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1. Welcome & Apologies for Absence

David Wakefield

2. Declaration of Interests

All

3. Patient Story

Information Jacqui Burrow

(This patient story features a TG ICFT patient. Future patient & staff stories will cover both SFT and TG ICFT)

4. Minutes of Previous Meetings:

Decision David Wakefield

4.1. TG ICFT - Held on 29 January 2026

[104.1 - TGICFT Public Board Minutes - January 2026.pdf (11 pages)

4.2. SFT - Held on 5 February 2026

[104.2 - SFT Public Board Minutes - 5 February 2026.pdf (10 pages)

5. Matters Arising

David Wakefield

6. Action Log:

Information David Wakefield

6.1. TG ICFT

[106.1 - TGICFT Public Action Log - March 2026.pdf (1 pages)

6.2. SFT

[106.2 - SFT Public Board Action Log - March 2026.pdf (1 pages)

7. Joint Chair's Report

B§cussion David Wakefield

S
[ 107 - Joint Chair Report - March 2026.pdf (5 pages)



09:55 - 10:05 8. Chief Executive's Report
10 min
Discussion Karen James

[108 - Chief Executive Report - March 2026.pdf (4 pages)

STRATEGY & PLANNING
10:05 -10:15 9, SFT and TG ICFT Medium Term Plan 2026/27 - 2028/29

10 min
Discussion Paul Buckley

[109 - Operational Plan Submission 11 February.pdf (2 pages)

1015 -10:25 10. SFT & TG ICFT Capital Plan 2026/27 - 2028/29
10 min
Discussion Paul Buckley

[110- SFT & TG ICFT Cover sheet Capital Plan.pdf (5 pages)
[110a- SFT & TG ICFT Capital Plan.pdf (15 pages)

FINANCE & PERFORMANCE

1025-1035 11.Finance & Performance Committee Alert, Advise & Assure Report:

10 min

11.1. TG ICFT

Discussion David Curtis

[111.1 - TGICFT Finance and Performance Committee Alert Assure & Advise Report - March 2026.pdf (2 pages)

11.2. SFT

Discussion Anthony Bell

[111.2 - SFT Finance & Performance Committee AAA Report - Feb & Mar 2026.pdf (2 pages)

1035 -11.05 12. Integrated Performance Report - Month 11:
30 min
Discussion Executive Directors

12.1. TG ICFT

[112.1 - TGICFT Integrated Performance Report.pdf (15 pages)

12.2. SFT

[112.2a - SFT Integrated Performance Dashboard Front Sheet.pdf (2 pages)
[112.2b - SFT Integrated Performance Dashboard - March 26.pdf (23 pages)

1105 -11:20 13. Finance Report - Month 11:

15 min
Discussion John Graham
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Q5¢ [113.1a- TG ICFT M11 Finance Report - Front Sheet.pdf (2 pages)
o\\/v,lil 13.1b - TG ICFT M11 Finance Report - March 2026.pdf (23 pages)
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11:20 - 11:25
5 min

11:25 - 11:30
5 min

11:30 - 11:45
15 min

11:45 - 11:55
10 min

11:55 - 12:05
10 min

<
12:05 - 12:30 ~

25 min

[113.2a - SFT M11 Finance Report.pdf (2 pages)
[113.2b - SFT M11 Finance Report - March 2026.pdf (20 pages)

14. Update: Opening Budgets 2026/27

Discussion John Graham

[114 - Opening Budget 2026-27 Update.pdf (2 pages)

15. Board Resolution: Revenue Support 2026/27

Decision John Graham

15.1. TG ICFT

[115.1 - TG ICFT Board Resolution 2026-27.pdf (5 pages)

15.2. SFT

[115.2 - SFT Board Resolution 2026-27.pdf (5 pages)

BREAK

QUALITY

16. Quality Committee Alert, Advise & Assure Report:

16.1. TG ICFT

Discussion Hina Khan

[116.1 - TGICFT Quality Committee Alert, Advise & Assure Report.pdf (2 pages)

16.2. SFT

Discussion Louise Sell

[116.2 - SFT Quality Committee AAA Report - February 2026.pdf (3 pages)

PEOPLE

17. Workforce / People Performance Committee Alert, Advise & Assure
Report:

17.1. TG ICFT

Discussion Michael Forrest

[117.1 - TGICFT Workforce Committee Alert, Advise & Assure Report.pdf (2 pages)

17.2. SFT

Discussion David Curtis

[117.2 - SFT People Performance Committee AAA Report - March 2026.pdf (2 pages)

8. NHS Staff Survey Results:

kS
Discussion Karen James



18.1. TG ICFT

[118.1 - TGICFT Staff Survey 2025.pdf (15 pages)
[118.1a - Appendix 1 TGICFT Benchmark Report.pdf (154 pages)

18.2. SFT

[118.2 - SFT Staff Survey 2025.pdf (16 pages)
[118.2a - Appendix 1 SFT Benchmark Report.pdf (154 pages)

GOVERNANCE
1230 -12:35 19. SFT Audit Committee Alert, Advise & Assure Report: Including Approval
smin - of the Policy for Engagement of External Auditor for Non -Audit Purposes
Decision David Hopewell

[119 - SFT Audit Committee AAA Report - 17 February 2026.pdf (2 pages)
[119a - Policy for Non-Audit Services - February 2026.pdf (14 pages)

12:35 - 12:45  20. Approval of SFT and TG ICFT Joint Governance Arrangements &
1omn - Documentation

Decision Paul Buckley / Rebecca McCarthy
[120 - Approval of SFT & TG ICFT Joint Corporate Governance Arrangements & Documentation.pdf (12 pages)

1245 -1250 21. Non-Executive Director Roles & Responsibilities
5 min
Decision David Wakefield

[121 - Non-Executive Director Roles & Responsibilities - March 2026.pdf (4 pages)

12:50 - 13:00 22. TG ICFT & SFT Board Assurance Framework Q4 2025/26
10 min
Decision Karen James
[122 - TGICFT & SFT Board Assurance Framework Q4 2026-26 - March 2026.pdf (3 pages)
[122a- Appendix 1 - TG ICFT Board Assurance Framework Q4 2025-26.pdf (22 pages)
[122b - Appendix 2 - SFT Board Assurance Framework Q4 2025-26.pdf (25 pages)
[122c - Appendix 3 - TG ICFT Significant Risk Register Report.pdf (3 pages)
[122d - Appendix 4 - SFT Significant Risk Register Report.pdf (2 pages)

13.00-1305 23. TG ICFT & SFT Trust Seal Report

5 min
Discussion Rebecca McCarthy

[[123-SFT & TG ICFT Trust Seal Report.pdf (2 pages)

CLOSING MATTERS

13:05 -1305 24. Any Other Business

o David Wakefield
9;2’/;.
s,
ov,;f@ DATE & TIME OF NEXT MEETING
<.
13:05 - 13:05 '§5;$:>Thursday 4 June 2026, 9.30am
0 min

Subject to approval of the SFT and TG ICFT Joint Governance Arrangements, this will be the inaugural meeting of the Joint



Board.

13:05 - 1305 26. Resolution:
0 min
"To move the resolution that the representatives of the press and other members of the public be excluded from the
remainder of this meeting having regard to commercial interests, sensitivity and confidentiality of patients and staff, publicity

of which would be premature and/or prejudicial to the public interest".
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Tameside and Glossop Integrated Care NHS Foundation Trust

Minutes of a public meeting of the Board of Directors,
Thursday 29 January 2026

at 9.30am, Board Room, Silver Springs House and via MS Teams

Present

David Wakefield

Fara Arshad

Jacqui Burrow

Michael Forrest

John Graham

David Curtis

Dilraj Sandher

Hina Khan

JonathanO6 Br i en

In Attendance

Rebecca McCarthy
Nonye Izu-Obi

Amanda Bromley

Paul Buckley

Rachel Alexander-Patton
Helen Purves

Observers

Rob Little

Nicola Withington
Champak Mistry
Mike Ramsden
Nigel Lenegan
Lesley Surman

Joint Chair
Non-Executive Director
Chief Nurse
Non-Executive Director
Chief Finance Officer
Non-Executive Director
Chief Medical Officer
Non-Executive Director
Chief Operating Officer

Company Secretary

Deputy Trust Secretary

Director of People and Organisational Development (OD)
Director of Strategy & Partnerships (Items 156/25, 157/25)
Divisional Nursing and Midwifery Director (Item 162/25)

Clinical Director Wo me nafdsC h i | dSeeioeé (tem 162/25)

Business Development Manager, Abbott Rapid Diagnostics Ltd
Staff Governor

Public Governor

Public Governor

Staff Governor

Public Governor, Stockport NHS Foundation Trust

REF ACTION
No/Yr. ITEM OWNER
149/25 | Apologies for Absence
Michael Forrest, Non-Executive Director, welcomed everyone to the meeting.
Apologies for absence were received from Karen James, Chief Executive,
and it was noted that the Joint Chair would be joining the meeting in due
course.

150/25 | Declarations of Interest
No potential conflicts of interest were declared for open agenda items.

151/25 | Minutes of Previous Meeting
The minutes of the previous meeting held on 27 November 2025 were
agreed as a true and accurate record.

QQ//“ .

15@[250 Matters Arising & Action Log

*’09;{“ There were no matters arising in addition to those included on the agenda
Q%nd there were no open actions.
7,(\

<
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153/25

Staff Story

The Director of People & OD introduced the Staff Story and provided an
overview of a shared Knowledge and Library Service between the Trust
and Stockport NHS Foundation Trust (SFT).

The Board of Directors noted the Staff Story.

154/25

Joint Ch a i Repos

The Joint Chairés report highlight
implementing the new collaboration arrangements between the Trust and
SFT, national provider leadership updates, Board of Directors changes and
the key meetings & visits.

The Board of Directors received and noted the Joint C h a i Repod.

155/25

Chief Ex e c ut Repoat 6 s

The Chief Operating Officer/Deputy Chief Executive presented the Chief
Executiveds report and highlighted
Medium-Term Plan, early delivery of the Outpatient Transformation
Programme, alignment with new national guidance on sexual safety and
chaperoning, the start of staff engagement on the North West neonatal
services review, and operational performance marked by continued urgent
& emergency care (UEC) pressures alongside elective and diagnostic
strengths, noting recent capital developments including the opening of the
MRI suite and progress on womenods

Fara Arshad, Non-Executive Director, enquired about the impact of a
national online NHS trust, possible income effects of patients choosing any
consultant nationally. The Chief Operating Officer explained that the
evolving NHS App model would broaden access and require outpatient
pathways to adapt as more advice, guidance and referral management
move online. David Curtis, Non-Executive Director, expressed a view that
long distance consultant choice was likely limited and that shifting activity
into community settings for some services carried estates and safety
considerations. Financially, the Chief Finance Officer advised that block
contracting meant the income impact of national digital reforms was
uncertain. The Chief Operating Officer noted that wider reforms would
support patient choice and digital referral routes. The Chief Medical Officer
added that, while national ambition for expanded virtual pathways was
clear, a costed implementation plan would require further provider input.

In response to a question from Hina Khan, Non-Executive Director, the
Chief Operating Officer confirmed it was too early to evidence improvement
against the 4-hour standard from GP-led front door streaming given wider
pressures, albeit early staff and patient feedback indicated faster routing
and improved safety and responsiveness.

The Joint Chair joined the meeting.

The Board of Directors received and noted the Chief Ex ecut i v e
Report.

@Stockport NHS Foundation Trust and Tameside & Glossop Integrated

Care Foundation Trust Collaboration

55
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The Director of Strategy & Partnerships presented the collaboration update
and confirmed continued progress across the corporate and clinical
workstreams, noting that a draft joint clinical strategy, aligned with emerging
site and estate plans, was nearing completion. He highlighted that benefits
were being tracked through an established framework and invited the Board
to consider the proposed next steps.

In response to a question from Hina Khan, NonZ=xecutive Director, on NHS
App implementation and the role of collaboration in strengthening advice
and guidance, the Chief Medical Officer explained that full functionality
depended on deploying the new Electronic Patient Record (EPR). The
Director of Strategy & Partnerships noted that advice and guidance formed
part of wider demand management initiatives, and the Chief Operating
Officer added that performance varied by specialty, with GPs using both the
Greater Manchester (GM) commissioned Consultant Connect for general
queries and direct secondary care advice depending on patient need.

Michael Forrest, NonZ=xecutive Director, sought assurance on how
priorities would be focused given the breadth of collaboration work. The
Director of Strategy & Partnerships explained that the emerging joint clinical
strategy would provide a more structured, clinically led basis for
prioritisation at divisional level. Responding to a query from Fara Arshad,
NonZ:xecutive Director, on whether safeguarding functions could be
combined, the Chief Nurse advised that safeguarding would remain
separate due to differing locality arrangements and statutory interfaces.

The Joint Chair challenged whether the programme was ambitious enough
in light of national expectations for more radical change, with Michael
Forrest emphasising the need for pace. The Director of Strategy &
Partnerships outlined the range of options in the joint clinical strategy, from
shared practice through to potential singleervice models and confirmed
that further clinical and operational engagement would determine the best
approach for each specialty.

The Director of People and OD highlighted that corporate collaboration had
shifted from opportunistic to deliberate, with joint structures progressing
through shared governance. The Chief Finance Officer noted alignment
with GMZvide developments such as procurement and the GM
singlededger programme, while the Chief Operating Officer emphasised
that material infrastructure and resourcing differences meant that significant
consolidation would require substantial investment. The Joint Chair
encouraged continued exploration of singleZervice opportunities under
unified leadership where these would improve outcomes and efficiency.

The Board of Directors received and discussed the update on the
corporate and clinical collaboration work.

157/25

Joint Corporate Governance Model: Go / No Go Criteria Assessment
The Director of Strategy & Partnerships presented the Go/NoZ50
assessment for the joint corporate governance model, providing evidence
of readiness for joint arrangements. He explained how Board and
Committee functioning would change under the new model, positioned
~governance as an enabler of legally robust joint working, and

récommended a Go decision.
[e)
T)
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The Chief Operating Officer commended the thoroughness of the work and
noted that the documentation, due diligence and legal advice provided
sufficient assurance for the Board to proceed.

In response to a question from the Joint Chair, the Director of Strategy &
Partnerships confirmed that external legal advice had identified areas to
test pooled budget mechanisms, and the Chief Finance Officer advised that
any such arrangements must preserve year-end audit assurance for two
separate statutory bodies.

Fara Arshad, NonZ=xecutive Director, sought clarification on engagement
with Local Authorities and Healthwatch. The Joint Chair confirmed that
stakeholders were sighted on the direction of travel but were not being
asked to approve internal governance changes. The Chief Operating

Officer added that both organisations would remain separate statutory
providers, with no i mmediate chang
services. David Curtis, Non-Executive Director, noted that statutory
safeguarding interfaces and named roles would continue to be maintained
locally.

The Director of Strategy & Partnerships advised that the legal framework
provided flexibility to tailor the arrangements within clear parameters and
that some elements would continue to mature postdmplementation. The
Company Secretary added that the assessment created the framework
needed to support decisionZnaking and manage subsequent change.

The Joint Chair concluded by confirming that the reading room would open
to provide the supporting evidence base ahead of the March board
development session to progress implementation planning.

The Board of Directors approved the implementation of joint
corporate governance arrangements with Stockport NHS Foundation
Trust from 1 April 2026 and commended the work of all involved.

158/25

Report from Finance and Performance Committee

David Curtis, Non-Executive Director, and Chair of Finance and
Performance Committee, presented the 6 A | A&drvide & A s s urepertfrom
the Finance and Performance Committee, highlighting key matters for
escalation from the January 2026 Committee meeting.

Michael Forrest, NonZ=xecutive Director, recognised the substantial work
undertaken and observed that external dependencies in the 2025/26 plan
had not materialised, urging tighter management in future planning. David
Curtis agreed on the need for firmer partner commitments with prompt
escalation where delivery risk emerged. The Chief Finance Officer
reminded the Board that additional income assumed at plan signff had
not crystallised, necessitating a revised control total, and emphasised that
financial grip and control remained strong with a clear focus on delivering
the yearZnd outturn.

The Chief Finance Officer noted the challenge of reconciling headcount
- commitments with quality and safety given the predominance of pay costs.
Bavid Curtis added that workforce reduction targets were unlikely to be met

X
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inZ/ear due to operational pressures, with recovery actions to carry into
2026/27.

In response to questions from Fara Arshad, NonZxecutive Director, on
potential loan support, the Chief Finance Officer explained that GM
finances were being managed at system level, with limited scope for
providerZozrovider support while surpluses were scarce and any
rezllocations unconfirmed. David Curtis outlined that multiple regulatory
steps would precede any failure and that a more strategic ICB approach
should enable targeted support to maintain overall system balance.

The Joint Chair summarised recent national messages, stressing the need
to deliver the yearZnd position, reduce run rates and submit plans that
meet control totals, and reiterated that Boards were accountable for both
quality standards and financial performance.

The Board of Directors noted the report from the Finance and
Performance Committee.

159/25

Integrated Performance Report

The Chief Operating Officer introduced the Integrated Performance Report
and highlighted exceptions in infection prevention and control (IPC), urgent
and emergency care (UEC) waits and staff sickness. He reported continued
strong delivery in cancer and diagnostics, with elective access on track and
a timedimited outpatient sprint underway to accelerate longZvait reductions.
He noted that elective backlogs had reduced materially while UEC
performance remained constrained by bed capacity.

The Chief Nurse reported that IPC performance remained challenged,
although E. coli trends had improved on last year and MSSA performance
had strengthened. She noted that December corridor and escalation
pressures had impeded progress but were now receding, falls with harm
continued to trend down and that inpatient experience (FFT) remained
topZ4juartile, while outpatient response rates and scores lagged, with
actions agreed to raise engagement.

The Director of People and OD reported an expected seasonal rise in
shortZerm sickness linked to winter respiratory illness, outlined vaccination
and wellbeing support, and advised that rates would be expected to decline
as the winter passed.

In response to queries from the Joint Chair and Fara Arshad,
NonZ:=xecutive Director, the Chief Nurse outlined a targeted E. coli
improvement programme and strengthened antimicrobial stewardship; the
Chief Medical Officer confirmed work to align prescribing with the GM
formulary under shared microbiology leadership. David Curtis,
NonZ:=xecutive Director, emphasised the importance of hand hygiene and
sepsis management, and the Chief Nurse reported constructive staff&ide
support.

Hina Khan, Non-Executive Director, encouraged greater use of digital

prompts to improve outpatient FFT engagement. The Chief Nurse
~explained that digital routes were in place but willingness to respond
‘réfr,pained the constraint, and the Director of People and OD noted that

<
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many patients preferred to submit feedback after being seen, indicating the
need to adjust timing and approach.

Responding to a query from the Joint Chair on rising mortality indicators,
the Chief Medical Officer and the Chief Operating Officer outlined
contributory factors and confirmed an audit focus on respiratory pathways.
The Joint Chair requested further detail was provided clarifyingt he T
Summary HospitalZevel Mortality Indicator (SHMI) position relative to peers
and planned actions (ACTION).

In response to questions from the Joint Chair on the outpatient sprint, the
Chief Operating Officer confirmed delivery through additional weekend
waiting list initiatives for longZ4vait new outpatients and noted the
consequent increase in diagnostic demand. The Chief Nurse advised that
staffing the sprint with bank and agency would temporarily inflate WTE
even where costs remained controlled.

Michael Forrest, NonZ=xecutive Director, questioned the impact of
Emergency Care Improvement Support Team (ECIST) actions. The Chief
Operating Officer reported that streaming to the Urgent Treatment Centre
(UTC) and early routing to Same Day Emergency Care (SDEC), with length
of stay (LoS) benchmarking remaining strong, and he emphasised that the
principal constraint remained the limited bed base despite full winter
actions. Hina Khan highlighted the need for more radical systemZyide
collaboration to reduce avoidable attendances and admissions. The Joint
Chair suggested review of winter plan delivery and an update on
systemdevel engagement affecting flow and discharge via Finance and
Performance Committee (ACTION).

The Board of Directors received the Integrated Performance Report
and the actions being taken to improve performance.

Dilraj Sandher

Jonathan
O6Bri en

160/25

Finance Report

The Chief Finance Officer presented the Finance Report and confirmed a
shortfall against the revised yearZnd control total, with mitigations in train
to deliver the agreed outturn. He reported that the GM system expected to
meet plan and had received Q4 deficit support with associated cash, so no
cash support was anticipated for 2025/26 provided system delivery was
maintained, while noting that national teams could adjust or withdraw
support if the system missed plan. He noted that WTE remained above plan
with inZrear reductions unlikely and under detailed scrutiny at provider
oversight meetings, and emphasised the need to maintain strong grip and
control.

Michael Forrest, NonZ=xecutive Director, questioned the availability of
further national funding for industrial action costs and the suitability of WTE
as a planning metric. In response, the Chief Finance Officer confirmed no
additional national funding was expected and reiterated the need to deliver
the control total. He and the Joint Chair acknowledged that WTE was a
simplistic metric and that service investments were predicated on TEP
savings offsetting headcount, with delivery of the financial plan
strengthening that position. The Director of People and OD added that the

datest corporate benchmarking focused on revenue rather than headcount,
litniting scope to reduce WTE this year.

%
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In response to Fara Arshad, NonZ=xecutive Director, on support to secure
payment from Derbyshire, the Chief Finance Officer advised that the latest
offer followed national rules but did not address the gap between activity
delivered and income received. He confirmed escalation routes were being
pursued and clarified that nonzlective activity could not be terminated, so
any change would need to focus on electives and be managed carefully.

The Joint Chair queried movements
Finance Officer confirmed they related primarily to impairments rather than
interest.

The Board of Directors noted the T r u sfinaiaal position.

161/25

Report from Quality Committee

Hina Khan, Non-Executive Director, and Chair of Quality Committee,
presented the Alert, Advise & Assure report from the Quality Committee,
highlighting key matters for escalation from the March 2026 Committee
meeting.

The Board of Directors noted the report from the Quality Committee.

162/25

Maternity Services

The Chief Nurse introduced the Maternity Services Highlight Report,
confirmed compliance with all ten CNST Year 7 maternity safety actions,
and presented the evidence pack for Board signdff. The Divisional Nursing
and Midwifery Director presented the service update, highlighting current
priorities to reduce the caesarean rate, monitor term admissions within
expected ranges, sustain preterm optimisation and embed transitional care.

Fara Arshad, NonZ:xecutive Director, questioned whether the Maternity
Outcome Signal System (MOSS) had flagged any concerns. The Divisional
Nursing and Midwifery Director confirmed none had been issued to date
and that monitoring continued. Hina Khan, NonZ=xecutive Director, raised
the Trustds outlier position on ca
neonatal readmissions, and the Divisional Nursing and Midwifery Director
reported a thematic review in progress with early quality improvement
actions on respiratory support and thermoregulation. In response to the
Joint Chair, the Clinical Director of Women and Children Services
confirmed that term admissions remained broadly within expected ranges,
with a single high month influencing the average, that contributing clinical
factors were being addressed, and that the Trust was not a regional outlier.

