be extended to 8pm. 

Maintain support to GM team to develop a comprehensive 

model of 24/7 support that makes best use of total resource 

across GM.

Expansion of Minds Matter Helpline (with Big Lottery 

funding) to be expedited, with significant comms 

Amber

• For existing patients known to mental health services, continue to ensure they are contacted proactively and supported. This will 

continue to be particularly important for those who have been recently discharged from inpatient services and those who are 

shielding. 

Chris Pimlott, 

Stan Boaler, 

Simon Darvill, 

Natasha 

There are pressures in CMHT and on wards due to comlexity and acuity. 

Addiotnal funding from Big Lottery to support Anthony Seddon to increase outreach and peer to peer 

support. 

PCFT and commisisoners to meet to ascertain the root cause 

and plan mitigation. 

Community support for people with SMI to be increased - 

Review status of other support  - Opt In, Peer Support and 

Recovery, Infinity Initiatives and Health and Well-being 

College.

Red

• Ensure that children and young people continue to have access to mental health services, liaising with your local partners to ensure 

referral routes are understood, particularly where children and young people are not at school. 

Philippa 

Robinson, Sarah 

Leah, Christine 

Ahmed, Maureen

Early Help Single Point of Access launched 1/7/2020 supports families into wide range of MH and other 

family support

Develop and maintain comms- Regular communication and 

dialogue with schools and wider support service is required 

to ensure early identification of emerging needs. 

Green

• Prepare for a possible longer-term increase in demand as a consequence of the pandemic, including by actively recruiting in line with 

the NHS Long Term Plan. 

Chris Pimlott, 

Arrianne Whitley, 

Vinny Khunger, 

Stan Boaler, 

Simon Darvill et 

al

Recovery and Build Back Better planning is underdevelopment, focused on the elements that we can 

take forward at locality level. This includes 

-Crisis and acute care 

-Trauma and loss

-CYP

-Living Life Well and CMHT redesign - working with PCNs

Trust is recruiting to vacancies. CCG monitoring.

MH Recovery workshops underway.

LLW MH Transformation Team to be established

Amber

• Annual health checks for people with a learning disability should continue to be completed. 

Chris Pimlott, 

Arrianne 

Whitley,Vinny 

Khunger 

Prior to covid 19 athe CCG led a  locality stakeholder working group to support improvement in uptake 

of LD annual health checks, which has historically been a huge challenge.  The last 12 months work on 

this agenda has led to performance improving significantly.  The  current challange is that practices will 

still be paid for checks based on last years performance even if they complete less checks and balancing 

bringing vulnerable people into settings for checks. Therefore, a task and finish group  comprising of 

local GPs and management support was set up to create a revised way of undertaking the health check. 

Regular monitoring of uptake of LD health checks, liaison 

with practices.

Regular communication in Primary Care

Green

• Ensure enhanced psychological support is available for all NHS staff who need it. 
Arrianne Whitley, 

Vinny Khunger 

GM commissioned the Reslience Hub to focus on staff. This is open and active at providing and 

delivering a range of support across health and social care.

Staff support is on CCG and TMBC webistes

MH commissioners work closely with the  TMBC workforce develeopment team on regualr signposting 

of the local offer of support available across Tameside. 

The locality is continuing to promote the emotional wellbeing 

and mental health offer open to staff.  

Regular comms- more communications into ICFT regading 

mental health support and the local and GM offer available.

Green

• Ensure that you continue to take account of inequalities in access to mental health services, and in particular the needs of BAME 

communities. 

Arrianne Whitley, 

Vinny Khunger, 

Gemma, Diversity 

Matters NW

GM have commissioned additional Covid support from a range of BAME groups and, once launched, we 

will ensure that these are embedded within all pathways.

The CCG  continues to support the  NHS Trust and voluntary sector providers to ensure links are 

maintained and continually improved across BAME communities. 