Responding to the Joint Chairds <c¢ch
the Divisional Nursing and Midwifery Director confirmed strengthened
triage, clear managerial accountability and increased capacity within the
team. The Clinical Director Womenand C h i | dSewrioeé explained that
grouping similar incidents and closing them against shared actions helped
maintain focus on the most significant risks.

On experience and engagement, David Curtis, NonZxecutive Director,
cited recurring feedback about women not feeling listened to. The Divisional
;J\Iursing and Midwifery Director described work to strengthen feedback

laops, leadership visibility and engagement through Maternity Voice

X
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Partnership (MVP) and patient experience colleagues. Fara Arshad,
NonZ:=xecutive Director and Maternity Safety Champion, reflected positively
on staff approachability and responsiveness seen during visits, and
welcomed proactive work on the new maternal care bundle and on
sustaining a safe home2zirth offer. The Clinical Director Women and
Childrenbés Services acknowl edged t
experience and described cultural work to address avoidable
dissatisfaction.

In response to the Joint Chair, the Chief Nurse confirmed that CNST
compliance was evidenced against the ten safety actions and was not
affected by the CQC survey outcome.

The Board of Directors:
1 noted the Maternity Services Highlight Report and progress from
the previous report.
9 acknowledged the current compliance against CNST year 7; and
1 accepted the evidence submitted and provided approval for the
Chief Executive to sign the declaration form (Appendix 1) and the
CEO letter (Appendix 2).

163/25

Report from the Workforce Committee

Michael Forrest, Non-Executive Director, and Chair of Workforce
Committee, presented the presented the Alert, Advise & Assure report from
the Workforce Committee, highlighting key matters for escalation from the
March 2026 Committee meeting.

The Board of Directors noted the report from the Workforce
Committee.

164/25

People & Organisational Development Plan Progress Report

The Director of People and OD presented the update and confirmed
generally positive workforce performance against key indicators with
continued delivery against organisational development priorities. She
highlighted progress on compassionate culture actions, widening
participation initiatives with local partners, and collaboration across the
Trust and SFT, and noted that the next report would include a light refresh
of objectives, particularly to strengthen the digital strand.

David Curtis, Non-Executive Director, reflected on the potential impact of
talent management and succession work, particularly where structured
mentorship supports newer leaders and Band 7 appointees.

The Joint Chair sought c¢clarity and
Network. The Director of People and OD explained that it stemmed from
the gender pay gap action plan to address underrepresentation at senior
bands across the Trust and SFT, where caring responsibilities and access
to development could impede progression. The NonZ=xecutive Directors
supported the proposal emphasising a clear narrative, stronger early career
talent pipelines, and framing the network around aspiration and leadership.
The Chief Operating Officer noted recent HR cases highlighting
inappropriate behaviours in pockets of the workforce further supported the

"need for a dedicated forum. The Joint Chair concluded that a clear,

.

®
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issueded remit would be essential to avoid overlap with existing forums and
maximise impact.

The Board of Directors noted and endorsed the r e p o key inssghts,
which provide assurance and support informed strategic oversight.

165/25 | Bi-annual Nursing & Midwifery Establishments

The Chief Nurse presented the biZannual Nursing & Midwifery
Establishment Review, explaining that it reflected current nurseAensitive
need and showed sustained rises in acuity and complexity. She highlighted
a generally balanced skill mix with targeted gaps on specific wards and
confirmed that findings were based on ward level data and professional
judgement rather than funded establishment alone.

Responding to Fara Arshad, Non-Executive Director, the Chief Nurse
confirmed that Nursing and Midwifery Council (NMC) preZegistration
standards prohibited deploying students to fill rota gaps and explained that
trained volunteers were used for appropriate nonZlinical observation and
engagement.

The Joint Chair queried whether care remained safe within the current
resources and whether the acuity tool was nationally recognised. The Chief
Nurse assured the Board that care was safe, noted that the immediate
focus was rebalancing skill mix towards more registered staff before any
business case, and confirmed use of a nationally recognised nursing acuity
tool.

David Curtis, NonZx ecuti ve Director, qguest.i
the effect of timing. The Chief Nurse confirmed that the tool was responsive
to dependency and noted that recent escalation pressures stretched
available staffing. The Chief Finance Officer stressed triangulation with
quality and risk information and the need to prioritise any additional
resource within the budget. Michael Forrest, NonZ=xecutive Director, noted
that the respiratory ward issue was on the risk register and under
Workforce Committee oversight.

The Joint Chair concluded that where national tools indicate minimum safe
staffing, the Board expected clear plans to address gaps, noting the current
registered/unregistered rebalance provided assurance.

The Board of Directors:

T Received the annual staffing establishment review, in line with the
national recommendations from Developing Workforce

Safeguards 2018 and NQB Staffing guidance 2016, triangulated

with professional judgement and outcomes.

Reviewed and accepted the recommendations in the report.
Accepted that the Divisional Nurse Directors will review and revise
their workforce requirements and move staffing resources (in the

form of WTE) from areas of excess to areas of deficit as required.

E R |

Report from Audit Committee

> Michael Forrest, Non-Executive Director, presented the Alert, Advise &
“Assure report from the Audit Committee, highlighting key matters for
escalation from the January 2026 Committee meeting.

9/11 9/594
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The Joint Chair stressed that missed actions should reduce assurance and
called for firmer consequences for slippage. Michael Forrest confirmed the
Co mmi t éxpgeetadien that Internal Audit update recommendations when
contexts change and that management own timelines so followZips remain
active. The Chief Finance Officer added that reports should have clear
owners and dates from the outset, with actions proactively reset if
circumstances shift.

The Joint Chair queried scope choices in the draft audit plan and suggested
that more in-depth efficiency reviews be taken through the Finance &
Performance Committee. Michael Forrest noted that the plan showed
proposed topics and deferred items for discussion and that any additions
would require likeZordike substitutions to keep the plan deliverable.

The Board of Directors noted the report from the Audit Committee.

167/25

Board Assurance Framework (BAF) Q3 2025/26 & Significant Risks

The Chief Operating Officer presented the BAF & Significant Risks and
highlighted two principal risks (PR) changes since the last report. PR 6.1
(failure to deliver annual revenue including cash and capital plans) had
increased to reflect the revised control total risk. PR 4.1 (failure to recruit
and retain the optimal workforce) had been updated to recognise continued
reliance on bank usage.

The Joint Chair queried whether the BAF had become too focused on the
currentd/ear position and how it distinguished annual delivery risk from
mediumZerm financial sustainability. The Company Secretary confirmed
that PR 6.1 covered the current year plan while PR 6.2 captured the
mediumZerm position. The Chief Finance Officer added that the split was
intentional so the BAF shows both the annual view and the forward look,
with scores recalibrated annually and adjusted inZ/ear as needed, and will
be aligned to emerging threeZ/ear plans through updated descriptions and
trajectories.

The Joint Chair noted that the Trust carried a relatively large number of
principal risks and that the finance risks illustrated the value of separating
annual and mediumZerm perspectives.

The Board of Directors:

1 Reviewed and approved the Board Assurance Framework 2025/26
at Q3; and

1 Confirmed the T r u scurdest significant risk profile ensuring
alignment between operational and principal risks.

168/25

Any Other Business

The Joint Chair expressed the B 0 a r apprexiation to Fara Arshad,
Non-Executive Director, as she prepared to step down from her role. He
acknowledged her significant contribution over five years, visible support to
colleagues, and leadership as Maternity Safety Champion. He thanked her
for her commitment to the Trust and wished her well for the future.

@ate and Time of Next Meeting
26 March 2026 at 9.30am.
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Members Present:
Mr David Wakefield
Dr Samira Anane

Mr Anthony Bell

Mrs Amanda Bromley
Mr David Curtis

Mrs Nicola Firth

Mr John Graham

Mr David Jago

Mrs Jackie McShane
Dr Louise Sell
Mr Dilraj Sandher

In attendance:

Mrs Soile Curtis

Mrs Rebecca McCarthy
Mr Paul Buckley

Ms Sharon Hyde
Dr Lucy Tomlinson
Apologies:

Mr David Hopewell
Mrs Karen James

NHS|

Stockport

NHS Foundation Trust

STOCKPORT NHS FOUNDATION TRUST
Minutes of a meeting of the Board of Directors held in public
Held on Thursday 5 February 2026, at 9.30am in Pinewood House Education

Centre, Stepping Hill Hospital

Joint Chair

Non-Executive Director
Non-Executive Director

Director of People & OD
Non-Executive Director

Chief Nurse

Chief Finance Officer / Deputy Chief
Executive (from item 13/26)

Non-Executive Director

Director of Operations
Non-Executive Director
Chief Medical Officer

Deputy Trust Secretary

Trust Secretary

Director of Strategy & Partnerships
(for items 09&10/26)

Divisional Director Midwifery & Nursing

(for item 16/26)

Associate Medical Director, Women &

Chi | d(foeitand 15/26)

Non-Executive Director
Chief Executive

Quoracy:

To be quorate the meeting
requires:

At least six voting Directors
including not less than two
Executive Directors (one of
whom must be the Chief
Executive, or another
Executive Director
nominated by the Chief
Executive), and not less than
two Non-Executive Directors
(one of whom must be the
Chair or the Deputy Chair of
the Board of Directors)

Quorate: Yes

REF ACTION
No/Yr. =L OWNER
01/26 Apologies for Absence

The Joint Chair welcomed everyone to the meeting. Apologies for absence
were noted as above and it was noted that the Chief Finance Officer would be
late joining the meeting.
02/26 Declarations of Interest
There were no declarations of interest.
03/26 Staff Story
932/@. The Director of People & Organisational Development (OD) introduced a staff
Ouf% story providing an overview of a joint Knowledge & Library Services model
2{‘established in 2023 between Stockport NHS Foundation Trust (SFT) and
“Pameside & Glossop Integrated Care NHS Foundation Trust (TG ICFT).
;\5\7"(\
T)
1
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The Board watched a video which highlighted successes of the joint model,
including an aligned system, expanded services, increased engagement and
improved training and development.
The Joint Chair welcomed the integrated model, noting that it should be used
as a good example for other areas as well, including clinical collaboration.
The Board of Directors received and noted the Staff Story.
04/26 Minutes of Previous Meeting
The minutes of the previous meeting held on 4 December 2025 were agreed
as a true and accurate record.
Dr Louise Sell, Non-Executive Director, referred to minute 134/25, where she
had highlighted the importance of the Board being sighted on KPIs and
outcomes for GM and Place transformation schemes. She noted that the
Chief Executive had advised that KPIs and measurable outcomes were in Director of
development and queried associated timescales. It was agreed that the Strategy &
Director of Strategy & Partnerships would be asked to provide an update Partnerships
regarding timescales. (ACTION)
05/26 Matters Arising
There were no matters arising.
06/26 Action Log
There were no open actions.
07/26 Joint C h a i Repog
The Joint Chair presented a report providing an update on national, regional
and Trust developments, including:
Tameside & Glossop Integrated Care NHS Foundation Trust (T&G) and
Stockport NHS Foundation Trust (SFT) Collaboration
National Provider Leadership Update
Key Meetings & Trust Visits
The Joint Chair briefed the Board o
discussions had focused on a GM-wide elective transformation programme
and operational planning. Furthermore, he provided an overview of a meeting
held with the NHS England Regional Director.
Mr Anthony Bell, Non-Executive Director, welcomed the move from short term
planning to a three-year planning framework.
The Board of Directors received and noted the Joint C h a i Repod.
08/26 Chief Ex e c ut Repoet 6 s
The Chief Nurse presented a report providing an update on local and national
strategic and operational developments, including:
Q, Medium Term Planning Framework for the NHS in England
97/0”%; National Guidance: Sexual Safety, Misconduct Prevention and
“)/;5‘ Chaperoning
<5 - North-West Neonatal Services Review
%\7 Trust Operational Pressures
- "sKey Successes & Celebrations
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The Board of Directors thanked staff for continuing to manage the safety of
services during the significant operational pressures.

In response to a question from Mr David Curtis, Non-Executive Director, the
Chief Nurse confirmed early stages of the North-West Neonatal Services
Review, noting that the Trust had identified executive and divisional leads
while feedback was awaited.

Mr David Curtis, Non-Executive Director, highlighted the importance of
keeping No Criteria to Reside (NCTR) performance under system-wide focus.

In response to a question from Mr Anthony Bell, Non-Executive Director, the
Director of People & OD provided an overview of the training that was
involved in the AGold Standardo wor
links with schools and pathways through which some students and cadets
returned to work at the Trust.

The Board of Directors received and noted the Chief E x e ¢ u t Repoet.0

09/26

Stockport NHS Foundation Trust and Tameside & Glossop Integrated
Care NHS Foundation Trust Collaboration

The Director of Strategy & Partnerships presented a report providing an
update on the corporate and clinical services collaborative work between
Stockport NHS Foundation Trust (SFT) and Tameside and Glossop
Integrated Care NHS Foundation Trust (TG ICFT).

The Joint Chair expressed his view that the clinical and non-clinical
collaboration required pace and further ambition, with timescales to drive the
development of new models of care. The Director of Strategy & Partnerships
stated that this would be explored further through the development of a Joint
Clinical Strategy, noting that each clinical service would be asked to assess
whether collaboration or full integration was appropriate.

Mr David Jago, Non-Executive Director, highlighted the importance of having
defined metrics, expected outcomes and clarity on how learning is cascaded
across the organisations. The Director of Strategy & Partnerships confirmed
that these would be addressed through the service assessments over the
next 3-6 months.

Dr Louise Sell, Non-Executive Director, requested attention to community
models and health inequalities, and noted benefit of stronger programme
management to support the strategic development in a more robust way. The
Director of Strategy & Partnerships acknowledged the requirements and, in
response to a question from Dr Sell querying when the Board would be
sighted on the draft strategy, he noted that while the final timescales were to
be confirmed, the draft strategy would be shared with the Board within 3-6
months.

Dr Louise Sell, Non-Executive Director, expressed concern that the outpatient
Atransformatlon plans lacked the level of innovation needed to deliver more
yradlcal change. The Chief Medical Officer advised that this would be
a’gdressed as part of the outpatient transformation programme.

%8s
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The Joint Chair summarised the discussion noting that the clinical strategy
needed to be robust, ambitious and at faster-paced, aligned with GM
transformation. Mr David Curtis, Non-Executive Director, endorsed the
comments and stressed the importance of clear and transparent internal and
external communication.

The Board of Directors received and noted the Stockport NHS
Foundation Trust and Tameside & Glossop Integrated Care NHS
Foundation Trust Collaboration Report.

10/26 Joint Corporate Governance Model: Go / No Go Criteria Assessment

The Director of Strategy & Partnership confirmed that in November and
December 2025, the Boards of Directors of TG ICFT and SFT had approved
the move to joint corporate governance arrangements from 1 April 2026. As
this was a significant and complex change, a detailed Go / No Go Criteria
framework was approved by the Boards to test readiness, ensure that
statutory and legal requirements were met and the Boards and Committees
were able to function safely and effectively from day one.

The Director of Strategy & Partnerships presented a report outlining the
outcome of the Go / No Go criteria assessment, confirming that the
programme was on track. He advised that several key documents were
planned for approval at the Boards at the end of March 2026. It was noted
that based on current drafts, there were no issues to escalate to the Board.

Given the progress made and the positive assessment against all Go / No Go
Criteri a, the Board of Directors wa
implement joint corporate governance arrangements from 1 April 2026. It was
noted that this recommendation had been endorsed by the TG ICFT Board on
29 January 2026.

The Board of Directors welcomed the report and acknowledged the work that
continued to take place to support the transition and strengthened
collaboration.

In response to a question from the Joint Chair, the Director of Strategy &
Partnerships confirmed that work on pooled budgets was continuing with
Executive colleagues, noting that this would not delay the commencement of
the joint governance arrangements.

The Board heard that final versions of the documents would be uploaded to
the Reading Room on AdminControl to provide Board members early sight of
the materials ahead of the Joint Board Development Session on 5 March
2026, and the decision to be taken at the Board meeting on 26 March 2026.

In response to a question from Dr Louise Sell, Non-Executive Director,
regarding underpinning subgroups reporting to Board Committees and
associated data flows, the Trust Secretary confirmed that this was being
addressed as part of the Work Plan reviews.

2°%), The Board of Directors received and noted the report and approved the
2{implementation of joint corporate governance arrangements between
"S@ckport NHS Foundation Trust and Tameside & Glossop Integrated
Care,NHS Foundation Trust from 1 April 2026.

4/10 15/594



5/10

NHS|

Stockport

NHS Foundation Trust

11/26

Finance & Performance Committee Alert, Assure & Advise (AAA) Report
Mr Anthony Bell, Non-Executive Director, presented the AAA report from the
Finance & Performance Committee meeting held in January 2026. He briefed
the Board on the content of the report and detailed key financial and
operational issues and associated key risks considered, highlighting the alert
section of the report.

The Board of Directors acknowledged significant challenges expected in
meeting the 2026/27 planning requirements.

In response to a comment from Mr David Jago, Non-Executive Director, the
Board of Directors congratulated colleagues on the achievement of the non-
recurrent and recurrent Cost Improvement Plan (CIP) targets in 2025/26.

The Board of Directors reviewed and confirmed the Finance &
Performance Committee AAA Report, including actions taken.

12/26

Integrated Performance Report
The Board of Directors considered the Integrated Performance Report (IPR),
which included exception reports for areas of most significant note.

Quality

The Chief Nurse and Chief Medical Officer presented the quality section of
the IPR and highlighted challenges and mitigating actions regarding sepsis,
Infection Prevention & Control (IPC), hospital and community pressure ulcers,
complaints, incidents and maternity due to under-achievement in month.

With regard to sepsis, the Chief Medical Officer highlighted ongoing issues
with out of hours antibiotic administration and briefed the Board on mitigating
actions. The Board heard that new sepsis NICE guidance was being
implemented, and further work was required to evaluate a gap analysis,
identify the level of risk and mitigations for bridging that risk.

Dr Louise Sell, Non-Executive Director, noted that the Quality Committee had
considered a report on the sepsis transformation work, which had not, at that
time provided sufficient assurance. She welcomed the further update from the
Chief Medical Officer regarding out of hours antibiotic administration.

The Joint Chair raised concerns about the rise in prescribing errors and
queried whether delayed handovers were affecting pharmacist checks. The
Chief Medical Officer outlined the various types of prescribing errors and the
phar maci st &8s r o l-identified issués relgting tdhartdoverau d i
required further review.

In response to a question from Mr David Jago, Non-Executive Director,
regarding pressure ulcers, the Chief Nurse advised that previous

i mprovement work had strengthened t
She briefed the Board on mitigations in place during periods of extreme
pressure and noted a robust staffing and medical models, ongoing monitoring
of harms and incidents and the Learning from Deaths process, with
«@triangulation via Quality Committee.

D
I response to a question from the Joint Chair regarding Level 3 pressure

uléégs, the Chief Nurse advised that further work was required to ensure
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correct recording of pressure ulcers.

In response to a question from the Joint Chair querying the increased
incidents in December 2025 in comparison to the previous year, the Director
of Operations noted that the key difference was the levels of No Criteria to
Reside (NCTR) compared to previous years.

Operations

The Director of Operations presented the operational performance section of
the IPR and highlighted challenges and mitigating actions regarding patient
flow, diagnostics, Referral to Treatment (RTT), virtual ward, DNA rates,
outpatient procedures and theatre efficiency metrics due to under-
achievement in month. She reported positive performance regarding elective
care, including RTT and cancer care, and diagnostics. The Board heard that
12-hour waits in ED remained a significant concern, with NCTR, bed
occupancy and flow issues adversely impacting the position.

In response to a question from the Joint Chair regarding the NCTR issue, the
Director of Operations noted that the St Thomas intermediate care facility
expected to open in January 2027 should help the position, however
assurance from the Local Authority was still awaited regarding the operating
model to ensure it meets the demands of the local population. Mr David
Curtis, Non-Executive Director, reaffirmed the importance of a clear operating
model and noted the risk of harm in relation to NCTR.

In response to a question from the Joint Chair querying the decline in virtual
ward performance, the Director of Operations noted seasonal variance and
advised that funding for virtual wards was due to reduce by 14% next year.

People

The Director of People & Organisational Development (OD) presented the
people section of the IPR and highlighted challenges and mitigating actions
regarding sickness absence and appraisal rates due to under-achievement in
month.

In response to a question from Dr Louise Sell, Non-Executive Director,
seeking further clarity on data relating to stress-related sickness, the Director
of People & OD noted that Electronic Staff Record (ESR) categories were
generic, and the detailed understanding of issues came from managerial
conversations.

Finance
The Board received and noted the finance section of the IPR, noting that
more detailed financial information was provided within the Finance Report.

The Board of Directors received and noted the Integrated Performance
Report.

Finance Report
The Chief Finance Officer presented a report providing an update on the
«@financial performance for Month 9 2025/26.

D
Vkﬂd\response to a question from the Joint Chair querying year-end capital

expenditure, the Chief Finance Officer stated that whilst delivery of the year-
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end position was complicated by late funding allocations, the capital position
was monitored weekly to enable year-end delivery.

In response to the Joint Chair expressing concern regardingthe Tr ust 6 g
balance sheet value, the Chief Finance Officer acknowledged historical
weaknesses in this area and the need to consider a strategic reset.

The Board of Directors received and noted the Finance Report.

14/26

Quality Committee Alert, Assure & Advise (AAA) Report

The Chair of Quality Committee (Dr Louise Sell, Non-Executive Director)
presented the AAA report from the Quality Committee meeting held in
January 2026. She briefed the Board on the content of the report and detailed
key quality related issues considered, highlighting the alert section of the
report. It was noted that the report triangulated with the Integrated
Performance Report.

The Board of Directors reviewed and confirmed the Quality Committee
AAA Report, including actions taken.

15/26

People Performance Committee Alert, Assure & Advise (AAA) Report

The Chair of People Performance Committee (Mr David Curtis, Non-
Executive Director) presented the AAA report from the People Performance
Committee meeting held in January 2026. He briefed the Board on the
content of the report and detailed key people related issues and associated
key risks considered.

The Board of Directors reviewed and confirmed the People Performance
Committee AAA Report, including actions taken.

16/26

Clinical Negligence Scheme for Trusts (CNST) Year 7 Maternity

Incentive Scheme 1 Board Declaration

The Divisional Director of Midwifery & Nursing and Associate Medical
Director, Women & C h i | dpresemtédsa report detailing the position of the
Trustbés maternity service in relatd.i
of the CNST Year 7 maternity incentive national scheme.

The Divisional Director of Midwifery & Nursing confirmed that, on review of
the standards and in line with the submission requirements of the board
assurance framework, the Trust would be compliant with ten out of ten safety
actions, noting that compliance for safety action 7 is achieved through Board
approved escalation in line with CNST requirements. She added that the
submission was subject to the approval of action plans in relation to safety
actions 5 and 8, included within the report. The Board heard that the Quality
Committee had considered the report and recommended it to the Board for
approval.

The Divisional Director of Midwifery & Nursing and Associate Medical
Director, Women & C h i | dprowited an overview of the evidence for
Safety Actions 11 10 including:

@O Action plan safety action 5d 7 One to one care in labour

O Action plans safety action 8 i Rotational medical staff MDT training
C:}is\yAction plan safety action 8 i Rotational medical staff training
O “Escalation for safety action 717 MNVP
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O CNST Year 7 Overall action plan and evidence
O CNST Year 7 Board declaration form

The Board heard that the submission of the Trust Board declaration form of
compliance for CNST was due by 3 March 2026. It was noted that following
review of the CNST Year 7 Maternity Incentive Scheme submission and
approval of the Board declaration form, the signature of the Chief Executive
would be applied to the Board declaration form. Furthermore, the Chief
Executive had ensured that the Accountable Officer for the Integrated Care
Board was apprised of the Maternity
evidence and Board declaration form requirements.

Dr Louise Sell, Non-Executive Director, advised that the Quality Committee
had discussed the compliance issue relating to Maternity & Neonatal Voices
Partnership (MNVP), noting that the issue had been resolved in Year 8
guidance.

Mr David Curtis, Non-Executive Director, advised that Maternity Oversight
Group meetings included representation from GM Integrated Care Board and
NHS England, providing external scrutiny.

In response to a question from the Joint Chair, the Divisional Director of
Midwifery & Nursing provided further clarity regarding maternity telephone
triage and associated staffing model.

The Board of Directors:

I Received assurance that action plans are in place against safety
actions 5 and 8.

9 Approved that the evidence provided meets the necessary sub
requirements to be able to submit the Trust Board declaration.

9 Approved the submission of the Trust Board declaration form, to be
signed by the Chief Executive, for the Clinical Negligence Scheme
for Trusts (CNST) Maternity Incentive Scheme (MIS), noting
compliance is demonstrated with ten out of ten safety actions ,
noting that compliance for safety action 7 is achieved through
Board approved escalation in line with CNST requirements . There
are two safety actions that require action plans as part of the
submission, which do not impact on achieving full compliance with
the ten safety actions.

17/26

People & Organisational Development (OD) Plan Progress Report

The Director of People & Organisational Development (OD) presented a
report providing a progress update against the People & OD Plan. She
briefed the Board on the content of the report, providing an overview of key
achievements, challenges and strategic alignment with national workforce
priorities. The Board heard that the Trust continued to make steady progress
despite operational and financial pressures, with early indicators of
improvement across several people metrics and strategic workforce
initiatives.

«ln response to a question from the Joint Chair querying how the effectiveness

Y\gf the People & OD Plan would be assessed, the Director of People & OD
provided an overview of return of investment work being led across both TG
ICFPand SFT.
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In response to a question from the Joint Chair regarding place-based
programmes, the Director of People & OD confirmed that the Trust was
hosting a T-Level Industry Placement Coordinator in GM, given positive
progress made by the Trust in this area.

In response to a question from Dr Louise Sell, Non-Executive Director,
regarding medical leadership training and development in the context of the
new Chief Medical Officer model, the Director of People & OD and Chief
Medical Officer briefed the Board on plans in this area, noting that the
Leading with Impact Programme covered medical staff. Furthermore, it was
noted that the development needs of the new Site Medical Directors would be
reviewed.

The Joint Chair sought further clarity regarding the remit of the proposed

Wo me nStaf Network, noting the potential overlap with other staff networks.
The Director of People & OD confirm
Staff Network linked to the Gender Pay Gap Report and noted the importance
of triangulation between the staff networks.

The Board of Directors received and noted the People & Organisational
Development Plan Progress Report.

18/26

Board Assurance Framework 2025/26 71 Quarter 3

The Deputy Chief Executive presented the Board Assurance Framework
(BAF) 2025/26 as at the end of Quarter 3, noting that all BAF risks were
regularly reviewed by relevant Board Committees. The Board heard that a
management review of the risks had taken place, including consideration of
the controls, assurances and mitigating actions, and subsequently the
consequence and likelihood had been scored, with current and target risk
scores identified.

In response to a question from the Joint Chair seeking further clarity
regarding financial risk scoring, the Trust Secretary explained separation of
in-year and longer-term financial sustainability risks.

In response to a question from Mr David Jago, Non-Executive Director,
querying whether some of the target scores were overly ambitious, the Chief
Finance Officer explained longer-term financial challenges that were reflected
by the risk scores.

Mr Anthony Bell, Non-Executive Director queried whether the risks relating to
neighbourhood working and collaboration that were assigned to the Board
rather than a specific Board Committee received the appropriate level of
scrutiny. The Joint Chair echoed the challenge, expressing view that the
collaboration report considered earlier in the meeting had been at a high level
and lacked sufficient detail.

The Board of Directors reviewed and approved the Board Assurance
Framework 2025/26 as at Quarter 3, including action proposed to

émitigate risks.

D

Any Other Business
ThesJoint Chair noted that this would be the last Board meeting attended by
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Dr Samira Anane, Non-Executive Director. He thanked Dr Anane for her
contribution to the Board of Directors during her tenure and wished her the
very best for the future.

10/10

20/26 Date and Time of Next Meeting
Thursday 26 March 2026, 9.30am. It was noted that this meeting would be
held in common with Tameside & Glossop Integrated Care NHS Foundation
Trust.
21/26 Resolution
iTo move the resolution that t he
members of the public be excluded from the remainder of this meeting having
regard to commercial interests, sensitivity and confidentiality of patients and
staff, publicity of which would be premature and/or prejudicial to the public
interesto.
Signed: Date:
egaf/
22,
OV)S
"%
RS

10
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Board (held in Public) Action Log - March 2026

Min Ref Title Assigned To Due Date |Description Comment Status
100/25 Maternity Workforce Bi- Jacqui Burrow jun-26 Provide evidence demonstrating improved outcomes linked to the To be included in the next maternity staffing report due in June Open
Annual Staffing Report staffing enhancements in maternity. 2026.
137/25 Integrated Performance Jonathan O'Brien jan-26 Regarding the spike in readmission rates, provide an update including Chief Operating Officer provided update. Propose to close.
Report validation of latest data and any correlation with early discharge.
137/25 Integrated Performance Jonathan O'Brien jan-26 Provide feedback on the reasons for high 'Did Not Attend' (DNA) rates in Open
Report audiology.
146/25 EPRR Core Standards Jonathan O'Brien jan-26 Review and benchmark EPRR resource levels and compliance ratings Open
across Greater Manchester trusts, highlighting any correlation between
staffing and compliance and i mpli
159/25 Integrated Performance Dilraj Sandher mar-26 Provide a briefing to the Board explaining the T r u sSHMI position,
Report including the impact of coding changes, peer comparisons and
assurance on underlying quality.
159/25 Integrated Performance Jonathan O'Brien - Report on the delivery of the Winter Plan, comparing assumptions with |Referred to F & P Committee. Propose to close action.
Report actual performance to Finance & Performance Committee.
- Provide an update on system-level engagement relating to flow and
discharge to the Finance & Performance Committee.
Not yet due

Closed actions will be removed from the action log once agreed by the Committee.

1/1
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BOARD OF DIRECTORS PUBLIC MEETING ACTION TRACKER

Action Meeting Minute Item Action Responsible Status
Log Ref Date Ref
No/Yr.
01/26 4 Dec 134/25 | Collaboration Dr Louise Sell, Non-Executive Director, referred to Director of October
2025 Report: GM minute 134/25, where she had stressed the Strategy & 2026
Acute Provider importance for the Board to be sighted on KPIs Partnerships
and Place and outcomes for GM and Place transformation
schemes. It was agreed that the Director of
Strategy & Partnership would be asked to provide
an update regarding timescales for the
development of transformational KPIs and
measurable outcomes.
Update for March 2026 1 Update to be provided
as part of the next system partnership report to the
Joint Board.
|

Closed actions will be removed from the Action Log once confirmed by the Committee/Group.
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Tameside and Glossop

Stockport Integrated Care
NHS Foundation Trust NHS Foundation Trust
SFT Paper

Meeting date

26 March 2026

Joint Paper X | TG ICFT Paper

Meeting Stockport NHS Foundation Trust (SFT) Board of Directors.
Tameside and Glossop Integrated NHS Foundation Trust (TGICFT) Board of
Directors

Report Title Joint C h a iRepbrs

Director Lead

David Wakefield
Joint Chair

Author

Rebecca McCarthy
Company Secretary

Recommendations made/ Decisions requested

The SFT Board of Directors is asked to receive the report and seek any further clarification.

The TG ICFT is asked to receive the report and seek any further clarification.

This paper relates to the following Strategic Objectives

Deliver personalised, safe, and caring services

Support the health and wellbeing needs of our community and colleagues

Develop effective partnerships to address health and wellbeing inequalities

X | X | X | X
AlW[(N| P

Develop a diverse, talented, and motivated workforce to meet future service and user
needs

x
ol

Drive service improvement through high quality research, innovation, and
transformation

X | 6 |Use our resources efficiently, effectively, and sustainably

X | 7 |Develop our Estate and Digital infrastructure to meet service and user needs

The paper relates to the following CQC domains

Safe Effective
Caring Responsive
X |Well-Led Use of Resources
C
v)7/(’0”f§'£\his paper is
")Joel@ted to these
B’Af risks
S
%
K
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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 N/A
Sustainability (including environmental impacts) N/A

Executive Summary

Foundation Trust (SFT) Collaboration
Board of Directors Changes

National Cancer Plan
Key Meetings & Trust Visits

=A =4 -4 =4

Council of Governors Joint Development Session

This report highlights key matters for the attention of the Board, covering national, regional and
Trustsd matters includi
I Tameside & Glossop Integrated Care NHS Foundation Trust (TG ICFT) and Stockport NHS
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1. Tameside & Glossop Integrated Care NHS Foundation Trust (TG ICFT) and
Stockport NHS Foundation Trust (SFT) Collaboration
Since the last Board meetings, we have continued to make progress towards
implementing our joint corporate governance arrangements. At the recent Board
Development Session, a structured review of the joint corporate governance
documentation was undertaken to ensure a shared understanding of the purpose,
structure and implications of the proposed documents, and to identify any areas
requiring refinement ahead of the final sequencing of approvals. Feedback has been
captured and incorporated into the iteration of the documentation both Boards will be
asked to approve at the meeting.

The Good Governance Institute (GGI) delivered a session on Well Led Governance,
exploring the characteristics of effective governance within jointly governed
organisations. The presentation emphasised the importance of clarity of roles,
behaviours, decisionZnaking discipline and consistent expectations across both
Trusts. This provided a strong and common foundation for the next phase of our
collaborative governance work.

Additionally, an update was provided on the development of the Joint Organisational
Strategy, reflecting the outcomes of recent internal engagement and enabling further
direction to support final drafting, prior to wider consultation in April and May 2026. |
want to acknowledge and thank all colleagues who have contributed to the extensive
discussions that have enabled us to reach this stage.

2. Board of Directors Changes
As we enter 2026/27, a number of changes will take place across our Boards of
Directors.

Samira Anane and David Hopewell will step down as Non-Executive Directors at
SFT, and Hina Khan will step down as a Non-Executive Director at TG ICFT at the
end of March. In addition to Fara Arshad, Non-Executive Director at TG ICFT, having
stepped down at the end of February. | would like to express my sincere thanks to all
Non-Executive Directors for their valuable contributions and to wish each of you the
very best in your future endeavours.

From February 2026, David Jago was appointed as a joint Non-Executive Director
and Audit Committee Chair across both Trusts (SFT from April 2026). Following
appointment by both Councils of Governors, Peter Blythin, David Coorey and Farooq
Hakim will commence as joint Non-Executive Directors from 1 April 2026. All
remaining Non-Executive Directors at SFT and TG ICFT will also move into joint
Non-Executive Director roles from 1 April.

%

¥ 7% On behalf of the Board, | look forward to working with you all as we implement and
Ov’/’;b,/ strengthen our new joint governance arrangements.
>

JeayAnd finally, Nic Firth, Chief Nurse at SFT (and formerly of TG ICFT), will step down at
‘the end of March 2026, marking the close of a fantastic career. On behalf of the
Board, we extend our sincere thanks and wish her a well-deserved retirement and all
the very best for the future. Jacqui Burrow, currently Chief Nurse at TGICFT, will take
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on the role of Chief Nurse across both Trusts, providing continuity as we move into
our new joint governance arrangements.

Council of Governors Joint Development Session

In alignment with the work taking place with the Board of Directors to transition to a
joint governance model, engagement with both Councils of Governors has continued
to progress well. A joint development session was held in January 2026, building on
the discussions initiated | ast year, t
proposed joint arrangements and their implications for the future role of the Council
of Governors. Following this session, both Councils met separately and have
confirmed their agreement to hold their formal meetings fi icro m m canddwork jointly
from April 2026, marking an important step in strengthening the collaborative
governance foundations across the two Trusts.

Again, | would like to extend my thanks to all colleagues who have contributed to and
supported this collaborative approach. While we recognise that there will be logistical
challenges ahead, this work reflects the maturity, commitment, and shared
understanding of both Councils of Governors that system-wide working is vital as we
strive to improve services for our staff and the populations across our conurbations.

National Cancer Plan

NHS England has recently published the new National Cancer Plan, setting out a
modernised national approach to cancer diagnosis, treatment and longZerm
outcomes. The Plan introduces an ambition that by 2035, three in four people
diagnosed with cancer will either be cancerZ4ree or living well five years after
diagnosis, alongside a renewed focus on meeting cancer waiting time standards and
improving equity of access and outcomes across the country.

While implementation details are still to follow, the Plan sets a clear national direction
for improvements in early diagnosis, pathway modernisation and performance
standards. | will continue to keep the Board updated as national guidance and
implementation requirements are issued.

Trust Activities

Since the last Board meeting, | have continued my programme of national, system
and local engagement. | attended the NHS England CEO Induction as a speaker,
which provided an opportunity to share reflections on leadership, governance and
collaborative working, and to contribute to national discussions with newly appointed
Chief Executives on the import relationship between Chair and Chief Executive. In

o

supp

addi ti on, I attended the Greater Manchester

systemZyide discussions on collaborative priorities and shared operational
challenges. | also participated in the Executive Leadership Medium Term Planning
meeting with NHS England, contributing to forward planning conversations for the
2026/27 planning cycle.

s, Across SFT, | have undertaken a series of visits, including Accident & Emergency

Y«A&E), Paediatric Outpatients, the Treehouse, Paediatric Same Day Emergency
Care (SDEC), the Margery Warren Unit, Ophthalmology Outpatients, as well as
Wards A10 (Stroke) and Ward Al (Medical Escalation Unit). As always, these visits
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offered valuable insight into patient care, the pressures facing teams, and the
commitment and professionalism colleagues continue to demonstrate.

| also visited several services across TGICFT, including Same Day Emergency Care
(SDEC), the Acute Medical Unit (AMU) and A&E, meeting teams and gaining direct
insight into current operational pressures and areas of good practice.

As always, | remain grateful to colleagues across both Trusts for their openness and
the professionalism shown during these visits.
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Recommendations made/ Decisions requested

The SFT Board of Directors is asked to receive the report and seek any further clarification.

The TG ICFT is asked to receive the report and seek any further clarification.

This paper relates to the following Strategic Objectives

X 1 |Deliver personalised, safe, and caring services

X | 2 |Support the health and wellbeing needs of our community and colleagues

X | 3 |Develop effective partnerships to address health and wellbeing inequalities

X | 4 |Develop a diverse, talented, and motivated workforce to meet future service and user
needs

X | 5 |Drive service improvement through high quality research, innovation, and
transformation

X | 6 |Use our resources efficiently, effectively, and sustainably

X | 7 |Develop our Estate and Digital infrastructure to meet service and user needs
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The paper relates to the following CQC domains
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Caring
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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 N/A
Sustainability (including environmental impacts) N/A

Executive Summary

This report provides an update on matters of interest, which have arisen since the last Board
meetings held in January and February 2026 including:
- NHS Oversight Framework
NHS Staff Survey 2025
Trust Operational Pressures
Leadership Appointments
Success & Celebrations
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1. NHS Oversight Framework
NHS England (NHSE) has now confirmed the 2025/26 Provider Capability assessment
for SFT and TGICFT. Following regional review and national moderation, the Trusts
have been rated Amber Green. This acknowledges the improving trajectory seen
across several domains of quality, people, delivery, productivity and financial
oversight. NHS England will continue to monitor performance, with ratings subject to in
year- adjustment should further improvements, or emerging concerns, materialise.

The latest NHSE Oversight Framework data also shows continued improvement in
performance indicators across both SFT and TG ICFT. Both organisations have
improved from their previous position, albeit we remain in Segment 3, as the
methodology prevents movement into higher segments while a material financial deficit
persists. SFT is now ranked 45th of 134 (improving from 62nd) acute and specialist
providers and TG ICFT is ranked 40th of 134 (improving from 44th). The improvement
trajectory is positive, and both Trusts remain focused on consolidating performance
gains while delivering the financial recovery required to progress further in future
cycles.

2. NHS Staff Survey 2025
The 2025 NHS Staff Survey results were published on 12 March 2026, and line
managers across both Trusts are now cascading divisional and team level findings.

At TGICFT, the Trust performed above the benchmark average for recognition and
reward, with results highlighting positive teamworking and strong support from line
managers. Areas requiring further improvement include building confidence in raising
concerns, addressing issues related to sexual safety and violence at work, and
strengthening career progression.

At SFT, the Trust performed above the benchmark average on all people promise
elements, with colleagues reporting that they feel valued, respected, and
wellZupported by their teams and managers. Areas for development include
embedding learning from Civility Saves Lives, strengthening implementation of the
sexual safety policy and associated training, and supporting career development and
reducing underrepresentation.

Divisions across both organisations will update their Improving Staff Experience Plans
over the coming weeks, and further detail is provided within the separate reports to the
Board of Directors meetings.

3. Trust Operational Pressures
Operational performance across both Trusts continues to reflect sustained pressures
in urgent and emergency care (UEC), with 4Zour and 124our indicators remaining
below trajectory due to high demand, constrained bed capacity and flow challenges.
Recent national attention on corridor care reflects a position mirrored in our
organisations, where demand has outstripped available beds and contributed to
2 7% increased time spent in corridor areas.

0?’6(1 NHS England has introduced a single national definition requiring Trusts to report any

T?;,gatient who spends 45 minutes or more in such areas. We are participating in NHSE
sprint initiatives aimed at accelerating improvements in ED waiting times, including a
targeted Emergency Care Intensive Support Team (ECIST) led sprint drive this month
seeking to improve performance by five percent.
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5.1

5.2

Elective care, diagnostics, and cancer services continue to demonstrate relative

strength across both Trusts, particularly at

additionally affected by the recent norovirus outbreak, which reduced bed availability
and contributed to flow pressures earlier in the month. Colleagues continue to show
significant resilience in maintaining safe, high-quality care under these challenging
conditions.

Leadership Appointments

We have now established our senior leadership team to support Dilraj Sandher in his
role as Chief Medical Officer (CMO). Maryna Brochwicz-Lewinski has been appointed
as Medical Director for the Stockport site, taking up the role from mid April 2026. As a
longstanding member of staff, she is already known to many. In Tameside, Nicola
Penrose will join the team. Nicola is currently Divisional Clinical Director at the
Northern Care Alliance, where she is also an emergency medicine consultant. Nicola
will be taking up the role from the end of April 2026.

Successes & Celebrations

National Recognition T Vocational Learning

Our Vocational Learning Lead has been invited to The K i n @rass50th Anniversary
Garden Party at Buckingham Palace in May, following the impact and visibility of our
Kingds Trust programme, i ncluding Netfl
This is a notable endorsement of our work with young people.

Grant Awarded - TGICFT Charity

A grant of £24,900 has been awarded to the TGICFT Charity for the transformation of
a hospital green space into an accessible, biodiverse sanctuary, benefiting patients,
visitors, colleagues and the wider community.

x il
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Director Lead |Paul Buckley, Director of Strategy | Author |Andy Bailey, Deputy Director of Strategy &
& Partnerships Partnerships

Paper For: Information Assurance Decision

Recommendation: The Board is requested to note the summary of the operational plan submission

The paper relates to the following CQC domains

X |Safe Effective
X | Caring Responsive
X | Well-Led Use of Resources

Where issues are addressed in the paper

Section of paper where

covered

Equality, diversity and inclusion impacts

Financial impacts if agreed/not agreed

Regulatory and legal compliance

Sustainability (including environmental impacts)

Executive Summary

the following points of decision noted by the Board:

noting that large parts remain unidentified.

delivety set out.
T)

This paper provides a summary of the operational plan submission made on 11 February 2026.

The detailed content was considered and discussed by the Board of Directors on 5" February 2026 with

1 Confirmation that 5% CIP to be included for each of the 3 years of the numerical plan return i

1 There should be no growth assumptions included (or the costs of delivering this activity) unless a
<Jyfé,qspecil‘ic mandate has been set out for us to do so (e.g., RTT, diagnostics). Any changes need to
“o:reconcile back to cost pressures and WTE movement.

1 /*E\% activity, costs, and income to achieve the 7% RTT improvement will be included for each of
thgzg' years of the numerical plan return linked to the GM contract file with the associated risks to
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1 The financial plan should deliver the control total by Year 3 on the assumption of delivering 5%
recurrent CIP year on year (with a significant element unidentified), and additional deconstructing
the block income from respective ICBs.

With several aspects of our plan remaining non-compliant, key areas of focus were expected to be on:

1 UEC performance T hon-compliant for 4hr performance target (adults & paediatrics).

1 Finance and workforce plans triangulation i specifically the WTE decreases required to achieve
the level of CIP stated in plans.

1 Risks to delivery of the financial plan - delivering the control total by Year 3 is completely
dependent on delivery of 5% recurrent CIP year on year (with a significant element unidentified),
and additional deconstructing the block income.

A supporting narrative setting out the key assumptions within the plan along with the Board Assurance
Statements were also submitted.

Following submission, feedback has been received by the GM ICB and NHS England that set out the
requirements for an additional submission on 18 March covering the areas identified above. The Trusts
were asked to work with the ICB in support of an improved plan.