Continue to work with GM to promote uptake of additional 

Covid support
Green

• Ensure patients have clear information on how to access primary care services and are confident about making appointments (virtual 

or if appropriate, face-to-face) for current concerns. 

Communications 

Team, Chris 

Martin, Joe 

Corbett, PCNs & 

Practices

Living with Covid group, 

PCDIG

Communications campaign regarding general practice/primary care being open.  Healthwatch survey 

undertaken and feedback given to CCG.

COVID Primary Care Quality Reporting process developed - to refine communication between providers 

and patients and dvelop a mechanism to capture and resolve queries from the public and colleagues 

within the health economy on their interactions with primary care. 

Healthwatch feedback PCDIG and PCC as standing item on 

agendas but active dialogue between the two organisations 

throughout.  

Green

• Complete work on implementing digital and video consultations, so that all patients and practices can benefit.  

Joe Corbett, 

Martin Ashton, Dr 

Ash 

Ramachandra, 

LMC, Sheila Mills, 

Tim Rainey

Digital Strategy Group, 

BBB in neighbourhoods

Locally all practices have access to a CCG or centrally funded Video and Online Consultation solution. 

Adoption of these solutions varies. 21 practices are currently actively using an online consultation 

solution whether that be the CCG solution or practice funded. A procurement exercise is required to 

secure a CCG funded video consultation solution by April 2021.

Development of a digital first work programme, including the 

implementation of Graphnet 
Amber

• Given the reduction of face-to-face visits, stratify and proactively contact their high-risk patients with ongoing care needs, to ensure 

appropriate ongoing care and support plans are delivered through multidisciplinary teams. In particular, proactively contact all those in 

the ‘shielding’ cohort of patients who are clinically extremely vulnerable to Covid19, ensure they know how to access care, are 

receiving their medications, and provide safe home visiting wherever clinically necessary. 

PCCA team, Peter 

Howarth, Meds 

Mgt team, PRG 

Managers, 

Practice 

Managers, PCN 

CDs

Living with Covid group, 

PCDIG, PCC

Practices have been engaged with the shielding process throughout.  The medicines hub has also been 

in place.  Although the humanitarian hub ends the remaining services will continue to provide that 

proactive support to patients.

Review the role of the medicines hub and identify sustainable 

solutions.

Continue to proactively contact high-risk patients

Green

• To further support care homes, the NHS will bring forward a package of support to care homes drawing on key components of the 

Enhanced Care in Care Homes service and delivered as a collaboration between community and general practice teams. This should 

include a weekly virtual ‘care home round’ of residents needing clinical support. 

Elaine Richardson

Steph 

Butterworth

Sandra 

Whitehead

Jane Harvey

Martin Vernon

Peter Howarth

Support to Care Homes 

Cell reporting into Silver

Locally three elements in place coordinated through PCNs with support through Digital Health

Sub group being convened to co-produce a service model that delivers the longer term outcome of the 

Enhanced Health in Care Homes Framework

Development of the service model Green

• Make two-week wait cancer, urgent and routine referrals to secondary care as normal, using ‘advice and guidance’ options where 

appropriate. 

Elaine Richardson

Louise Roberts

Sue Gibson

Ash

Cressida Crabtree

Strong Advice and Guidance service in place with ICFT already and GPs repeatedly reminded to utilise 

and refer as clinically required 

Encourage practices to focus on the early diagnosis of cancer QI QOF element

Confidence needs to be built with the population so willing to 

contact Primary Care and when treatment options  discussed 

to agree where in their best interst to a referral being made 

and any appointment attended

Green but suspect some pateints are not seeking help so not 

being referred

• Deliver as much routine and preventative work as can be provided safely including vaccinations immunisations, and screening. 