In response to GM ICB and NHS England feedback, a revised plan was submitted on 18 March that:
1 Resolves the data quality issues and strengthens triangulation.
1 Refines risk descriptions and describes where assumptions have been made.
1 Provides clearer justification for planned trajectories and interdependencies in achieving
compliant plans.
1 Updated the Board Assurance Statements and supporting narrative.

The updated submission is now undergoing review by NHS England, with further feedback expected
shortly. The Board will be provided with a final operational plan at its next meeting along with any
feedback.
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The paper relates to the following CQC domains

Safe Effective
Caring Responsive
X |Well-Led Use of Resources

Where issues are addressed in the paper

Section of paper where
covered

Equality, diversity and inclusion impacts -

Financial impacts if agreed/not agreed 3

Regulatory and legal compliance -

Sustainability (including environmental impacts) -

Executive Summary

This report is presented to the Board of Directors and provides an update to our 5-year capital
requirements that occurred alongside the development of the operational plan submission process.

Theme leads covering Estates, Digital and Equipment with input from Clinical and Corporate Divisions
have refreshed capital plans as part of this process and are detailed in Appendix 1 . This represents a
comprehensive assessment of the capital requirements for each Trust.

A list of priority schemes including where an early commitment to fees is required, and in lieu of the
rqun};ed business cases where relevant, is included.
2%

oS
The‘ﬁp‘;\@@ is a risk of committing significant capi
mediam term operational plan and in context of

Tameside Si;ﬁ;alossop Integrated Care NHS Foundation Trust. There is also a clear risk of not proceeding
with any schemes for each Trust, which could impact on service delivery, the safety of our estate and
mean that many will not be completed in year.
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2.1

2.2

2.3
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2.5

2.6

3.1

3.2

3.3

5 Year Capital Plan & 2026/27 Priorities
Purpose

This report is presented to the Board
Capital Plan and priority schemes for 2026/27.

Introduction

The revised national approach to capital planning and delivery with multi-year
operational capital envelopes allocated directly to providers (NHS England Capital
Guidance 2026/271 2029/30) ensures a firm funding arrangement until 2029/30 albeit
with some constraints.

The Trust 6s capital groups ar e being
governance changes from 1 April and will see a single capital management group in
place covering both Trusts during the year.

In response to the national guidance, an update to our 5-year capital requirements
has occurred alongside the development of the overall operational plan submission
process. Theme leads covering Estates, Digital and Equipment with input from
Clinical and Corporate Divisions have refreshed capital plans.

Development of capital schemes and the associated risks is an iterative process
throughout the year, however priority schemes for 2026/27 have been identified and
require approval in order that schemes can be delivered within the year.

Plans will need to be continually reviewed and for future years consider the
opportunities to incorporate capital schemes that support the 10 Year Health Plan,
specifically the strategic shifts of care.

The capital plan has been presented to the Joint Executive Team and Finance &
Performance Committees who supported the plan having considered the cash risks
set out in this paper.

Proposed Plans

Detailed plans are included in Appendix 1 . The proposed approach is to proceed
with all priority 1 schemes assessed by theme leads in 2026/27, which are those with
the highest risk scores and most serious consequences of non-delivery.

The tables below present a subset of the priority 1 schemes and those which are
existing contractual commitments.

For Stockport NHS Foundation Trust (SFT) these are:

of Dir

revi e
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Category Scheme 2026/27
Estates Wayfinding 645,000
Lift Refurbishments 1,300,000
Electrical Substation Upgrades 500,000
Pathology - electrical resilience upgrades 175,658
Bramhall Moor Road - pedestrian crossing improvements 288,000
Mortuary Fridges 175,000
Digital EPR (Internal Contribution) 1,600,000
Endoscopy System Replacement 300,000
Maternity System Replacement 300,000
LIMS Integration - DAWN 7,000
Design Fees Pathology replacement laboratory 965,000
Pharmacy Shop 111,000
New Wards x2 1,340,000
Total 7,706,658

*Lines highlighted are contractual commitments

For Tameside and Glossop Integrated Care NHS Foundation Trust (TGICFT) these

are:

Category Scheme 2026/27

Estates AHU MRI 90,000
Paediatric Audiology 166,000
Urgent Treatment Centre 1,200,000
Decarbonisation -

Digital Digital Wayfinder App 126,000
Cardiac Echo Reporting 60,000
LIMS 745,000
Cabinet Switches 500,000

Design Fees Urgent Treatment Centre 54,000

Total 2,941,000

*Lines highlighted are contractual commitments

Proposed plans are based on:
9 Fully utilising each T r u pedational Capital Allocation.
1 Confirmed PDC awards (EPR).
9 Indicative allocations of PDC from the national planning process.

Risks

Operational Capital Allocations (OCA) are shown for both Trusts in the table below.
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2026/27 Sl

Operational Capital Allocation 11,601 14,178
Total CDEL Available 11,601 14,178
Short fall in funding 5,277 -

Depreciation 6,324 14,178
Total 11,601 14,178

4.2 TGICFT i Operational Capital Allocation (OCA) exceeds internal depreciation.

4.3  The ICB has indicated it will support an application from the Trust for PDC to utilise
the full OCA. Guidance for 2026/27 is still awaited, but we understand this will
change to a Provider application whereas previously this has been a system level
process. PDC is charged at 3.5%, which for the £5.2m required equates to £185k.

4.4  The Trust will need to borrow cash in Q1 (likely by June). This presents a significant
risk in committing any capital expenditure in Q1 until it is known whether cash
support wild.l be via 6Deficit Support Funding
committed in Q1 there will not be sufficient cash to pay for capital schemes as this
will need to be prioritised for salaries and creditors.

45  Therefore, an evaluation of all capital schemes and their respective start dates linked
to delivery in-year will be undertaken. A further report to the Joint Executive Team will
consider the risks of not proceeding with any capital schemes in Q1 and risks of
pausing schemes where approval has been given to proceed.

4.6  SFT 1 Operational Capital Allocation is within affordable CDEL limits and there is not
the same need for PDC funding.

4.7 The cash position for the Trust is better, albeit cash borrowing may be needed later in
the year (Q2 onwards). The immediate risk to fund capital schemes differs to
TGICFT, however as above the commitment to schemes may need to be reviewed or
stopped later in the year if cash support is not secured.

4.8 The risk of not committing to priority capital schemes immediately reduces the
likelihood that schemes can be delivered in-year (by the end of March 2027)
specifically for estates works.

4.9  Although PDC funding is not confirmed, the process for scheme approvals has
commenced early. An element of estates safety funding is certain and included within
plans as are indicative allocations for diagnostics. It is proposed that any schemes
with an identified PDC funding source should commence in Q1.

4.10 Fee requirements for major estates schemes have been calculated up to RIBA stage
4 by each estates lead (Appendix 1 ). This will ensure a consistent approach is taken
across both Trustoés.

“%OP%L Commitment to these fees is essential to developing the schemes at pace and
9@ submitting the required business cases for PDC funding approval as per expected
6\ timelines by regional and national process (e.g. UEC and Pathology schemes).

\5;>
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5.1

5.2

5.3

5.4

6.1

Summary

The detail of the recommended capital plans is within Appendix 1. The proposed
approach is to proceed with all priority 1 schemes assessed by theme leads in
2026/27, which are those with the highest risk scores and most serious
consequences of non-delivery.

With acceptance and confirmation of the operational plan acceptance, the plan will
incorporate any schemes identified as priority 2 which are affordable within capital
funding envelopes, and then priority 3 and so on.

Like this year, we will maintain a pipeline of schemes (Table B) where theme leads
are requested to develop these schemes in the background, without cost where

possible, to be ready to proceed in-year should additional funding become available.

The capital plan has been presented to the Joint Executive Team and Finance &
Performance Committees who supported the plan having considered the cash risks
set out in this paper.

Recommendation

The Board is asked to:

a) Approve the 5 Year Capital Plan subject to the acceptance and confirmation of
the Trustds Operational Pl an; and
b) Approve priority schemes for early commencement in support of delivering the

Capital Plan in 2026/27.
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I Five Year Plan overview - Stockport

Table 1 - Funding Assumptions

2026/27 2027/28 2028/29 2029/30 2030/31

Operational Capital Allocation 14,178 20,063 20,422 20,782

PDC

PDC - EPR 5,683 7,324 - - -
2026.2030 Estates Safety. Other Schemes 9,134 7,684 7,645 8,704
2026:2030 Estates Safety: High Value Schemes 1,351 13,662 8,987

2026:2030 Diagnostics: Equipment for Physiological Science 340 60 125 300

2026:2030 Diagnostics: Imaging 335 1,980 270

Total (excluding Pathology allocation) 30,921 50,773 37,449 29,786 -

Table 2 - Capital requirements vs funding

2026/27 2027728 2028/29 2029/30 2030/31

Operational Capital Allocation 14,178 20,063 20,422 20,782
o Digital 7,932 12,758 3,920 5,560 7,040
%, Estates 30,023 14,291 8,727 6,900 5,250
/903//'@ Equipment 6,325 6,189 2,983 5,081 3,099
sz, IFRS16 1,442 1,200 1,200 1,200 1,200

5

- Total 45,722 34,438 16,830 18,741 16,589
Variance - 31,544 - 14,375 3,592 2,041 - 16,589

Capital Planning




I Recommended Plan 2026/27 - Stockport

A Table 1 below is the summary of the highest priority schemes which are not subject to a business
case not yet agreed and / or decision about proceeding with a scheme where an operational
mitigation plan is required e.g. does not include Beech House, Theatre refurbishment scheme and

Endoscopy AHU
A Table 17 Recommended affordable plan. Assumes no external PDC funding

Category Scheme 2026/27

Estates Total 6,558,658

Equipment Total 1,439,879 A Incorporated within each table will be an element of schemes

Digital Total 3,912,000 . . .

Grand Total 11,910,528 which have applied for PDC funding.

A However, Table 1 captures the mustd o dased on a worse

ATable 2 Pipeline Table B case scenario that no external funding is received.

Category Scheme 2026/27

Estates Total 17,766,666

Equipment Total 1,063,898

Digital Total " 300,000

Grand Total 19,591,222

Capital Planning




I Recommended Plan 2026/27 - Stockport

A These tables show the detail of schemes from Table 1 on the previous slide.

A Equipment schemes are still subject to final prioritisation as the capital lead continues to work
alongside divisions to ensure the highest priorities are captured

Category Scheme 2026/27 Digital Mobile Devices e.g. ePMA Trolleys 20,000
Estates Wayfinding 645,000 EPR (Internal Contribution) 1,600,000
Lift Refurbishments 1,300,000 Service Desk Solution Replacement 350,000
Electrical Substation Upgrades 500,000 Secondary Storage System Replacement 400,000
Bramhall Moor Road - pedestrian crossing improvements 288,000 Community Connectivity 750,000
Medical Gas Plant Replacement 350,000 Infrastructure / Network Monitoring Solution 150,000
Replacements of AHU (exc HSDU and Endo) 450,000 Endoscopy System Replacement 300,000
Fire compartmentation remedial works & surveys 250,000 Maternity System Replacement 300,000
Fire door replacement 200,000 LIMS Integration - DAWN 7.000
Provision of emergency lighting 250,000 LIMS & Patient Track Integration - AKI 35,000
Mains Electrical Boards Replacement 300,000 Digital Total 3,912,000
Roof replacement 350,000
- Replacement water/heating/steam pipework 500,000
7 Generator Replacement 500,000
O%g% Design fees/professional 200,000
96\} Chiller replacements - wider site 300,000
Q&YPathology - electrical resilience upgrades 175,658
Estates Total 6,558,658

Capital Planning




I Recommended Plan 2026/27 - Stockport

A These tables show the detail of schemes from Table 1 on the previous slide.

A Equipment schemes are still subject to final prioritisation as the capital lead continues to work
alongside divisions to ensure the highest priorities are captured

- Equipment Bladder Scanner 9,000 SLIT LAMPS WITH IMAGINE 70,000
Telecom - DENTAL CHAIR 25 000
Ultrasound 180,000 GLOOKO BOXES DIABETES DATA 20,000
Tango 2 27,000 ECG MACHINES 30,000
Transport Ventilator 60,000 Communication aids 5,000
CTG Monitor 9,000 DEMSHI DYNASCOPE 30,000
ECG Recorder 66,000 MYKIT RESUS TROLLEY EQUIPMENT 21,000
Endescopy Ultrasound 90,000 SIMULATION SUITE UPGRADE 40,000
Optical tomagraphy Camera 55,000 RHYTHM GENERATORS FOR RESUS 9,000
FPatient Trolley G,000 Camera stack + Aida + insuflator 200,000
Treadmill - Laser Machine x2 68 870
THERMOSCIENT IFIC HERAEUS MEGAFUGE 40 CENTRIFUGE & 000 Stress Exercise Manitoring system - Tango Multiple physiological par: 2,000
FASTER SAFETEST CLASSIC CLASS 2 SAFETY CABINET 10,000 BV Pulsera mobile C-Arm (Fluoroscopy 3) 100,000
LEC FRIDGE 5,000 GAS CHROMATOGRAPH 10 AND AUTOSAMPLER 25,000

93,7' COLDKIT ISARK COLD ROOM 5,000 GAS CHROMATOGRAPH 6 AND AUTOSAMPLER 35,000
/oéi\%. MICROBIOLOGY COLD ROOM (FOSTER) 17,000 VACUUM OVEN (OV2) 7,000
"09’/@ HISTOLOGY CONSULTANT GRADE MICROSCOPE 42,000 TOE Probe 45,000
6\;9 VITEK ID AMD SEMSITMTY AMALYSERY 70,000 Calibration of trust temperature monitering system for treatment room 20,000
'QQLI:LJLSE SYSTEM 25,000 Equipment Total 1,439,870

v)
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I Fee requirements

A Table below summarise the fee requirements associated to significant estates schemes

Schemev/alue £38m £3.1m E £750k £78m £8.7m
(est) mitigation)
RIBAStage
01 £190,220.61 £7,916.90 £267,922.92 £25,303.58 £491,364.01
£132,805.04in Complete £1,071,691.7
2 £774,666.55 progress) £31,667.58 0 £212,414.31 £2,090,440.14
3 £385,954.87 £141,421.00 £15,833.79 | £535,845.85 £106,207.15 £1,185,262.6€
£1,875,460.4
4 £1,350,842.00 £139,356.00 £144,621.00 £55,418.27 7 £371,725.04 £3,937,422.7¢
Total to Stage £3,750,920.9
4 £2,701,684.03 £139,356.00 £286,042.00 £110,836.54 4 £715,650.08 £7,704,489.59
G
2,
s,
0‘)6‘8\}
Y>\5\37
©
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ISummary of external bids T 2026-2030

A UEC
Category ~ Scheme ~ 2026/27 2027/28 2028/29 2029/30 Grand Total
-/ Developments New wards 3,751,000 10,851,000 38,226,000 25484 000 78,312,000
Pharmacy Shop - (UEC link via Pharmacy First) 344,000 1,217,000 1,561,000
Reconfiguation of day hopsital (MWU) 291,000 291,000
Developments Total 4,386,000 12,068,000 38,226,000 25,484,000 80,164,000
Grand Total 4,386,000 12,068,000 38,226,000 25,484,000 80,164,000
A Diagnostics
Category ~ Scheme ~ 12026/27 2027/28 Grand Total
=Equipment  Ultrasound 180,000 580,000 180,000 940,000
ECG Recorder 66,000 33,000 88,000 187,000
Urodynamics Machine 36,000 36,000
Flexible Cystoscopes 221,298 221,298
Aurical 195,000 195,000
o Stress Exercise Monitoring system - Tango Multiple phy 5,000 5,000
97/2’0@ Stress Exercise Monitoring system -CASE Cardiopulm: 25,000 25,000
%‘093/@ DEXA IDXA 100,000 100,000
6}90 Fluoroscopy scanner room 3 Toshiba Ultimax Fixed |l 1,200,000 1,200,000
"97.% Ultrasound Juniper 70,000 70,000
TOE Probe 45,000 45,000
Equipment Total 516,000 1,913,000 374,000 221,298 3,024,298
Grand Total 516,000 1,913,000 374,000 221,298 3,024,298

Capital Planning



Summary of external bids 2026-2030

Estates Safety
A Table below shows total value of our submission against the indicative funding allocated

Table 3 - Funding Assumptions
2026/27 2027/28 2028/29 2029/30

12026:2030 Estates Safety: Other Schemes 9,134 7,684 7,645 8,704
‘Submission Value 24935 10367 8987 6200
\Variance - 15801 - 2683 - 1,342 2,504
12026:2030 Estates Safety: High Value Schemes 1,351 13,662 8,987

'Submission Value 1,351 13,662 8,987

'Variance - - - -




Summary of external bids

2026-2030

Category * Scheme - 202627 2027128 2028129 202930 Grand Total
- Estates Flooring Replacements 50,000 50,000 50,000 50,000 200,000
Road Re-Surfacing 200,000 200,000 200,000 200,000 800,000
External Waste Compounds - - - - -
Guttaring Replacement 20,000 20,000 20,000 20,000 80,000
Upgrade of clinical WHB 20,000 20,000 20,000 20,000 50,000
Car park deck replacements 2066 565 2,066 565 2066 568 6,195,538
Chimney Remedial Works 150,000 200,000 200,000 200,000 TS0,000
Medical Gas Plant Replacemeant 350,000 350,000
Lift Refurbishments 1,300,000 1,300,000 2,600,000
Mew HSOU Power Supply 250,000 250,000
Replacemeants of AHL (exc HSDLU and Enda) 450,000 450,000 450,000 450,000 1,800,000
E states S afety Fire compartmentation remedial works & surveys 250,000 250,000 150,000 150000 800,000
Fire door replacement 200,000 200,000 200,000 200,000 200,000
. Provision of emeargency lighting 250,000 250,000 250,000 250,000 1,000,000
Detail of schemes Window replacement 250,000 250,000 250,000 250,000 1,000,000
Mains Electrical Boards Replacement 300,000 300,000 300,000 300,000 1,200,000
Roof replacement 350,000 350,000 350,000 350,000 1,400,000
Electrical Substation Upgrades 500,000 1,000,000 500,000 1,000,000 3,000,000
Replacemant waterheating/steam pipeweork 500,000 500,000 500,000 S00.000 2,000,000
Replacement of aged'non compliant bed head senices 50,000 50,000 50,000 50,000 200,000
Replacemant water storage tanks (various) - - - - -
Fire alarm monitoring system replacement 50,000 50,000 50,000 50,000 200,000
Replacemant fira dampers - -
Ganerator Replacement 500,000 500,000 500,000 500,000 2,000,000
BMS panel and controller replacemants - -
Bolier House control panel replacements . -
Murse call replacement 60,000 50,000 60,000 60,000 240,000
HEDWU = Air Handling Unit (AHL) 1,630,000 1,630,000
Endoscopy Air Handling Unit (AHL){exc service reprovision) 3,400,000 3,400,000
QQ/» Bramhall Moor Road - pedestrian crossing mprovements 288,000 288,000
5% Belisha Beacons 25,000 25,000
% Beech House 7,500,000 7,500,000
< Pinewood 1,300,000 1,300,000
D, Chiller replacemaents - wider site 300,000 300,000 300,000 300,000 1,200,000
"5‘7‘ Pathology - electrical resiience upgrades 175,658 175,658
‘5;> Full refurl of T364 including canopies and AHL, pendants, panels 4,800,000 4,800,000
Full refurk of TV including canopies and AHU, pendants, panels 2,000,000 2,000,000
Estates Total 24,935,324 10,366,666 7,766,666 6,200,000 49,268,856
Developments Mew Pathology Lab 1.350.842 13,682,295 8,986,863 24,000,000
Developments Total 1,350,842 13,662,295 B,986 863 24,000,000
Grand Total 26,286,166 24,028,861 16,753,529 6,200,000 73,268,656



I Five Year Plan overview - Tameside

Table 1 - Funding Assumptions
2026/27 2027/28 2028/29 2029/30 2030/31

Operational Capital Allocation 11,601 12,498 12,689 12,880 -
PDC

PDC - EPR 6,900 6,478 = - =
Decarbonisation grant 7.206 5,909

Estates Safety Funding (indicative) 6,586 6419

Total 32,293 31,304 12,689 12,880 -

Table 2 - Capital requirements vs funding

2026/27 2027/28 2028/29 2029/30 2030/31

Operational Capital Allocation 11,601 12,498 12,689 12,880

Digital 2,520 1.610 260 1,290 20

Estates 4,448 13,871 2,452 573 305

Equipment 4,319 2.865 6,044 3,299 2,136

. IFRS16 1,000 1,000 1,000 1,000 1,000

7% Unallocated (e.g. Invest to save) 250 250 250 250 250
3%,
OQG

s Total 12,537 19,596 10,006 6,412 3,711

\5\7
© Variance ; 936 -  7.098 2,683 6468 - 3711

Capital Planning



I Recommended Plan 2026/27 - Tameside

A Table 1 below is the summary of the highest priority schemes i this includes the UTC scheme i
subject to business case approval and design fees for other major estates schemes outlined on
slide 8

A Table 17 Recommended affordable plan. Assumes no external PDC funding

Ca::tg‘t’e“s' - [SEOTNS ! 2°26’274 YTRI A Incorporated within each table will be an element

. Equipment - 1332114 of schemes which have applied for PDC funding.

+ Digital 2,080,780 A However, Table 1 captures the mustd o dased on
‘Grand Total 7,861,144

a worse case scenario that no external funding is

A Table 2 i Pipeline Table B received. This is schemes with risk score of 12+

Category - Scheme T 2026/27
-%Equipment 3,466,700
@b; ital 2,401,000
Uhallocated 250,000
Grand%lgotal 6,117,700

Capital Planning




Recommended Plan 2026/27 - Tameside

. =Equipment Angiography & Fluoro Ultimax Dcc-05B (Toshiba) X1 500,000
A These tables show the detail of schemes UV Treatment Unit 200Uval (Athrodax) X2 40,000
from Table 1 on the previous slide. UV Treatment Unit 181Uval (Athrodax) X2 14,000
Cough Assist X 2 20,000
Patient Monitor Carescape B850 (Gemedical) X7 210,000
Ealaeen . Scheme ¥ 2026/27 Microscope Leica F40 (Leica) X1 90,000
- Estates 5 Year Fixed Wiring Tests 150,000 Cardiac .Dutpu’r Monitor Cardiog (Deltex) X2 50,000
Capital Scheme Development Budget 120,750 ENT Unit Futur.ent (Entamed) X3 180,000
Fire Related Budgets 100,000 Doppler Evglutmr? (Thd) x1 N 14,000
Pathology Labs HVAC Systems and Controls 400,000 Elgc‘tmsurglcal Diathermy Force Fx (Covidien) X1 13,000
Portland Roof Replacement (Block 18) 240,000 Microscope Colposcope X1 90,000
Silver Spings DDA Comp Lift 63 60,000 Pat_lent Transpf.‘-rt Service Ambulances X4 76,800
Lift 28 Refurbishment and doors replacemeant 200,000 Maintance Vehicle 10,200
Paediatric Audiology 166,000 3.5 Luton Van 12,114
AHU MRI 90,000 Brat Pans X2 12,000
UTC & Phammnacy development 1,200,000 Equipment Total 1,332,114
Lift 35 Dumbwaiter for food segregation 60,000
L17 Main bed lift Charlesworth 200,000 - Digital Cisco ACS switch and network authentication (Cisco ISE) 136,000
Murse Call Replacements 50,000 Cisco 3750 x 17 170,000
Decarbonisation (internal contribution) 200,000 DC1 & 2 Nutanix 600,000
Design Fees (major infrastructure schemes) 1,211,500 Vectra Infrastructure Vulnerability scanner 112,000
Estates Total 4,448,250 PAM (Stealth Bits) 23,000
2% SolarWinds - Estate monitoring 200,000
% Virea (Sectra solution) 60,000
*’6\} Central Control Tower 100,000
T?;5;7 Silver Springs Conference Screen & Eq 10,000
S8 Cabinet Switches 2960-X/XR (x123) 500,000
Cabinet UPS 19,780
AG550 x 2 Core Firewalls 150,000
Digital Total 2,080,780

Capital Planning




I Fee requirements

A Tables below summarise the fee requirements associated to significant estates schemes

A Tameside

RIBAStage %Estof Project | 2x Mod Theatres Main Theatres Mat TheatreExt. LadysmithVent UTC/Pharmacy Total Project

Value £10.0m(Est) £6.0m(Costed) £3.5m(Costed) AHUsE4.Om(Est) £1.2m(Costed) Design
Values

Stage & 1.0¢ 1.5% Contractor £60,000(Progress) | Contractor(Done) £40,000 Complete £100,000

Stage3 1.5-2.0% £150,000 £90,000 £52,500 £60,000 £18,000 £370,500

Staged 3.0¢5.0% £300,000 £180,000 £105,000 £120,000 £36,000 £741,000

Totalto stage4 6.0¢ 9.0% £450,000 £330,000 £157,500 £220,000 £54,000 £1,211,500

Capital Planning




Summary of external bids T 2026-2030

Category - | Scheme - 2026/27

- Estates UTC & Phamrmacy development 1,200,000 . c c
New Ward development 14,000,000 UEC I ward development was also included in

Estates Total 15,200,000 Estates Safety (strategic element not supported)

Grand Total 15,200,000

Diagnostics i schemes highlighted 6 g r ere mauded in provisional GM planning assumptions

Category - Scheme ¥ 2026/27 2027/28 2028/29 2029/30 Grand Total
- Equipment Angiography & Fluoro Ultimax Dcc-05B (Toshiba) X1 500,000 500,000
Ultrasound Scanner Aplio [700 X2 200,000 200,000
Ultrasound Scanner Sequoia C256 (Acuson) X1 120,000 120,000
Mini C Arm Hologic Fluroscan (Vertec) X1 90,000 90,000
Ultrasound Scanner Nanomaxx (Sonosite) X1 32,000 32,000
Dose Calibrator Capintec (Southern) X1 12,000 12,000
Ultrasound Scanner Vivid S7ON X1 150,000 150,000
Ultrasound Scanner Aplio 700 X1 60,000 60,000
Ultrasound Scanner Juniper X1 120,000 60,000 180,000
CT Scanner Aquilion Prime Ct X1 1,000,000 1,000,000
93"?/ CT Scanner Somatom Go.All Ct X1 800,000 800,000
/Qg\s;), Ultrasound Scanner Vivid E95 V206 X1 150,000 150,000
0% MR Scanner 2 1,500,000 1,500,000
P Ultrasound scanner 440,000 440,000
sy C Arm Pulsara 718095 (Philips) X1 120,000 120,000
New MR Scanner 3,300,000 3,300,000
'Equipment Total 1,074,000 330,000 5,310,000 1,940,000 8,654,000
Grand Total 1,074,000 330,000 5,310,000 1,940,000 8,654,000



Category
- Estates

Estates Total
Grand Total

Summary of external bids 2026-2030

= | Scheme - 202627 2027128 2028/29 2030731 Grand Total
5 Year Fixed Wiring Tests 150,000 150,000
Chillers 200,000 200,000
Existing Maternity Theatre 3,500,000 3,500,000
Fire Doors 100,000 200,000 300,000 600,000
Fire Related Budgets 100,000 100,000 100,000 100,000 400,000
Mellor House DDA Lift 59 60,000 60,000
New Ventilation Plant Ladysmith C 2,000,000 2,000,000 4,000,000
Pathology Labs HVAC Systems and Controls 400,000 400,000
Portland Roof Replacement (Block 18) 240,000 240,000 480,000
Relacement Substations 3 600,000 600,000
Silver Spings DDA Comp Lift 63 60,000 60,000
Stores Roof Replacement 350,000 350,000
Werneth House DDA Lift 54 60,000 60,000
Hartshead Theatre refurbishment 1 & 2 3,000,000 3,000,000
Hartshead Theatre refurbishment 3 & 4 3,000,000 3,000,000
Laundry DDA Lift 60 60,000 60,000
Lift 28 Refurbishment and doors replacement 200,000 200,000
Lift 35 Dumbwaiter for food segregation 60,000 60,000
L17 Main bed lift Charlesworth 200,000 200,000
Modular Theatre Development 10,000,000 10,000,000
Murse Call Replacements 50,000 50,000
Stamford Unit (purchase/reprovision) 30,000,000 30,000,000
50,960,000 3,350,000 2,260,000 560,000 300,000 57,430,000

50,960,000 3,350,000 2,260,000 560,000 300,000 57,430,000



ALERT, ADVISE & ASSURE (AAA) REPORT

Name of Committee/Group Finance & Performance Committee
Chair of Committee/Group David Curtis, Non-Executive Director
Date of Meeting 19 February & 19 March 2026
Quorate Yes

The Finance & Performance Committee draw the following key issues and matters to the Trust Board of
Directorsdé attention:

1. | Agenda In February, the Committee considered an agenda which included the
following:

i Finance Report Month 10

1 Operational Performance Update

1 Medium Term Operational Planning 2026/27-2028/29

1 Capital Programme - Key Issues & Risks

In March, the Committee considered an agenda which included the following:

Finance Report Month 11

Operational Performance Update

Medium Term Operational Planning 2026/27-2028/29

Financial Plan

Capital Plan

Capital Programme 7 Key Issues & Risks

BAF & Aligned Significant Risks

DRAFT Joint Finance & Performance Committee Terms of Reference

& Work Plan

Business Cases & Contracts

o Tameside Hospital Heat Decarbonisation Projecti Approval of
Contract Award

0 Proposed Extension of NHS Professionals

o Direct award for the provision of a Point of Care Managed Service
(to include blood gas and urinalysis) and Direct award for the
provision of a blood glucose and ketone testing

0 Independent Sector Contract

= =4 =4 —a —a —a -—a -2

=

2. | Alert No matters from this meeting to alert to the Board of Directors.

3. | Advise The Trust anticipates achieving its yearZnd financial plan, supported by a
nonZecurrent settlement from the Greater Manchester system. While this
enables delivery of the 2025/26 control total, the Committee noted the
underlying structural challenge and agreed that this will be explored further as
part of ongoing discussions on the three-year operational plan.

Urgent and Emergency Care performance continues to present a significant

%;O% operational challenge. While actions are being taken to stabilise flow and test
0\9/;,%,, new models, the volume of attendances and high bed occupancy continue to
S constrain performance. Albeit challenging, these sustained pressures are
\} . .
3,07 being actively managed.
®
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The Committee noted that no additional bed capacity will be made available to
the Trust, contrary to earlier expecq(
sustain flow and achieve the trajectory set out in planning assumptions, and
systemdevel support will be required to address the bed deficit in-year.

Noted a national shortage of bone cement affecting orthopaedic elective
activity. Some hip and knee procedures may need to be rescheduled if supply
constraints continue, which could impact admitted waiting list recovery into
next year. The position continues to be monitored closely.

The Committee reviewed and supported the Joint Finance & Performance
Committee Terms of Reference & Work Plan 2026/27 for Board approval.

The Finance & Performance Committee reviewed the following contracts and
recommended them to Board for approval:

1 Proposed Extension of NHS Professionals

1 Point of Care Managed Service

1 Blood Glucose and Ketone Testing

1 Independent Sector Contract

The Committee supported the Tameside Hospital Heat Decarbonisation
Project Full Business Case and recommended approval to the Board.

Reviewed and approved the finance and performance related principal risks to
be presented as part of the Board Assurance Framework 2025/26 to the Board
of Directors in March 2026.

4. | Assure Positive assurance received on performance against key elective standards,
diagnostics, cancer targets and ambulance handover times. Despite sustained
operational pressures, performance in these areas remains strong and
consistent.

5. | Referral of The Finance & Performance Committee reviewed and recommended the
Matters/Action to | following for approval:

Board/Committee Proposed Extension of NHS Professionals

Point of Care Managed Service

Blood Glucose and Ketone Testing

Independent Sector Contract

Tameside Hospital Heat Decarbonisation Project Full Business Case
Joint Finance & Performance Committee Terms of Reference & Work
Plan 2026/27

=A =4 -8 -a-a=

Report compiled

by: David Curtis, Non-Executive Director

7. Mlnqtes available Nonye Izu-Obi, Deputy Trust Secretary
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Stockport

NHS Foundation Trust

ALERT, ADVISE & ASSURE (AAA) REPORT
Name of Committee/Group Finance & Performance Committee
Chair of Committee/Group Anth(_)ny Be_II, Non—Executi_ve Di_rector . _
(David Curtis, Non-Executive Director, chaired the March meeting)
Date of Meeting 19 February 2026 & 19 March 2026
Quorate Yes
The Finance & Performance Committee draw the following key issues and matters to the Board of Di r e c t
attention:
1. | Agenda In February, the Committee considered an agenda which included the following:
1 Operational Performance Report
1 Winter Resilience Planning
7 Finance Report
1 Operational Planning 2026/27
1 Contracts for Approval
1 Post Implementation Appraisal of Emergency & Urgent Care Campus
1 Electronic Patient Record Update
1 Standing Committees Alert, Advise & Assure Reports:
- Digital & Informatics Group
- Capital Programme Management Group
In March, the Committee considered an agenda which included the following:
1 Operational Planning 2026/27
1 Capital Plan 2026/27
7 Finance Report
1 Operational Performance Report
17 Winter Resilience Planning
1 Contracts for Approval
1 Electronic Patient Record Update
7 Joint Finance & Performance Committee Terms of Reference and Work Plan
2026/27
1 Board Assurance Framework and Aligned Significant Risks
1 Standing Committees Alert, Advise & Assure Reports:
- Capital Programme Management Group
2. | Alert Concerns regarding the Medium Term Operational Planning given the scale of
associated risks.
Concerns regarding No Criteria to Reside (NCTR), noting impact on flow,
capacity and quality.
3. | Advise The Committee received the Finance Report for Month 11 and noted:
1 At Month 11, the Trust is reporting breakeven against plan for system
L%, reporting purposes and a net deficit of £6.9m. It was noted that following the
7/033:\9 release of Greater Manchester (GM) funding, the Trust anticipates achieving
/Of;@ the year-end forecast.
‘5}9 1 The Stockport Trust Efficiency Plan (STEP) for 2025/26 has been delivered in
Sy full in year, exceeding the plan.

1/2
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Stockport

NHS Foundation Trust

1 The Trust has maintained sufficient cash to operate during the month.
1 The Capital forecast for 2025/26 is £30.8m in line with plan.

The Committee received the Operational Performance Report for Month 11,
acknowledging the continued operational pressures and action being taken to
improve performance. The Committee heard that the Trust continued to perform
below the national target against some of the core operating standards, whilst
improvement was being sustained particularly around elective and cancer care.

The Committee received an update on the Electronic Patient Record (EPR)
Programme, noting ongoing activities in this area. The Committee highlighted the
importance of maintaining pace and ensuring timely implementation of the
programme, and noted that the Board would receive an EPR update at its June
meeting.

The Committee reviewed the following contracts and recommended them to the
Board of Directors for approval:

T NHS Professionals

1 Microsoft Office 365 Licences

The Committee reviewed and supported the Joint Finance & Performance
Committee Terms of Reference & Work Plan 2026/27 for Board approval.

The Committee reviewed and approved the finance and performance related
principal risks to be presented as part of the Board Assurance Framework
2025/26 to the Board of Directors in March 2026.

4. | Assure The Committee acknowledged positive assurance regarding a number of
operational performance targets, including Cancer 62-day and Referral to
Treatment performance.

The Committee acknowledged positive assurance regarding STEP delivery,
which had exceeded the plan, and the year-end delivery of the Financial Plan
2025/26.

The Committee received updates on winter resilience performance and was

advised that the Opel 4 escalations declared in January and February 2026 had
been managed effectively. Further mor g
strong flu vaccination uptake had been formally recognised by NHS England.

5. | Referral of The Committee recommended the following contracts to the Board of Directors
Matters/Action to | for approval:
Board/Committee  NHS Professionals

9 Microsoft Office 365 Licences

6 Report compiled Anthony Bell, Non-Executive Director /
" | by: David Curtis, Non -Executive Director
C
) (//} ]
7. %@%es available Soile Curtis, Deputy Company Secretary
fromZ
o
Z
<5
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Tameside and Glossop Integrated Care NHS Foundation Trust

Meeting date 26" March 2026 Public Confidential | Agenda item
Title Integrated Performance Report
Lead Directors Jonathan O 6 B r Che&iOperating Officer
Dilraj Sandher, Medical Director
Jacqui Burrow, Chief Nurse 12.1
Amanda Bromley, Director of People and Organisational
Development
Author Peter Nuttall, Director of Informatics
Recommendations made/ Decisions requested.
The dashboard is organised under the heading

Performance against the associated metrics for the latest available month (February 2026, for
most indicators) is shown.

This paper relates to the following Strategic Objectives (2025-26)

x | 1 |Deliver personalised, safe, and caring services.

X 2 |Support the health- and- wellbeing needs of our community and colleagues.

x | 3 |Develop effective partnerships to address health- and- wellbeing inequalities.

« 4 |Develop a diverse, talented, and motivated workforce to meet future service and user
needs.

« 5 |Drive serviqe improvement through high- quality research, innovation, and
transformation.

X 6 |Use our resources efficiently, effectively, and sustainably.

X 7 |Develop our estate and digital infrastructure to meet service and user needs.

The paper relates to the following CQC domains.

x |Safe X | Effective
x |Caring X | Responsive
X |Well-Led X | Use of Resources
Q
3 ’?} . Y
’ Og% ' Relates to numerous aspects of Board Assurance Framework and Significant
This/paperis | Risk Report.
relafg@.to these
BAF risks;
%
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INTEGRATED PERFORMANCE REPORT: March 2026 Board (February 2026 performance)

Where issues are addressed in the paper

Section of paper
where covered

Equality and Diversity impacts

Not considered

Financial impacts if agreed/ not agreed Dashboard
Regulatory and legal compliance Dashboard
Sustainability (including environmental impacts) Dashboard

Executive Summary

Exception reports are included for a number of performance indicators: infection prevention;
cancer waiting times; friends- and- family test (Trust- level); 12 hours in the emergency
department, 12-hour trolley waits, and the emergency 4-hour standard; and staff sickness.

2/15
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INTEGRATED PERFORMANCE REPORT: March 2026 Board (February 2026 performance)

Board of Di r e ¢ Merting 86" March 2026
Integrated Performance Report 2025 -26

Contents

List of abbreviations and acronyms
Introduction and performance summary
Dashboard 2025-26

Infection control - E. coli

Friends - and- Family Test

Cancer 62-day standard

Cancer 104-day waits

Four - hour emergency care standard
Emergency Department metrics

Workforce - staff sickness

Thresholds for 2025-26

NHS|

Tameside and Glossop

Integrated Care
NHS Foundation Trust
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Tameside and Glossop
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List of Abbreviations and Acronyms NHS Foundation Trust
AMU Acute Medical Unit

C.diff Clostridium difficile

COO Chief Operating Officer

CQcC Care Quality Commission

CT Computerised Tomography

CWT Cancer Waiting Times

DNA Did Not Attend

DOC Duty of Candour

DTA Decision to Admit

ECIST Emergency Care Improvement Support Team
ED Emergency Department

E. coli Escherichia coli

FDS Faster Diagnosis Standard (Cancer 28-day)
FFT Friends & Family Test

GM Greater Manchester

GMCA Greater Manchester Cancer Alliance

GMCCN  Greater Manchester & Cheshire Cancer Network
HCA Healthcare Assistant

HCAI Healthcare Associated Infections

HED Health Evaluation Data

IAU Integrated Assessment Unit

ICS Integrated Care System

IPC Infection Prevention and Control

ISCAN Integrated Service for Children with Additional Needs
IUCT Integrated Urgent Care Team

KLOE Key Lines of Enquiry

LoS Length of Stay

MDT Multi-Disciplinary Team

MOD Manager of the Day

MRSA Methicillin-resistant staphylococcus aureus
MSSA Methicillin-sensitive staphylococcus aureus
NCtR l npatients with 6No Criteria to Resideb
NHSE NHS England

NOF NHS Oversight Framework

NWAS Northwest Ambulance Service

PIFU Patient Initiated Follow Up

PSIRG Patient Safety Incident Response Group

PTL Patient Tracking List

QAR Quality Assurance Round

QPET Quality and Patient Experience Team

RAG Red Amber Green (a visual indication of performance / compliance)
RN/RM Registered Nurse / Registered Midwife

RTT Referral-to-Treatment

SDEC Same Day Emergency Care

SHMI Summary Hospital-level Mortality Indicator
SPC Statistical Process Control

UEC Urgent and Emergency Care

uTC Urgent Treatment Centre

wow Wellbeing on Wheels

YF¥s  Year-to-Date

INTEGRATED PERFORMANCE REPORT: March 2026 Board (February 2026 performance)
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Tameside and Glossop

_ Integrated Care
Introduction NHS Foundation Trust

This report provides the Trust Board with an overview of the

T r u perférmance 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 dashboard is organised using the headings Quality, Operations, and Workforce.

January 2026

The Trust did not meet the four -hour, emergency - care standard in January 2026, with performance of
60.3%. Performance against several other indicators did not meet the required thresholds: E. coli, MRSA,
emergency re -admissions, Friends - and Family test, 12-hour trolley waits, 12 - hour waits in the
Emergency Department; cancer waits (>104 days) and (>62 days) , no criteria to reside, and staff
sickness .

February 2026
Mortality

In the latest publication (August 20247 Oct ober 2025%HMIlitsh el IT5 .u&2 6asnd i s r at
e x p e c It haglbéen rated 6 aesx p e csinae thé period March 2019 to February 2020; however, this is
the highest rate since the period June 2018 - May 2019 (117.78).

Diagnostics

In February there were 15 patients waiting more than six weeks for a key diagnostic. The Trust has met the
national standard (<5%) dating back to November 2024 (for the 16t consecutive month) and is ranked in
the best decile in the country for the seventh consecutive month.

Maternity Metrics

Of the maternity metrics, three were rated 6 g r eoeem@s rated 6 a m b(emoldng at time of delivery) and
one was rated 6redd (stillbirths per 1000). Stillbir

Emergency re-admissions within 30 days

The re-admission rate for January 2026 was 12.8% (amber). Using a relative- risk model, the T r u gated s
is described as 6 v d royferithe rolling twelve-month period relating to December 2024 i November 2025.

Ambulance arrival to vehicle handover time (45+ mins)

In February, 81 handovers exceeded 45 minutes. The is the highest figure since June 2025. A
performance threshold has not been set, but the figure is provided to allow for shadow monitoring.

Referral - To- Treatment

There were zero patients waiting for more than 52 weeks at the end of February 2026. The % of the
waiting list at < 18 weeks was 74.7% (green). The Trust is required to reach performance of 73.3% by
March 2026 and remains above the trajectory (most providers are required to meet a 65% standard). The
Trust is participating in NHSE 6 s p iinitiatiie fo see additional outpatient new attendances during quarter 4
and, as a result, is seeing sustained improvements. The percentage of patients waiting < 18 weeks for
their first appointment  was 86.7% (green), which is above trajectory for the year-end target of 83.44%.
This performance ranks amongst the best in the country and is the best in Greater Manchester.

Theatre utilisation
The (capped) utilisation rate for February was 87.7%, against the latest peer median of 77.9%.

Warkforce metrics
OfCtﬁ“@oworkforce metrics reported in the IPR, two were rated 6 g r €adl staif turnover, and appraisals ),
on ‘@Q);?r at ed rmasdatoratraibiegy 6 @ nd o(stadf sickmessd)d
2.
Communi't'%.&waiting times
The Trust reﬁ’orted zero 52- week waits for the 16th consecutive month.

INTEGRATED PERFORMANCE REPORT: March 2026 Board (February 2026 performance)
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Integrated Performance Exception Report: Chief Nurse (1/2) BEPratcs sare

" . . Current 4 Month Previous
o0 00
ISSUE
. Month Total Month Total Acule l Community
E. coli : . ‘ ==
The current position for E. coli reflects improved rates for both hospital- and e '25 : : o : s * 4 ' : 12
community- acquired classifications compared to 24/2025 position. Mz;"zs ® o M‘a’;'_,i & 86 : 2 @ 6
1 Four acute cases associated with urinary cause and device risks. Jun-25 @ o g ® 17 & 4 & 13
1 Three cases were chest related, with complex risk factors for the Jul-25 ® 1 Jul-25 ® 22 & 7 & 15
development of infection. Aug-25 ¢ 1 Aug-25 ¢ %6 & 7 & 19
1 The remaining cases identified risks associated with biliary infection, Sep-25 ¢ Sep-25 ¢ 17 & 6 & 1
. Oct-25 ® o Oct-25 ® 17 & 7 ® 10
neutropenia, and cancer. _ s ® o pY: ® 1 ® 3 ® 3
1 Four of the cases met a hospital- acquired classification due to admission Dec-25 ® o Dec.25 ® 19 & 4 & 15
within the previous four- weeks. Jan-26 ¢ 3 Jan-26 ® 6 & 7 @® 5
Feb-26 ® o Feb-26 $® 19 & 10 & 9
Additionally, in January 2026, three MRSA cases were reported. Immediate Benchmarking

actions have been implemented and shared across the Trust to minimise the risk
of additional cases.

Latest Trust's Value: 40.02

Show Annotstion: | Show Decile: |

Actions focused upon improving compliance with Trust screening criteria and
monitoring; management and oversight of invasive devices, including staff
competency checks and access to training; and sharing of themes across the
clinical staff group.