Dr Kate Hebden, 

Dr Joanna 

Bircher, 

Christopher 

Martin, PRG 

Managers, 

Practice 

Living with Covid Group, 

PCDIG, PCC

Re-starting proactive and preventative work for LTCs in Primary Care, local 'unlocking 

guidance' produced + ensuring the appropriate identification and clinical management of 

LTCs which are associated with increased risk of severe illness from Covid-19 including 

hypertension, diabetes etc.  Self care support document being developed.

Continue evolution of the support/guidance documents to 

practices through the LWC group.

Role of PCNs to support equity of offer across 

neighbourhood populations, recognising where practice 

resilience (workforce and/or estate) may be an issue.

Green

• In response to Covid19, general practice has moved from carrying out c.90% of consultations with patients as face-to-face 

appointments to managing more than 85% of consultations remotely. 95% of practices now having video consultation capability live 

and the remaining few percent in the process of implementation or procurement of a solution. GP Practices should continue to triage 

patient contacts and to use online consultation so that patients can be directed to the most appropriate member of the practice team 

straight away, demand can be prioritised based on clinical need and greater convenience for patients can be maintained. 

We have one practice with concerns around implementing video conslutations. Online Consultations 

have been adapted by 21 practices in our locality. We have a video and online consultation solution 

available to be deployed at all of our practices.

Delivery of these digital first solutions are contractual requirements for core GP contract which came in 

to place in the 20/21 GP contract. Due to COVID-19 conversations have not been pushed to deliver 

these requirements.

Contractual review of Online Consultation provider - 

currently underway

Procurement by April 2021 of Video Consultation solution - 

this depends on financial conversations next week

Consideration to be made about scale of procurement, 

Green but decision needs to be made soon around options 

available around procurement and spend due to financial 

constraints due to command and control structure

• Referral streaming of new outpatient referrals is important to ensure they are being managed in the most appropriate setting, and 

this should be coupled with Advice and Guidance provision, so that patients can avoid an outpatient referral if their primary care 

service can access specialist advice (usually via phone, video too). 

Elaine Richardson Sue Gibson Providers already triaging referrals and GPs using Advice and Guidance
Need to ensure Primary Care fully able to manage the patient 

both in capacity and capabiliy
Green

• All NHS secondary care providers now have access to video consultation technology to deliver some clinical care without the need for 

in-person contact. As far as practicable, video or telephone appointments should be offered by default for all outpatient activity 

without a procedure, and unless there are clinical or patient choice reasons to change to replace with in-person contact. Trusts should 

use remote appointments - including video consultations - as a default to triage their elective backlog. They should implement a 

‘patient initiated follow up’ approach for suitable appointments - providing patients the means of self-accessing services if required. 

Elaine Richardson Trish Cavanagh
ICFT are utilising remote option where practical  and other CCG commisisoned providers advised to 

maximise opportunities to manage patients remotely

Evaluation of the effectiveness of remote verses face to face 

at a speciality/condition and pateint cohort level to be sure 

able to progress effective treatment/close pathways as 

efficeiently as via physical appointment

Green

• Where additional capacity is available, restart routine electives, prioritising long waiters first. Make full use of all contracted independent sector 

hospital and diagnostic capacity. 

Trish Cavanagh

Ian Bromilow

ICFT are planning how manage and GM looking STP level work involving IS providers

Non admitted care providers opening up acess to routine care
GM need to confirm plans from In Hospital Cell Amber

Monthly Pennine Care 

CPQG, 

Reduce the risk of cross-infection and 

support the safe switch-on of services 

by scaling up the use of technology-

enabled care 

Routine surgery and care Elaine Richardson

Mental Health and Learning Disability/ 

Autism services 
Pat McKelvey

Primary Care Tori O'Hare

Community Services

Maternity

+ Children and Young People 
Debbie Watson 

NHS England: Simon Stevens Letter of 29th April 2020      Last Updated 17.07.20

Area and Key Priorities of Simon Stevens letter dated 29 April 2020

Cancer

Cardiovascular Disease, Heart Attacks 

and Stroke 
Martin Ashton

GM In hospital Cell

GM Elective Reform 

Programme

T&G Maternity Voices 

Partnership



•In the absence of face-to-face visits, primary and secondary care clinicians should stratify and proactively contact their high risk patients to 

educate on specific symptoms/circumstances needing urgent hospital care, and ensure appropriate ongoing care plans are delivered. 
Trish Cavanagh ICFT reviewing waiting lists and support pateints including safety netting where necessary