There is zero tolerance for the occurrence of MRSA incidents, and the
importance of improved practice has been reinforced.

AL 0

Nilbutlul S.7R

8/15

(o}
<,
50,
0% . .
i) E. Coli- Hospital Onset (HED):
2026-27
"v?»d\ Yvonne The latest data relates to the period January 20251 December 2025.
7;5;, Doherty The methodology is based on a rate, using bed days as the denominator.

Jacqui Burrow

The Trust has an E. Coli rate of 40.02 which puts it in the upper quartile
nationally. Blue bars represent other GM providers.

Page 8
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Current 4 Month Previous

9/15

ISSUE
The overall FFT positive response rate remains below the Trust target of 95%.

1

l
1

Within Urgent Care, ED had the lowest positive responses at 69%. Other
areas below the Trust target were AMU, IAU, UTC, and SDEC.

Inpatient areas have an overall response rate of 98%.

Outpatient services remain below the target (at 92%), a slight improvement
from January. Maternity services remain above the Trust target (at 99%).

ACTIONS

l
1

1

The Quality and Patient Experience Team (QPET) continues to review the
data each month to understand any challenges and drive improvement.

The QPET team has initiated a trust- wide initiative for the months of
February and March to increase FFT response rate, in particular digital FFT
submission.

All departments on the Trust site have access to digital tablets that are now
being utilised to collect FFT, with additional training for certain staff groups
such as housekeepers. Community areas have QR codes to encourage
patients to complete feedback after each appointment.

Each month the QPET team reviews all Quality Assurance Round results,
reviewing the patient experience standard in order to identify any issues or
common themes which may also transition into improvement opportunities.
The QPET has added tablet training to the Patient Experience Volunteer
study session. The team has also recruited volunteers, already working within
the Trust, that have expressed an interest in supporting the collection of data.
This now includes O6Meet and Greetd
users to provide feedback on their appointment, or visit, when leaving.

BENCHMARKING

Frof 1the latest available data, Tameside is in the best quartile for inpatients
but Efﬁopottom guartile for outpatients. The latest A&E data available (Jan-
26), sﬁQws the Trust to be in the lower quartile nationally and with the second
lowest scor de within GM (see bottom chart on the left).

0 2026-27 V Thorne
Jacqui Burrow

>95%

S e GGy —wyen
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Integrated Performance Report: Chief Operating Officer (1/4)

. . " . Current 4 Month Previous

O75% 77.4% 'Y K X X

ISSUE

Mol Aoveen ====Lowwr Contred Unf
Acute trusts are required to support e
and Sustaining Cancer Performanced. (¢ ...
report tumour-site-specific performance against the 62-day cancer target to their
Board, irrespective of performance against the aggregate target. fort T Raidasmeemne e e

This report highlights the T r u ©vei@ls and tumour-site-specific, performance A . 8
against the Greater Manchester Cancer Alliance (GMCA) threshold. The
performance relates to January 2026, and the position stated has been fully
validated in line with the national Reallocation Policy. For January 2026, the
aggregate 62-day position was 77.4% against the 75% interim standard.

The Trust reported 18.5 accountable breaches (affecting 27 patients) in January,
resulting from complex pathways, multi-treatments, multiple co-morbidities, and e e
internal and external diagnostic delays.

6 Nemirsseso January 2026
Acute trusts are also required to include data, relating to patients treated within Breaches and Performance by Tumour Site —canel b
48 hours of their breach date, in the reports provided to their Board. 100% 1200 0oN  100W

4 |

Agr2s 20 A 0138 Ohec 25

/3

In January, 4.5 patients were classifiedas 6 n enairs s Bhe@n emairs s e s 6 ‘
resulted from complex diagnostic pathways, multi-tumour sites, and . p
internal/external diagnostic delays. , &

<3
2

6"9 NA Ashleigh
& Smith :
N H N N (55) =
JonathanO6 Br i en Seast B LowwG Gyae  PeacBNess O @n  UperGi  Wdogr g Heem
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: : " . Current 4 Month Previous

> L X X A W *
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ISSUE

Patients treated on day- 104 or beyond

In the month of January, 7 patients were treated on or past day 104, resulting in

5.5 accountable breaches. reatnont Yoo o Yaur Conan

b

The reasons for delays, affecting this cohort of patients, are listed below. It .
should be noted that most delays resulted from a combination of factors. " A

1 2 external treatments, allocated as full breaches due to late referral for
treatment.

1 1.5 external treatments, allocated as shared breaches due to both late
referral for treatment, and late treatment.

1 2 full breaches, due to a combination of external diagnostic delay, and
patient disengagement.

A complete breach analysis and clinical assessment must be conducted for
patients treated externally by the organisation which treated them.

Suspected cancer patients on cancer PTL over 104 days owtste Wi 1047 Gt
The number of patients (referred by a GP) on the suspected cancer waiting list i
for more than 104 days gradually increased in 2021-22. Over the past few .
months, the number has continued to reduce, largely due to reduced radiology

waiting times. Collaboration with the directorate management teams continues to

facilitate a further reduction in patients waiting for diagnosis.

Fro 'ober 2023, consultant upgrades have been included in the 28- and 62-
day caﬁg&;& standards but are not being monitored by the national team as part of
t he ffoﬁust 6s 6backlogd numbers.
A
or NA Ashleigh
° Smith

JonathanO6 Br i e n
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Integrated Performance Report: Chief Operating Officer (3/4)

. : Current 4 Month Previous

b

078% 61% 'x ’ . ’ . ’

ISSUE 3
The Trust did not meet the four-hour emergency-care standard in February 2026, AR
with performance of 61%, against national improvement target of 78%, and the __::’::m
local improvement trajectory of 71.0%.
ACTIONS e
1 The relocation of the Urgent Treatment Centre has enabled the pilot of an

‘ambulatory majors' model. This dedicated pathway is designed to manage £y X .

suitable majorZase patients in a sameZlay ambulatory format, improving L . .

flow, reducing congestion in majors, and positively impacting 44our | ... . SO CRSE SRR S | R 5.3 VT A WLE TR et SO P SRS ST S

performance. Early observations indicate improved streaming efficiency, DD o T T, Y . T Vo | A B A S . T

reduced delays, and enhanced overall departmental flow. \ A 1 Y . ; !
1 The Emergency Care Improvement Support Team (ECIST) is supporting an o 4] " v .

audit on NWAS primary care conveyances in March.
1 GP front&loor streaming continues, supporting increased diversion of B e e N ——_

appropriate patients from Type- 1 activity into UTC/SDEC pathways. This

continues to improve frontZloor flow and reduce pressure within the ED.
1 The Urgent and Emergency Care Transformation Programme continues to Benchmarking (Public View): 4- hour standard i all types.

develop initiatives to support flow in the department, and feeds into the The Trust is in the National Oversigh

Urgent Care Delivery Board. From this, the Division reviews priority areas Grey bars represent other GM providers (dark orange bar represents Stockport).

identified to improve 4-hour performance. National Rank and NOF Segment (Latest Month)
1 The bi-weekly UEC- Performance Meetings, chaired by the Chief Operating UL

Officer/ Deputy Chief Executive, reviews performance, clinical safety

incidents, and recruitment. ‘
1 Bronze commander, Manager of the Day, consultant, nurse team leader

oversight, and safety huddles used to review clinical safety and patient risk.
1 NJ@/&S to- SDEC- direct pilot continues to reduce unnecessary ambulance 50

cors ng\nce to ED.

Q 2025-26 Kathryn
'““y& Gaskell do
< Carmo
JonathanO6 Br i en ’
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Current 4 Month Previous

3 A A X &

08.7% 16.7% ) LR X K R ’
ISSUE Benchmarking: For 12- hour trolley waits, Tameside was ranked fifth worst in GM
1 706 12-hour trolley waits reported in February. for actual numbers and worst when calculated as a rate vs admission.

DTA fo Admission >12 Hours - GM Benchmark (latest month avaifable)

1 1,285 patients (16.7%) waited >12-hours in the department.

ACTIONS 1.248

1 The Chief Operating Officer is working with Adult Social Care, Locality, @
and ICS colleagues to improve the discharge from wards to reduce the 1.000 AR
numbers of patients in beds with
Front-door improvement work to support deflection to other services.
Additional post- take team seven days a week, and a second- day review
team seven days a week, are now based within the ED to support plans
of care for medical patients awaiting admission.
Intentional- rounding document now embedded to support quality and |
safety when patients experience an extended length of stay in ED. 0 - — w7 T
Inpatient flow and pathway work continues to reduce length- of- stay e b i jdk S e

impacting on DTAs remaining in the Emergency Department. Benchmarking (Public View): ED attendances in department for over 12 hours.
Workstreams are ongoing for i f r doonadimitiatives, in line withthe GM4 T he Trust is in the National Oversi gt

Pillars of UEC Improvement. Grey bars represent other GM providers (dark orange bar represents Stockport).
Bi-weekly reviews to discuss progress, issues, and successes. National Rank and NOF Segment (Latest Month)
Weekly executive length- of- stay meetings review 6 ncoteriator e si d @0
Cross- divisional twice weekly reviews of all patients with stays of more
than 21 days.
1 Governance and performance oversight and performance dashboards
¢ reviewed, with escalation of risk. Clinical incident submissions relating to
/O’L?‘«owdlng and caring for patients in non-patient escalation areas.
1 e Command and Manager- of- the- Day roles based in the ‘
De‘ﬁa{rtment to work with the ED team to support flow and performance. 20

= 2025-26 Kathryn Gaskell Do H ‘

50

[
% 12Hr D TAs

= =4

No. of 12HrDTAs
.|
=
&
,

)

=A=_ =4 -4 -

.
S Carmo

Jonathan OO0 Br i en 0 el ||||""II|
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Current 4 Month Previous

ISSUE

In- month sickness decreased in February 2026 to 5.93%, from the previous high
levels of December 2025 and January 2026 (6.37% and 6.51% respectively).
Short- term sickness has remained at raised levels since October 2025,
averaging 2% in these months, compared to 1.48% in rest of the year. These
absences are, primarily, linked to seasonal illnesses (e.g. flu, and norovirus). The
expectation is that this will begin to reduce from next month.

The rolling average for the past 12 months shows a reduction from 5.77% in
February 2025 to 5.7% in February 2026, which is linked to reducing the long-
term sickness figure from 3.99% in February 2025 to 3.91% in February 2026.

ACTIONS

1 Continue regular monitoring meetings between Divisional Directors and the
Business Partner Team to provide assurance in relation to timely and
appropriate management of individuals.

1 The first joint Health- and- Wellbeing Champion meeting has taken place and
was well attended. The session offered a valuable opportunity for colleagues
interested in the role to connect, learn more about expectations, and gain
insight into the Wellbeing on Wheels (WOW) initiative.

1 WOW presentations are now being introduced at Tameside. Several early
sessions have already taken place, including at the ISCAN Development
Day, Multi-Professional Preceptorship Forum, and an Apprenticeship Forum,
with a full rollout planned in the coming months.

1 Recent relaunch of the Vivup email communications, reinforcing the
cammitment to improving engagement with the employee benefits platform.

h the first update, the sign-up email reached 3,297 users. This proactive
apprageh aims to raise awareness.

o, 2025-26
'6\7.
% Amanda Bromley

Mark White

05.23% 5.93% . ® & & &
*  FPercentage Suff Schness
Mesan
Threshold
J = ’ ! - ;3
s ieerioll
| - . - -

Aoegh v g o34 O34 reb T prel g LERD Dac-3% Feban

Benchmarking (Public View): Sickness Absence Rate
The Trust is in the National Oversight F r a me w segnkett 8 (November 2025).
Grey bars represent other GM providers (dark orange bar represents Stockport).

National Rank and NOF Segment (Latest Month)

\
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Indicator Thresholds for 2025/26 (threshold for 'green’ performance unless otherwise stated)

NHS

Tameside and Glossop

Integrated Care
NHS Foundation Trust

Indicator Quarter 1 Quarter 2 Quarter 3 Quarter 4
Quiality
SHMI (amber if ‘as expected' but > 100) 0100 0100 0100 0100
MRSA - actual cases 0 0 0 0
Ecoli 29 28 38 37
MSSA 15 10 12 14
C. difficile - actual Cases 16 16 18 13
Re-admissions within 30 days 12% 12% 12% 12%
Serious Incidents reported 0 0 0 0
Number of Falls With Harm 6 4 9 8
Medicine Incidents With Harm 0 0 0 0
FFT positive responses (all) 95% 95% 95% 95%
Complaints Responded within agreed timescale 90% 90% 90% 90%
Trolley waits in A&E 0 0 0 0
Arrival to Vehicle Handover 45 mins+ TBC TBC TBC TBC
Early Neonatal Deaths 0 0 0 0
Stillbirths (rate per 1000) 3.37 per 1000 3.37 per 1000 3.37 per 1000 3.37 per 1000
Smoking at time of Delivery (national) 4.0% 4.0% 4.0% 4.0%
Diverts- Number of occasions 04 04 04 04
Neonates with Diagnosis of HIE(Grade 2 and 3) >37 weeks 0 per 1000 0 per 1000 0 per 1000 0 per 1000
Finance
CQC Rating Good Good Good Good
Operational
4-hour wait (Type 1 and Type 3 activity) 78% 78% 78% 78%
12-hour waits in ED department 8.7% 8.7% 8.7% 8.7%
RTT 18 weeks (incomplete) 73.3% 73.3% 73.3% 73.3%
RTT waits over 52 weeks (incompletes) 0 0 0 0
Diagnostic Six-Week-Wait Target 5% 5% 5% 5%
Cancer waits over 104 days 0 0 0 0
Cancer FDS 80% 80% 80% 80%
Cancer waits over 62 days 0 0 0 0
Cancer- 62-day standard (national) 75% 75% 75% 75%
Outpatient Slot Utilisation 92% 92% 92% 92%
Outpatient DNA rate 7.0% 7.0% 7.0% 7.0%
Theatre utilisation (capped) 85% 85% 85% 85%
Adult Bed Occupancy 92-95% 92-95% 92-95% 92-95%
UCR 2-hour response O70% O70% O70% O70%
PIFU (% of patients on PIFU) <5% <5% <5% <5%
Advice & Guidance (rate per 100) 16 per 100 16 per 100 16 per 100 16 per 100
Long Length of Stay (LL0S)- >21 days 0272 0259 0269 0272
Community Services (>52-week waits) 0 0 0 0
No criteria to reside 0130 o117 0118 0120
Workforce
Mandatory Training 95% 95% 95% 95%
All Staff Turnover 12.6% 12.6% 12.6% 12.6%
Staff Sickness 5.23% 5.23% 5.23% 5.23%
Appraisals 87% 90% 90% 90%
RN/RM hrs on shift (% of planned) >86% >86% >86% 86%
HCA hrs on shift (% of planned) >86% >86% >86% 86%
C
v’y/(’/;} .
22
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%
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Q
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Agenda No. ;2'
Meeting date |26" March 2026 Public X Confidential
Meeting Stockport NHS Foundation Trust (SFT) Board of Directors
Report Title SFT Integrated Performance Report
Director Lead |Chief Executive Author | Peter Nuttall, Director of Informatics
Paper For: Information X Assurance X Decision X
Recommendation: The SFT Board of Directors is asked to note and discuss performance against

the reported metrics. This includes the described issues that are affecting
performance and any mitigating actions to improve performance that are
described in the exception reports.

This paper relates to the following Annual Corporate Objectives

X 1 |Deliver personalised, safe and caring services
X 2 | Support the health and wellbeing needs of our community and colleagues
3 | Develop effective partnerships to address health and wellbeing inequalities
X 4 | Develop a diverse, talented and motivated workforce to meet future service and user needs
X 5 | Drive service improvement through high quality research, innovation and transformation
X 6 |Use our resources efficiently and effectively
7 |Develop our estate and digital infrastructure to meet service and user needs

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 relates to the following Board Assurance Framework risks

x |PR1.1 |There is a risk that the Trust does not deliver high quality care to service users
x |PR1.2 |There is a risk that patient flow across the locality is not effective
x |PR1.3 |There is arisk that the Trust does not have capacity to deliver an inclusive elective
d restoration plan

S . . . . -

X HR2 There is a risk that the Trust is unable to sufficiently engage and supportourpeop |l e 6
909’@6 wellbeing
PRZ.JE?@ There is a risk that the Trust does not actively participate in local collaborative
ylg,rogrammes/neighbourhood working to improve primary and secondary health outcomes

x |PR3.1 |There is a risk that place-based partnership working does not effectively support delivery of

Stockport ONE Health & Care (Locality) Board priorities and address health inequalities in

74 /594




Stockport

X PR3.2 |There is arisk that partnership working in Greater Manchester do not effectively address
unwarranted variation of services and improve health inequalities

X PR3.3 |There is a risk that opportunities for collaboration between Stockport NHS Foundation Trust
and Tameside & Glossop Integrated Care NHS Foundation Trust are not optimised

X PR4.1 |There is arisk that, due to national shortages of certain staff groups, the Trust is unable to
recruit and retain the optimal number of staff, with appropriate skills and values

PR4.2 |Thereis arisk thatthe T r u svorkfasce is not reflective of the communities served

PR5.1 |There is a risk that the Trust does not implement high quality service improvement
programmes

PR5.2 | There is a risk that the Trust does not implement high quality research & development
programmes

X PR6.1 |There is a risk that the Trust does not deliver the annual financial plan

X PR6.2 |There is arisk that the Trust does not develop and agree with partners a multi-year financial
sustainability plan

PR7.1 |There is arisk that the Trust does not implement the Digital Strategy to ensure a resilient
and responsive digital infrastructure

PR7.2 |There is a risk that the estate is not fit for purpose and/or meets national standards

PR7.3 |There is arisk that the Trust does not materially improve environmental sustainability

PR7.4 |There is arisk that there is no identified or insufficient funding mechanism to support the
strategic regeneration of the hospital campus

Where issues are addressed in the paper

Section of paper where
covered

Equality, diversity and inclusion impacts

Financial impacts if agreed/not agreed Highlight section and
Finance exception report

Regulatory and legal compliance All sections

Sustainability (including environmental impacts)

Executive Summary

This report provides an overview of the Trust's performance across a range of Quality, Operational,
Workforce and Financial metrics. The report includes a scorecard that incorporates metrics from the Single
Oversight Framework, as well as other high priority metrics.

The scorecard details the in-month and year- to- date performance for each metric along with an indicative
forecast for next month and summary indicator of performance trend.

Exception reports are included for each metric group that is not currently achieving target thresholds and
includes metric descriptions, in-month performance and target thresholds, as well SPC charts clearly
ShQA@lJIIg performance trends. Exception reports also include detailed narrative from the relevant services
detmﬁ@ykey issues affecting performance, and mitigating actions of note.
90//
o8 . L . .
Please sé%v;ntroductlon page of the report, which includes summary highlights for each section.

) 6\7.
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Integrated Performanc&eport

Introduction

Introduction
This report provides the Trust Board with an overview of the Trust's performance across a range of Quality, Operatiof@céMor® Financial metrics. The report includes a
dashboard that incorporates metrics from the Single Oversight Framework. The dashboard detailsnitr@hin and yearto- date performance for each metric along with an

indicative forecast for next month.

Quiality Highlight

14 of 25 quality metricsare now achievingheir performancetargets.

Exceptiorreportsincludedthis month relate to performanceagainstSepsisi.Coli
and MRSA Infections, Hospital and Community Pressure Ulcers, Complaints,
Incidents, and Maternity.

A

2/23

Sepsiperformance measure for timely recogniti@ontinue toreport above the
90%threshold. Althoughantibioticadministrationperformancehasshownsome
improvement in recent months, there are no significant changes, and the
reported rate is still below the target threshold.

ThenumberE.coliinfectionscontinuesto be high,andrateshaveincreasedeach
month consecutively since September 2028 further MRSA infections have
been reported since September 2025, but rates will now continue to be above
the planned improvement trajectory for the rest of the financial year.

The rate of Hospitahcquired pressure ulcers continues to drop month on month.
Althoughthe fall in overallnumbersis positive,the numberreporteddueto lapses

in care have not fallen at the same rate, which has led to an increase in the report

percentage due to lapses in caréhis affects both Hospital and Community
acquired pressures ulcers.

The rate of informal complaints has seen a significant increase across November
and Degember2025,whilstthe rate of formal complaintscontinuesat the higher

rate repasted since September 2025. The timely response to complaints has
dropped oﬁ:e(( the same period.

Rates of patierit safety incidents causing moderate and above harm have not
changedsignificantly varyingbetween2.6 and3 incidentsfor every10000bed
days.

Most Maternity metricsare performingwell, but 3 and4™ degreetearscontinue
to report above the 2% national target.

ld ENHS
Stockport

ﬁ.‘#?.'!'?f? MHS Foundation Trust

OperationsHighlight

17 of 26 operationalmetricsnow achievingheir performancetargets,includingall
ED and Cancer metrics.

Exceptiorreportsincludedthis month relateto performanceagainstPatientFlow,
Diagnostics, RTT, Virtual Ward, DNA rates, Outpatient Procedures, and Theatres.

A Performanceagainstmostpatient flow metricscontinuesto be challengingwith 3
of 4 metrics reporting above their target threshold or planned improvement
trajectories.

A Diagnostigerformanceis showingimprovementandcontinuesto be belowthe
planned performance trajectoryPatients over &veeks are now decreasing in
Endoscopy, and Echo is now reporting below the target, but performance in
Audiology has been challenged due to available service capacity in December.

A 4 out 5 RTT metrics are achieving their performance targets in December.
Performanceagainstthe wait for first attendancedoesshowimprovementbut is
below the improvement thresholdWe now report O patients waiting over 65
weeks for treatment.

A VirtualWardhasseensomestrongimprovementsin recentmonthsbut has
dropped below the 80% target in November and December 2025.

A 2 of the 3 metrics for Outpatient Efficiencies are achieving their performance
targetsin December.DNArateshavebeenincreasingsinceOctober2025,with
seasonality and industrial action identified as potential drivers.

A Performancen theatre cappedtouchtime utilisationhasnot seenanysignificant
changes and remains challenginiction plans are in place to support
improvement by end of March 2026.
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INTELLEERCE

Introduction

This report provides the Trust Board with an overview of the Trust's performance across a range of Quality, Operatiof@céMor® Financial metrics. The report includes a
dashboard that incorporates metrics from the Single Oversight Framework. The dashboard detailsnitr@hin and yearto- date performance for each metric along with an
indicative forecast for next month.

WorkforceHighlight FinanceHighlight

4 of 6 workforce metricsare now achievingheir performancetargets. 3 of 4 finance metricsare now achievingheir performancetargets.
Exceptiorreportsincludedthis month relateto performanceagainstSickness After 10 monthsof the financialyearthe Trustis reportinga breakeverposition
Absence and Appraisal rates. againstplanfor systemreporting purposesandanet deficit of £7.2m.

A Monthly sicknessibsenceaateshavecontinuedto increasemonth to month A Theforecastat month 10is that the Trustwill achievethe annualplan.

since June 2025This increase is expected during winter periods and is

N O b theemi
consistent with rates from December 2024, A STEP of £30.3m has been transacted, delivering 104% of-yeaiirtarget. The

recurrenttargethasalsobeenover-delivered,followingreviewof non-recurrent

A Appraisaratescontinueto showstrongimprovementaround90%for the last3 delivery during 2026/27 planning £23.0m (112%a¥beendeliveredagainst the
months, reflecting the continued organisational focus on completion and £20.6m recurrentarget.
recording. A TheTrusthasmaintainedsufficientcashto operateduringJanuaryCastbalances

at the end of January were £32.9M32.7m for the Trust and £0.2m for the
Pharmacy Shop, a reduction of £3m from December. Trust cash balances are
forecasted to be £29.5m in March 2026. This year end forecast balance is an
increaseof £5.6mfrom the figure reported previouslyprimarily due to the receipt
of additional revenue and capital funding.

A Thecapitalprogrammehasincreasedby £1.8mfrom lastmonth from £28.8mto
£30.6mdueto additionalfundingfor £1.2mhistopathologyautomation,£0.4m
physiological science equipment and £0.1m EV charging points.
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Scorecard usmess L StOCKport

Latest Actual 6-mth Actual
Target YTD Trend Mon

Reporting Latest Actual Current I-mth
Period Target Month Period Forecast

Quality Scorecard Operational Scorecard

2100 20 @ @ 267% | 68.5% 69.2% @ @
=90% ' § 96.8% @ 5] Patients in department over 12nrs £105% | 12.2% =) 13.1% A A
290% el 76.29% A A Ambulance nandover time =27.13 il 26.23 =) &
C.diff infection rate lar-25 to Feb-26 | £37.56 +t (275 | @ [ No crit =45 877 | 88 A A
MRSA infection rate Mar-25toFeb-26 | <0 Y 0.91 A A S97% 9. X 95:9% A A
E. coll infection rate Mar-25toFeb-26 | £31.86 ) 35.49 A A £78.2% 81.1% N 82.3% A A
=74 45 Y 7 A @ =638 L7 45 @ @

2 1t 193

<342 Ft 241 @ @ H o
i::’ 4’:::" 4;): : : <88% | 202% %+ 16.3% A A
- - : - 273% 74.3% 4 75.9% ) [
5% . SA% L wp | e ® o 2906% | 89.7% | 93.9% . @
08 |y | $ | Bl A A 2796% | 818% - 54.3% ) ®
£86.8: | “81.98 u 74.38 @ @ 293% | 97.3% w 97.1% =) (=)
295% | 88.1% % | 839% | A A 258.9% 4 50.1% @ @
<10% | 12.2% P | 9.4% @ @ <546 4 346 ® ®
=0 18 St 0 . . <0 s 0 . ‘
<27 281 A A <1.8% 4 1% @ @
<0 0 0 @ 5] 266.5% | 64.8% 4+ 68.1% =) =)
<0 4 el 0 . =380% 73.7% > | 64.7% A A
<0 2 & 0 . . =70% | 83.9% ® D
<0 414 ad 0 . . £6.3% 6.8% e 6.5% A A
<49% | 29% Ft 1% @ 65 290% 94% $ 92.6% & ()
£2% b | 2.29% A A 2l &% i 5.9 2 )
morrhage Feb-25 <25% | 37% % | 43% A A = || 3 a A42% @ ®
Avoid rm Admissions Feb-26 £5% el 4.7% . ‘ S i = 200 A A

290% 95.6% 3 96.7% @ )

£5.5% 5.7% 3 6.3% A A

£127% | 11.2% 5 11.4% [} &

295% 85.9% Pl 88.8% A A

=95% 94.9% % 95% [£) @

Current Period 6-month Trend Agency % : £3.2% 1.6% 1 0.9% @ D

A tarzetnotachieved P improvement =10% 1t g% ‘ .
) nosignificantchange o 335
W deteriorstion =0% 7.1% . ’
3 strong deterioration =0% = 87.8% A A
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: : 6-month . 1-month
Q u al |tyse pSlj Target Actual irend PreviousPerformance For((a)casw
Sepsis: Timely The number of patients who are screened for sepsis, as a percentage of those eligible _

recognition patients audited. == 90% 9.8% ‘ e o o o o ° .
Sepsis: Antibiotic  The number of patients who received IV antibiotics within agreed timescales for sepsis . __ a0% 76.2%

administration )

patients, as a percentage of eligible patients audited and found to have sepsis.

A A A A A A

A

Performance is based on an audit sample of patienis, and is based on data from a rolling 12-month
period. Performance for the current month is based on pre-validated data, and a fully validated position is
updated one month in amrears.

TimelyRecognition

A In-month performancefor February2026was95%with the 12-monthrolling averageat 96.8%.

Performance remains consistently strong.

A 160f 19 suspectedashighriskwere reviewedon time, with 11 confirmedassepsigositiveat clinician
review. 4 out of 4 suspected as moderatsk were assessed by clinician within timeframe, with 1
confirmed as sepsis positive. 34 suspected triggers had no clinical suspension of infection.

All 3 delaysinvolvedwere suspectechighrisksepsisoccurringout of hours(OOH)with anaveragedelay
time of 183 minutes.

A

Antibiotic Administration

In-month performancefor February2026was50% representinga significantdecreasdérom 92%in
January, with the rolling Xéhonth position at 76.2%.

6 of 12 patientsreceivedantibioticswithin the agreedtimescales.

6 of 11 were suspectechighrisksepsisand0/1 wassuspectednoderaterisksepsis.

5 of 6 delaysoccurredOOH Theaveragedelaytime was212minutes.

A
A
A

KeyEvents/Ongoindssues

A TheupdatedPatientracksepsisscreeningool is scheduledo golive this spring.
AMATAudit pilot: Secondstageof pilot startson 1stMarch,to run for 2 weeks

A

Wardsthat achievedL00%for both timely recognitionandantibiotic administrationfor the month of
February:

I MSEC

IQ%KS\

|

B35,

SepS|s I|nlnur eetingdates:ZQTHApriI 202629" July2026and 28 October2026
Sepsnengagemen%op—in at Pinewoodhouseon 23rd March2026between13:0016:00
ASepsi€asterChallefigés plannedin 1stand2ndof Aprilto coincidewith the Patientracksepsis
screening tool gdive on{hls spring.
Keythemesidentified:

I Antibioticadministrationdelaywasdueto delayin prescription.

I Mostof performancefailsoccursduring OOHperiod.

o Do IoIe

Updateprovided by

ChristeBolanio

Executive Lead DilrajSandher

. Performance Target / Improvement Trajectory Lverage

Control Limits

Performance for Sepsis: Timely recognition (12-month rolling)
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Performance for Sepsis: Antibiotic administration (12-month rolling)
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QualityInfection PreventionE.coli Target | Actual | mon® Fmon

PreviousPerformance
trend Forecasi

E coli infection rate The number of Escherichia Coli (E. coli) bacteraemia infections per 100,000 bed

days =318 | B4 A A A A AA A

Performance is based on data from a rolling 12-month period. Performance for the current month is . Performance Taraet / Improvement Traiector
based on pre-validated data, and a fully validated position is updated one monih in arrears. get/imp ‘ v

Therewere 6 HOHAcasesn Februarytotalling 75 YTDTheTrustis overthe projectedthresholdof 32.25for
this point in the financial year and the total threshold for 262&

Lyerage Control Limits

Performance for E. coli infection rate

ThelatestNationalfigures(Dec2025)rank Stockportst of the 7 GM Trusts whichis a 1 placeworseposition

/\
than tl € previous mo th /\ /

Followingthe presentationof the deepdiveto PSGn November2025whereit wasacknowledgedhe work AN \ — ™~ " / \
being taken forward by the team and that the data provided good assurance, identified themes, areas of \
focus and expectations for improvement. The Matron for IPC is working with Bolton IPC team to gain ar, /

understanding of the work undertaken there and to seek opportunities for shared learning who currently 34
have the lowest rates in GM.

7\

[fa ]

32
= = =1 =1 =5 = =1 =T =t =T [Ty:) uy wy [Ty:) u (") [Te] u [Te] un (T uwy w w w w
R oL L L L L L L T B B B B B T L L L B T
i a i o Rt a iy o Rty
£2§53335838538:3%25853338:38858:58%
.. . The latest data point is within th trol limits. This is viewed as com CaUsE or al variation
Benchmarkdata for E.coliinfectionsfrom NHSE, December2025 - SHTTE s name s m mmen s mamen mRme ey nermE e
100 94.8 Performance for E.Coli Infection Count
80
60
% 40.89 10
5o 3776 36.65 34.9 31.52
40 \_)O// 26.35
OV)G
20 6:;
<.
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Updateprovided by NestaFeatherstone
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MRSA infection rate The number of hospital-onset Methicilin Resistant Staphylococcus Aureus (MRSA)

bacteraemia infections per 100,000 bed days.

Performance is based on data from a rolling 12-month period. Performance for the current month is
based on pre-validated data, and a fully validated position is updated one monih in arrears.

TheTrusthadno caseof MRSABacteraemian February TheTrustnow has2 casesn 202526 againsta
zerotolerancethreshold.

ThelatestNationalfigures(Dec2025)ratesshowStockportis ranked3™ of the 7 GM Trustswhichisthe
same as the previous month.

The IPGeam are undertaking apot audit inMarch of allknown MRSA positive cas@sthe trust onagiven

dayto ascertaincompliancewith policyandadditionallV Masterclassefavebeenarrangedfor March2026
to support education and training of clinical staff.

6-month . 1-month
Target Actual — PreviousPerformance Forecas
=0 0.91
) A A A A A A A
. Performance Target / Improvement Trajectory Lyerage Control Limits

Performance for MRSA infection rate

/

1 T O PO PR UURUURURTOPPPURTNY S,
= = = = = = = = = = WO N W W W W W W W W W W o o m o
B s S A A R R R T A TR
E o xg S 582 %5 5 8 erg 539588 3548 8 8E o
. . =24 == " 20 Fz02L=<<=s5 " 20 ZFzooon =<
Benchmarkdata for MRSAInfectionsfrom NHSE, December2025 - v
6 Performance for MRSA Infection Count
4.9
5 -
. 2
O,.?%‘
i k7
071.86 1.73
2 <5 1.45 1.38 J .,
1 I l l 0.55 0.48 1
0 © | |
The Christie Tameside Manchester Stockport Wigan Bolton
0 0 0 0 0 O o o 0 0]
Updateprovided by NestaFeatherstone i T - S S S - S A e BT T BT TR o N Yo BT B o Yo BT e BT e T = T 1« B 1=
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; - E 2 x 53 582 % 5 58 8z aexg 535958 5 58 k8
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6-month

: : : 1-month
Q u al |tyP ressu raJ ICe I"SH OSplta Target Actual irend PreviousPerformance Forecas:
Hospilat-Acquired Pressure Total number of pressure ulcers acquired in a hospital setting <=6 7
Ulcers ’ A A

v The number of hospital-acquired pressure ulcers, calculated as a rate per =

Rate of HAPU - Overall 34000 bed days. Reported as a rolling 12-month average. =4 ol o o 0 o 0 ° ‘
Rate of HAPU due to Hospital-acquired pressure ulcers determined to be as a result of lapses in "
Lapses in Care care, as a percentage of all hospital-acquired pressure ulcers. =3% 40% é A A A

HAPU Rate performance is based on data from a rolling 12-month period.

. Performance

Target / Improvement Trajectory Average Control Limits
TheTrusthassetatargetto reducethe numberof hospitatacquiredpressureulcerscausedby lapsesn
care.Additionally,targetshavebeenestablishedor the timely investigationof pressureulcerincidents,
focusing on learning from these incidents according to the PSIR framework. Performance for Rate of HAPU - Overall
Performance 4.0 G
A Thismonth (February)there havebeen7 pressureulcerincidents whichis a decreaseof 2 sincelast /\—/ \_.
month. There has been 1 Category 4 pressure ulcer and 6 Category 2. - e "\ /\
. - \
Strategies
A Pressurailcerfiguresfor Februaryhavedecreasedrom Januaryhoweverthey still remainhigherthan 3.0 \
previous months through 2025/26. There were 3 pressure ulcers developed in ED in January; however \\
there were none in February which marks a significant improvement. Investigation outcomes are still —\ )
neededto determine the root causesf the majority ofthe February incidents; due the cancellation N t/'
of HFC panel there are a higher number of incidents awaiting investigation than usual. The Category 4 =
pressure ulcer is still under discussion to determine the true aetiology of the wound and an After I 3T IIIISISNNLLLLLLL L 0L e e
Action Review i king pl later in March. O B LRSS n e KT ' ! l X MY BN D) RS o N T) ! b X DR
ction Review is taking place late arc 55 > S3 955 i E855238aB38¢8 4855
=< = > T R2OoZR SN E ST 230283 L=<
Pleasenote:
A Rates due to Lapses in Care are reported 2 months in arrears to allow investigations to take place. | Performance for Rate of HAPU due to Lapses in Care
Numbersare correctat the time of reporting but will be subjectto changedependanton the number
of pressyire ulcers still awaiting investigation.
&
Z % 100%
RS / N\ :
- N br | — ’A 2
Pressure Ulcers Aw{iﬁ}ng Investigation | by month of incident reporting 50% \ N \ .
7. p—" /\
fet i Aug Sept Oct Nov Dec Jan Feb ; ;
ol 2025 2025 2025 2025 2025 2026 2026 -
Hospitalacquired 6 : C C O C ; 4 ‘f == -+ ot T - v -+ - - n 0 wun u; [Ye] n el n wn n [Te] n w
RO O IR R R S I R G R S s [y S, S O S L R PR 2R
; . — i . SR S e e DR E.N & W 2 © z © c
Updateprovided by StephanieMulcahy g 2 g = § g o A g 2 g 3 3 ? g o 3 & 5
Executive Lead NicFirth he latest data peint is within the control limits. This is viewed as common cause or normal qQ 'f 204
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care.Targetshavealsobeensetfor the timely investigationof pressureulcerincidents,focusingon learning
from these incidents according to the PSIR framework.

Performance
A This month (February), 10 Category 2, 2 Category 3 and 1 Category 4 pressure ulcers were reporte

6-month . 1-month
Target Actual — PreviousPerformance Forecas
Community-Acguired o i I _
Pressure Llcers Total number of pressure ulcers acquired in a community setting. == 14 13 A ° A A A ° A
Rate of CAPU due to Lapses Community-acquired pressure ulcers determined to be as a result of lapses <= 5% 0% o o ° .
in Care in care, as a percentage of all community-acquired pressure ulcers. A
The Trust has set a target to reduce the number of commeagtyuired pressure ulcers due to lapses in

. Performance Target / Improvement Trajectory Lverage Control Limits

Performance for Community-Acquired Pressure Ulcers

d. 30
Thisisasignificantdecreasan the numberof incidentsfrom the previousmonths,the lowestnumber a5
reported since October. /
A Despitethe highnumbersof incidentsreported throughthe winter, the majority of pressureulcers 20 / ~
acquired in the Community are not due to lapses in care. 15 / / S -~
. — - \ N\ \
Strategies 10 /
A Therearestill alargenumberof pressureulcerincidentswith outstandinginvestigationshoweverthis 5
number has dropped since January and work is ongoing to ensure this continues to improve. The
Pressure Ulcer project alongside Go MAD Thinking is releasing 2 new cohorts in Margchhesel 0
cohorts will have a strong focus on the Community, working with colleagues to find ways to make a - wt o o of W e 1 M W W W W W W M 1 W B @ @ @
difference in relation to pressure ulcers. I T R B T B o T B T I I B o B B S I VB S
T F 5352858 3z 5852755358558 3z 68 %8:E
Pleasenote: = <=7 < o 20 >2uw=<z=° T o < a = wa
A Rates due to Lapses in Care are reported 2 months in arrears to allow investigations to take place. |  Thz 1atest date point is within the contrel limits. This is viewed as commen cause or nermal varistion
Numbersare correctat the time of reporting but will be subjectto changedependanton the number
of pressure ulcers still awaiting investigation.
Performance for Rate of CAPU due to Lapses in Care
o 30%
28
S0,
Pressure Ulcerféﬁaiting Investigation | by month of incident reporting 20%
)
R T T T - T I T /
%&Nﬁﬁﬁmﬁmﬁﬁmgﬁmﬁﬁﬁm%\
Fﬁﬁﬁﬁkaﬁggggﬁgﬁﬁﬂ —
= 0O = uw =ZE <9 Z = T a5 O OZ o o= w \ /\
Communityacquired 46 3 1 0 4 0 0 0 0 0 0 1 2 95 8 7 11| % —_ —_ —_——
= = = = = = = = = = W W W W W W W W W W W Wy W
TYLTTLILLELITITLIITLITIETLIEELT TS
Executive Lead NicFirth & latest dats ooint is withi e contral imits This is viewed ss com mmliee or Forrs | e s T
_ The latest data point is within the contreol limits. This is viewed as common cause or normal 82[: 94
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6-month

0 = : 1-month
C
Qual |tyC0m p|a| ntsRates Target Actual trend PreviousPerformance Forecas!
s z Number of formal written complaints received, calculated as an incidence rate i
Writlen Complainis Rate for every 1000 whole time equivalent staff in post. =93 1503 “' A A A A A A A
PALs and Informal Enquiry The number of PALS and informal enquiries received, calculated as an == 868 7436
Rate > £

incidence rate for every 1000 whole time equivalent staff in post.

@ 0OA AAOG O

Note: In lieu of national targets. local target thresholds based on average rates from previous financial
year

Written ComplaintsRate
85formal complaintswerereceivedin February2026.
Therehasbeena sustainedyearon-yearincreasdn formal complaintsreceived.Thisupwardtrend has
continuedinto 2026,with DecemberJanuaryand Februaryeachshowinga month-on-monthincrease.
Februaryrecordedthe highestnumberof formal complaintsreceivedin the yearto date.
Recent national data published by NHS England indicates that the volume of formal complaints acre
the NHShasreachedrecordlevelsandcontinuesto riseyearon-year. Thisnationalpositionreflectsthe
increasing trend being observed locally.
TopFiveThemes; FormalComplaintgFebruan2026):

I 1.Communication

I 2.ClinicalTreatment
I 3.PatientCare
]
]

oo Do

o

4. Administrativeproceduresandrecordmanagement
5. Admissiongnddischarges

PALs and Informal Enquifgate

A Inadditionto formal complaints during February2026the team opened185informal concernsand
managed 310 PALS enquiries.

A The PALS Team continues to experience a high volume of contacts across allAsiag®sult of this,

togetherwith unplannedabsencewithin the team, we ascurrentlymanaginga backlogwith responding

to enquiries. We are approximately-8veeks behind.

Recruitment to an interim vacancy to support the reduction of this backlog has been challenging;

howevercthe posthasnow beenfilled andoncethe individualhascommencedn post, the teamwill be

ina be@f’,@osition to reduce the backlog and improve response times.

A TopFive’Fbue,/&@&|nformalConcerns{FebruaryZOZG)
I TAppgintments

| 2.Cotmunication

I 3.Acce$so treatment or medication
!

!

A

4. Clinicdtf\gatment
5. Staffvalue‘%nd behaviours

Updateprovided by Rebeccaarrison

. Performance Target / Improvement Trajectory Average Control Limits

Performance for PALs and Informal Enquiry Rate
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QualityCom plal ntsOther Target | Actal | Smonth PreviousPerformance 1-month

trend Forecasi

Timely response to The total number of formal complaints responded to within agreed timescales, -
complaints as a percentage of all formal complaints responded to. = &0 A 0 A & A A A
5 ® The number of formal complaints returned by the complainant where they =
Re-opened complaints were not happy with our response, as a % of total complaints received. = o A A A o ° ° '
Parliamentary & Health =
Service Omblidsman Cases The total number of open Ombudsman cases. <=0 0 A A A ° A ° ‘
TimelyResponse¢o Complaints

A InFebruary2026,62 responsesvere sentout from the Trustwith the outcomeof the investigationinto M Performance Target / Improvement Trajectory Average Control Limits
formal complaint. 52 of 62 were sent within the agreed timeframe.

A A_re_\/lew of delay(_ed cases found that response times were partly affected by_lnternal capacity Pressuiss o rmance for Timely Response to Complaints
within the ComplaintsTeamcausedy secondmentsandsicknessabsence.Alongsidea continuedrisein

F2NNEFE O2YLX FAyGas GKA& KFa aA3YyATAOLydte AVYLI OGSR GKS GSHYQa lFoAfAdGe G2 LINRANBaa FyR 02y O0f dzR|S
investigations within expected timescales.
A The Division of WCICS has strengthened its oversight of complaints, introducing earlier review at CRY0% P e a
stageto identify andaddressgapsin responsesWeeklyreviewsare undertakenthroughkeepin-touch g / \
meetings. 90% N 2 :
A The Division of Medicine continues to closely monitor engagement with the complaints process, e -~ / \
supported by Complaints Team representation at weekly governance meetings to review open Cases, gno, ‘ \
trackprogressandescalatetimelinessconcernsDelaysare followed up directly with responsiblestaff
and reviewed at divisional level where required. 70% \/
w A AIIIIIIIAR]AS AN 6N NN N QN
In February2026,eightcomplainantge-contactedthe Trustto expresslissatisfactiorfollowingreceiptof T B - I - R e O e - - - -
their formal response. s 2 = 5 7 § (% c 28 S ¢Ps <2 s 37 ? § c28S8¢%32

A Improvingthe quality, clarity andtransparencyof the ¢ N.Hzéothfladntresponsesemainsa keypriority. _ ‘ _ ‘
It is anticipated that strengthening the depth of investigation, ensuring responses fully address all The latest data point is within the control limits. This is viewed as common cause or normal variation
concerns raised and clearly demonstrating learning and actions taken will help to reduce the numberof
complaints that are returned for further review.