Clarity needed on expectation of GPs who have referred 

people will assume the secondary provider is managing that 

referral and ongoing support re the condition

Green

• Ensure as a first priority that screening services continue to be available for the recognised highest risk groups, as identified in 

individual screening programmes. 

GMHSCP, GM 

Cancer
Update required from GMHSCP Amber

• Antenatal and Newborn Screening Services must be maintained because this is a time critical service. 
GMHSCP, Debbie 

Watson
Services maintained - further updates required. Amber

• Providers and commissioners must maintain good vaccine uptake and coverage of immunisations. It is also likely that the 

Autumn/Winter flu immunisation programme will be substantially expanded this year, subject to DHSC decision shortly

GMHSCP, Jessica 

Williams, Peter 

Howarth, Guy 

Wilkinson, Megan 

Harrison

GM & T&G flu groups active, PCNs working collaboratively to provide innovative flu solutions
Liaise with GMHSCP to leverage additional investment to 

deliver flu differently in T&G
Amber

• Strengthen 111 capacity and sustain appropriate ambulance services ‘hear and treat’ and ‘see and treat’ models. Increase the availability of 

booked appointments and open up new secondary care dispositions (SDEC, hot specialty clinic, frailty services) that allow patients to bypass the 

emergency department altogether where clinically appropriate. 

Nav Riyaz

GM UEC Team

Trish Cavanagh

   Chris Pimlott

GM work in place to improve CAS and to support SDEC

A&E by appointment options being developed

Digital Health, Streaming  and Direct Admission in place in ICFT

Continue involvement in GM work Green

• Provide urgent outpatient and diagnostic appointments (including direct access diagnostics available to GPs) at pre-Covid19 levels.  Trish Cavanagh Already in Place with capacity being managed to met demand
Consider requirement to commision additional providers for 

diagnostics
Green

• Ensure that urgent and time-critical surgery and non-surgical procedures can be provided at pre-Covid19 levels of capacity. The Royal College of 

Surgeons has produced helpful advice on surgical prioritisation available at: (https://www.england.nhs.uk/coronavirus/wp-

content/uploads/sites/52/2020/03/C0221-specialty-guide-surgical-prioritisation-v1.pdf ) 

Trish Cavanagh Green

• Provide local support to the new national NHS communications campaign encouraging people who should be seeking emergency or urgent care 

to contact their GP, go online to NHS 111 or call 999 if necessary. 

Jordana 

Rawlinson

Work with GM communication messages and using local channels to encourage people to seek help 

through GP, 111 and  999 as appropriate
Green

• All NHS acute and community hospitals should ensure all admitted patients are assessed daily for discharge, against each of the Reasons to 

Reside; and that every patient who does not need to be in a hospital bed is included in a complete and timely Hospital Discharge List, to enable the 

community Discharge Service to achieve safe and appropriate same day discharge.

Trish Cavanagh

Nav Riyaz
Strong focus on discharge continues at ICFT with close monitoring of LOS. Green

Screening and Immunisations Sarah Exall

Routine surgery and care Elaine Richardson

GM In Hosptal Cell

A&E DB
Urgent Care Elaine Richardson

GM In hospital Cell

GM Elective Reform 

Programme

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/C0221-specialty-guide-surgical-prioritisation-v1.pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/C0221-specialty-guide-surgical-prioritisation-v1.pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/C0221-specialty-guide-surgical-prioritisation-v1.pdf