T

o
w
o
C
al
B
I
m
a

Performance for Rate of Re-opened Complaints
Parliamentary& Health ServiceOmbudsmanCases
A InFeb 26,the Trustreceivedone new enquiryfrom the ParliamentaryandHealthService 30%

Ombuds BHSO)equestinginformationto determinewhetheraformalinvestigationshould

proceed. Al tving February 2026, one existing case was confirmed as progressing to a full
investigation. &

20% N\ AN\
A OnecasaNasconciﬁgedwith the PHSGssuinga final report in whichthe complaintwaspartiallyupheld. : Doy RS
In its findings, the PI-?%O concluded that the patient was not provided with appropriate medication, | 1g2 = \ \ \
specifically anticoagularfon therapy, prior to discharge following surgery for acid reflux. The Ombudsman > " \ e ~ /
has requested a formal response, an action plan and has recommended financial recompense of £6 006@5 ' 4
recognition of the impact on the patient.
g ¥ 9§ S ¥ 9§ =S O« =T < N O L L w L U wn O v v W W O O
el el 2 . G St . R ST R B T R S L LY I Y L R T Gl ST
: - LSO e 1% = = & S5 O QL = 5o 2 T = 9 o =
Updateprovided by Rebeccadarrison =25 5 3 § § 6 2 8 & 22883 3 § § c 28 8 S S
Executive Lead NicFirth The latest data point is within the control limits. This is viewed as common cause or normal wariaije
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6-month

Patient Safety IncidenRate

A InFebruanthere hasbeenadecreasen the overallnumberof patientincidentsreported, but still within
normalvariance.
A

FourModerate of aboveharmincidentshavebeenreported (note: the harmlevelfor someisyetto be
confirmed):
I Oneincident wherea patientwith dementialeft the Emergenc{epartment anchospital
sitewithout staff beingaware,the patientthen suffereda fall andfracturedher arm.

I Oneincidentof a preterm deliveryandsubsequentransferout of twins at 23+6weeks
gestation.

I One Paediatric Audiologgcident.

I Oneincidentwhereabloodtransfusionwasdelayedandthe patient subsequentlypassed

away.Theincidentis SHOTeportableandLearning-romDeathReviewhasbeenrequested.
ThelncidentReviewGroupmeetsweeklyto reviewpatientincidents,identify trends,escalatenewissues,
implement learnings, and take immediate actions.
Pressurailcerincidentsare reviewedat the PreHarmFreeCarePanelon a weeklybasis.
Patientfallsincidentsarereviewedat the FallsReviewPanelon aweeklybasis.
Securityrelatedincidentsare reviewedat the Security& Safeguardindeetingon aweeklybasis.
Dischargéncidentsarereviewedat the DischargeConcerng?anelon a monthly basis.

ToToTeTo I

C
etyAlerBreaches
A Therewerfrgﬂg{ionalPatientSafetyAIertswith acompletiondeadlinein February2026.Bothalertswere
completed b?—};?eg deadline date.

A Attheendof Fe \/grythere were no overdueNationalPatientSafetyAlerts.
<.
Duty of CandourBreacheg\sz.
Therewasl1 incidentwheiéletters openingDuty of Candoumwere due tobe sent inFebruary2026.
A Atthe end of Februarythere were no incidentsthat breachedits due date.

Patient Safi

Target Actual — PreviousPerformance Ilz_on:gg;g
oA e e o0 a0 MOl arm, CHGUR 3 |37 g © 0 A AAA A
E?eﬂ:;: essafeiy Alert The number of national patient safety alerts not completed to deadline. == 0 ° o o ° o ° .
E:'g};;: ecsandour Total number of duty of candour breaches of regulation in month. <=0 0 ° A o A o °
Never et ncgence |98 T0ar o e v Nearsvnts we s o et g 00 A0A0 O
Lr}?;'?:izgterr'l?tr?aggﬁr;igﬁ?jgigg??nﬁ:;]dg:t?ta from a rolling 6-manth period. Performance is based on date . Perfarmance Target / Improvement Trajectory Lverage Contral Limits

Performance for Incident Rate - Moderate+ Harm | per 10000 bed days
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Integrated Performanc&eport MI

Exception

QualityMaternity

S PreviousPerformance Suent
trend Forecas!

Target Actual

3rd or 4th degree The number of women who had a 3rd or 4th degree tear at delivery, calculated as a
tears

percentage of all women with a vaginal birth. Calculated as a rolling 3 months avera.. =2% 2.2% \ A A A A A A A
Postpartum Number of women with a recorded postpartum haemorrhage of 1,500ml or more,

Haemorrhage calculated as a percentage of all women with submitted birth record. =25% 2% =i e A A o A A A

Performance for 3rd or 4th degree tears is based on data from a rolling 3-month period.

. Performance Target / Improvement Trajectory Average Control Limits

39or 4" degreetears
February2026reports2 deliverieswith a 3 degreetear.

I x2Normalvaginaldeliveries(NVD),3btear Performance for 3rd or 4th degree tears
In-month performancefor Februaryis 1.89%of all singletonvaginaldeliveries whichexcludingoelow 37
weeks gestation and breech deliveriéBerformance for the rolling-Bhonth period is 2.2%.

A GMregionaltargetshavebeenagreedat 2.6%

/"\;,
/\
PostpartumHaemorrhage / '

’ N N
A InFebruary2026,atotal of 9 PPHsk M p n weYerecorded representingd.3%of deliveries. \ .

A

4%
A Thisisabovethe Trusttargetandforms part of arisingtrend observedover recentmonths. \ /’-:\ ¥ o
A Tonote, the introductionof the uterotonicCarbetocicommence®8" July. y :
2%
0% |
O OOMOOMOOMOMOMOOMNMITITITT T ITIT T T TTTODOLODOLODODODOLIODWOODDODOO
QEALRLAEQLAE N RECEGL A QL QLA QR REGESOEILO a1 QU QLR RE LI O AU G
S 2 E5ES2CcU038 58852590038 5885255928838528k
S m S o c o8 2mc S =] o T o8 S m S =1 oo T S
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Performance for Postpartum Haemorrhage
9 6%
<
97//;}.
033,
2%,
0 ik '
5 7
2. . /
BXy A \
<. 2% N\ y
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0%
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Updateprovidedb; StephanieBray (53_,58028_«3&2(%3-,580282&2<§g_,§8028232
Executive Lead NicFirth The latest data point is within the control limits. Thisis viewed as c.:u"m:m-:aus—:-l:-"r’crmalg Y 'QA
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Ell
INTELLEERCE

: 6-month . 1-month
OperationsEEmergencyDepartmentl2-hour Target | Actual | Hd PreviousPerformance e
Patients in department  The number of type-1 patients spending 12 hours or more in depariment, as a _

over 12 hours == 10.5% 13.1%

percentage of all type-1 patients attending the emergency department.

A A AO A A A

PerformanceSummary
A Adecreasdn the overallnumberof patientswaitingin the departmentfor longerthan 12 hours
A Adecreasdn patientswaitingmore than 12 hoursfrom the decisionfor admission

A Adecreasen patientsin temporaryescalatiorspacespn averagel 2 patientsper daydown from 20
per day in January

Risks andssues

Requiremento usenon designatedunstaffedcorridor spacein timesof escalationg delayto
ambulancehandover, patientignity andprivacy

Challengesvith organisationaflow

Wardclosuresasaresultof infection outbreaks

Highdemandfor sideroomsdueto increasen patientsadmitted with respiratoryvirus
Communitybed closuresestrictingpatient flow out of the hospital
Continuechighnumbersof patientswith NCTR

ctions andMitigations

Targeteddischargerajectory by ward

Longlengthof stayreviewson wards

RevisedSORo managepatientswith careon the corridor
Specialtyescalatiorprocessowin use
Transportoptionslater into the evening
Appropriateescalatiorprocessegor longwaiting patients
Agreementto jointly staffthe mentalhealthsuite
Focuson flow programme

Too Too oo o Too To To Po[I> oo oo Too oo T

. Performance Target / Improvement Trajectory

Lverage Control Limits

Performance for Patients in department over 12hrs
20%

- A ’uﬂ,{r.]\‘v\'\' !J’\\lv.\' WP.A
o \Lf -\k o | !

== I R = = R = R il s B B B B B R B B e A A BT+ BT £ BT+ T T = T =
T M T T A g G aal ol Gl ol ol onl gl el sl ol BEool sl oal al sl ool ol ol ol
N - - - - - - -
@S S 2 g ® 35 2 g m3 2 g © 3 2g T35 g ©3 2 g 03 2 5 035
OFE > gL = pg0E >0 >pg0ZF >0 02> ,,027

The latest data point is within the control limits. This is viewed as commaon cause or normal variation

a1}

JackieMcShane

245

ED - At mcos over 12 hours In dopartiment

Fee 25 Mar 25 A\ 25 May 25 beny 25 ha 25 g 2¢ Sep 25 125 N 25 Qee2s dan 26

il Tenesice Gionsco integrwted Core I Wrigtangtoe, Wegan anc Legh

Pleasenote: Allbenchmarkingiatais latestavailableat time of report production
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Exception

BLISINESS Stl:lf.kpﬂl't

VWTELLKSERGCE MHS Foundation Trust

OperationdPatientFlow Target | Actwal | omonth 1-month

T PreviousPerformance T ——

No criteria to reside ~ Number of patients with "No Criteria to Reside”. This metfric is a mean average per =
(NCTR) day for each month. = o : A &. A A A A A
Adult G&A Bed The total number of occupied adult general & acute bed days, as a percentage of all — 990 &
Occupancy available adult general & acute beds. =n i A A A A A ﬂ A

. ) The number of patients discharged from hospital on the same day as their s g
Timely discharge discharge ready date, as a percentage of all patients patient discharges. =152% 82.3% A A A A A A A

PerformanceSummary B Performance Target / Improvement Trajectory Average Control Limits

The average number of patients with a No Criteria to Reside was 88 in February. With the exceptions of
SeptemberNovemberandFebruarywe haveseena month-on-monthincreasein numberssinceMarch
last year. For comparison, the number reported in February 2025 was 84.
A AdultG&Abedoccupancyor Februarywas95.9%but hasnot changedsignificantlysinceJanuary2025. 90
A Thepercentageof dischargesnadeon the DischargdreadyDatefor Februaryis 82.3%andhasbeen

above the monthly trajectory since April 2025. 80 - /”V‘/\
Risks andssues AN / \
SUSfe L osL e 70 ~. —

Performance for No criteria to reside (NCTR)

Ongoingreductionin communitycapacityfor pathways2 - 3 for Stockporthasresultedin a significant
increase in unmet need placements since September 2025. 80

Highlevelsof sickneshiaveimpactedcapacityin Stockportpathway1l (includedReACH) \
Communitycapacityin pathwaysl - 3, for Derbyshire, Eastheshireandother areas. 50

Extendedength-of-stayfor fast-tracksand pathway3 DerbyshirepatientswhilstawaitingASGo
complete a financial review as part of new process

Ambulanceavailabilityfor patientswho cannotreturn to the communityanyother way.

Delaysn completingHCRsimpactingon medicationavailabilityand preventingdischargeearlierin the
day.

Wardscloseddue to Noroviruspreventingtransferto carehomes. T
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ctions andMitigations
System partner agreement for pathwayigentified referrals to be discharged via Spot purchase. Performance for Timely discharge
Supportedby nurseandtherapyinput to facilitate complexdischargeplanning. 5 Nursingbedsto be
funded,a? wlands to support flow, with a view to increase to 10 following review. -
Continuégg%é%;eklysystemmeetingsin placeto review StockportPathway?/3 delaysover 48hours. 84% -~

Do Do Dole  PoTode

Reviewof e

orprocessesgatabasecreateon Microsoftteamsto evidencesystemwide escalations. e \
Threetimesw

ymeetingswith ReACHo ensurecontinualflow viapathway1, patientsleavingD2A 82%
bedbases. o4

ContinuedDrogramf{@f Flowon strokewardsto supportearlierconversationsvith strokepatientsand \ / /\ / \ /'/ N
their families re discha@e planning and ongoing therapy support. 80% ' L7

Proofof conceptongoingto usetrust minibusfor pathway1 Stockportdischargesind D2abedbasego
supportearlierdischargeg Businesgasein development 78%

P1lreviewin progresamonitoringlengthof stayfollowingreadyfor dischargedate. Dataand narrativeof

Do o PoTode

To

Jul-24

Signedoff by JanineCartner
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Executive Lead JackieMcShane The lstest data peint is within the control limits. This is viewed as common cause or normal W§rAgjie
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Integrated Performanc&epor MI NHS|

Exce ption Stockport

Eal?lnsllp:;n.r: MHS Foundation Trust

Operationg:)iag nOStiC$Ud |O|0g) Target Actual 6-month PreviousPerformance ETIET

trend Forecasi
Diagnostics: The percentage of patients referred for diagnostic tests who have been waiting for _
Audialogy mare than 6 weeks. = 25.9% 82.9% ° A A ‘ A A ‘
PerformanceSummary B Ferformance Target / Improvement Trajectory hyerage Control Limits

Thenumberof diagnosticassessmentsarriedout in February2026which hasbeendeliveredby the
Stockport service (254) and Health Harmonie (181)

A HHhavenow seen931 patientsin total sinceOctober2025.

A Despiteanincreasdn Decembertotal numberof diagnosticoreachegor Audiologyhasreducedin

Performance for Diagnostics: Audiology

. . 100%
January and overall performance continues to improve.
Risks andssues 80%
A Paediatriq5yrsandunder)serviceremainspaused —
i i B60%
A Look back ongoing since Novemtiég4 —
KeyActions 40%
Headof Servicehasnow startedin post. Followinganinductionandperiod of time to reviewthe
servicearoadmapfor W dzy” LJI wHBbk pfepddedandpresented. 20%
A Superlinicsto supportthe look backpatientscommenced1 Januar2026
A ContinuaMonitoring of longwaits, bookinglongestwaitsin order o w o o o o o T T W M L W W M W KD W MD MG MG W W
A HHhavenow openedclinicsat Woodleyfor underp (%daysper week) oo f‘l f‘,:\l i fl\,lm o % f‘:}_l N ?:l E o oo ?i r‘,:\l o rl}lm 5 % f‘:!\'I N “.:“' E oo
f ; ; ; o =] =% = =3
A OngoingStrategyMeetingswith ICB Executiveleamand Division g g g 35 2 2 o = A E z E 3 S5 3z & o g2 g5 g g Z
There have been 6 or more consectutive data points smaller then the previous data point. This trend could

(>}
m

[11]

Jiewed as an improvement.

BehChmarldata from PublicView ¢ Jan26 Performance for Diagnostics: Audiology Breaches
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Pleasenote: Allbenchmarkinglatais latestavailableat time of report production
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Executive Lead JackieMcShane The latest dat

a point is within the control limits. This is viewed as common cause or normal dr:]z f q
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OperationsDiagnosticEndoscop

|u"1'|nn:-.n.r: MHS Foundation Trust

6-month

. 1-month
Target Actual — PreviousPerformance Fo rgc .
Diagnostics: The percentage of patients referred for diagnostic tests who have been waiting for _
Endoscopy more than 6 weeks. =5.1% 11.9% ‘ A A ‘ A A ‘
PerformanceSummary

Deteriorationin DMO1positiondueto highJanuaryeferrals.
A Totalwaitinglist sizeincreasedueto recordhighJanuaryeferrals.

A Additionalactivity supportedthroughWLIsto enableDMO1recovery Fundedfor 8 WLIsessionper
week in Q4.

A ProjectedDMO1recoveryby May 2026.

Risks andssues

A Continuedhighvolumeof TWWireferralscausingpressureon routine andurgentpatients.
A LocumEndoscopistixedterm contracthasended.Fundinghasbeenapprovedfor afull-time
Consultant Endoscopist. Activity gap is being filled with WLI sessions in the short term.

KeyActions
A Recruitto Consultant Endoscopipbst.

- Benchmarkdata from HEDc Dec25

. Performance

Target / Improvement Trajectory Lverage Control Limits
Performance for Diagnostics: Endoscopy
20%
10% ~
R /
0% o
=+ =t =+ =+ =+ =+ =+ =T =t =T Ly o un Ly (] Wy (') uy W uy oy (') w wowm W
S T L Rt B R L L L LT L LT L L L L LT L L
= s = 5 DR 8§ O 9 c o Y= 5 = 5 DR B o L oc oo = =
T o m 5 5 2 o & @® @ B 2 m = 5 2 o @& s @ O =2
=T =5 "2 02050 =T=s> 2 B0 0S50 =E<S
The latest data point is within the control limits. This is viewed as commaon cause or normal variation

Performance for Diagnostics: Endoscopy breaches
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Pleasenote: Allbenchmarkinglata is latestavailableat time of report production e ST+ S T S Vo BT T R T ST R R ST S 1 S T~ S o
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Signedoff by Mike Allison g _g:l g 3 = c:":: 2 c 22 5@ g _% g = czc 2 c 225 @ g
Exective Lead JackieMcShane The latest data point is within the contrel limits. This is viewed as common cause u::--'r':r"nal'—ar'ﬁ}t%qd
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Operationg<Community

VWTELLKSERGCE MHS Foundation Trust

6-month

is no other change to the calculation of this metric.

PerformanceSummary

A Performance within H@H has been affected by the implementation of the One Stockport Care
CoordinationHubandrecruitmentprocessvhichhasledto adecreasen utilisation/ performance.

A It hasbeennecessaryo reducethe numberof patientsthat canbe acceptednto the servicedueto the

reduced staffing capacity within the Hub that directly supports patient care on Hospital @ Home

Risks andssues

A Unexpectedstaffturnover, linkedto recentservicechangeshascreatedadditionalstaffingpressures.
A Unableto expandreferralnumberswithout impactingsafety,dueto reducedstaffingin the H@Hservice.

Actions andMitigations

Ongoingecruitmentunderwayg workforcegapspredicteduntil end of June2026.
Workforce developmenbngoing.

EscalatiorMatrix in operationto identify bed capacityat 08.00,12.00and 15.00.
Ongoingpathwaydevelopmentdiscussiorcommencedvith Penninere: supportto Saffron.

To T o I

93’7.
03
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v %

253

GJ

v?&y
®

Signedoff by

JanineCartner

Execrutive Lead

JackieMcShane

. 1-month
Target Actual — PreviousPerformance Forecas
Hospital at Home The number of occupied bed days in the hospital at home service, as a percentage _
Utilisation of the available bed days in the hospital at home service. ==80% 64.7% ° o A A A A A
Pleasenote: Virtual Ward servicehasnow beenrebrandedasHospital @ Home. Besideghe naming,there

. Performance Target [ Improvement Trajectory Lverage Control Limits

Performance for Hospital at Home Utilisation

100%
—
B80% \/ \
‘\/\/ ~
60% b
-
\/“'-

40%

-+ =t =+ -+ =+ -+ =+ -+ =+ -+ uy [To I ] uy () uy un 3 un () uy u w w W w
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The latest data point is within the control limits. This is viewed as common cause or normal variation
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OperationOutpatient EfficienciedDNA

VWTELLKSERGCE MHS Foundation Trust

6-month

A TheDNA rate fofFebruary wa$.5%.

A Seasonality industrialactionseemto haveimpactedperformancegiventhe positionis restored,and
March to date is also at 6.4%.

Risks andssues

A Fluctuationin outpatient bookingteam capacitycouldimpactDNArates. Recruitmentto turnoverand
increased. WTE from IPT funding remains in place.

A Managemengapsdueto vacancyandunplannedeave

A Processeeelatingto remindersservice.

Actions andMitigations

DNArate reviewscompletedat ElectivePerformanceand OPOperationalgroups.
Ongoingeviewsof bookingprocesses.

Validationof reminderscontinues.

Ongoingeviewof currentinpatientswith upcomingoutpatient appointments.
Callgo high-riskpatientscontinue.

Undeliverablemobile number tabe scheduled.

Meet with the GM Systenimprovementteam.

oo To Too Joo To Too Do

Outpatient DNAsrate ¢ Benchmarkdata from Model Hospital¢ Jan26

st [ G b
Vot [y

<
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P (W Bt W [T

. 1-month
Target Actual — PreviousPerformance S
' The number of appeintments where the patient did not attend, as a percentage of all _
Outpatient DNA rate 1o TS & SPPAR <=63%  65% A A A A A A A
PerformanceSummary

. Performance Target / Improvement Trajectory Lverage Control Limits

Performance for Outpatient DNA rate
9%

8

#

- N\
/£ \// \/\_

\/*---—*""\‘/\//

7% lIN\'\\

6%

Signedoff by Mike Allison
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The latest data point is within the control limits. This is viewed as commaon cause or normal variation
Benchmarkdata from PublicView ¢ Jan26
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Pleasenote: Allbenchmarkingiatais latestavailableat time of report production
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OperationsTheatres

VWTELLKSERGCE MHS Foundation Trust

6-month . 1-month
Target Actual — PreviousPerformance Forecas!
Capped Touch Time  The overall time spent operating, calculated as a percentage of the overall planned _
Utiligation sesgsion time. Session overrun time is excluded. == 85% 9% A ‘ A A A A A
PerformanceSummary

A Capped touchime utilisation performance was 79% for February 20%8is is a slight improvement on

the Januanypositionof 78.5%. Performancehasnot changedsignificantlyin the weeklyor monthly trend
data.

KeyRisks/Issues

A HSDUW; TurnaroundimesandHSDUbeingon averages ¢ 7 daysbehind. Thishasimpactedactivity.
A Planningf additional4-joint listshasbeenchallenginglueto the nationalshortageof bonecement.

Actions andMitigations

Dailytheatre utilisationmeetingsto discusgperformance Thishighlightsandenablesanylearningsto
improve utilisation and to ensure we reach 85% capped utilisation.

Toimproveutilisation, we are now running4-joint listsinsteadof 3. Therehavebeen3 listssofar.

Qlprojectscommencingn March2026for StockportEyeCentreand Maple Suite. Bothprojectsare
aimed at increasing utilisation in these areas.

A
A

Averagescases pesession Benchmarkdata fromModel Hospitalg Jan26

03
09 (J
)
Q. —
e I e =
Signedoff by KarenHatchell

. Performance Target / Improvement Trajectory Lverage Control Limits

Performance for Capped Touch Time Utilisation
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B80% \ \\
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The latest data point is within the control limits. This is viewed as common cause or normal variation.

Cappedouch time utilisation - Benchmarkdata from Model Hospital¢ Jan26
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Exce ption Stockport

Eal?lnsllp:m.r: MHS Foundation Trust

WorkforceSicknes#\bsence Target | Actal | &month L-month

PreviousPerformance
trend Forecasi

Sickness Absence: The total number of staff on sickness absence, calculated as a percentage of all

Monthly Rate staff-in-post whole time equivalent. ==5.5% 6.3% ‘ A A A A A A A

Sickness absence increased marginally in February to 6.29% (0.79% above the 5.5% Trust target). The roIIin@ Performance
124nonth positionalsoroseslightlyto 5.63% Thispattern is consistentwith expectedwinter seasonatrends
and aligns with levels seen in previous years.

Target [ Improvement Trajectory Lverage Control Limits

Performance for Sickness Absence: Monthly Rate
Most divisionsexperiencedanincreasecomparedwith Januaryexceptfor CS&ndM&UC whichboth
reported reductions. Only Corporate (4.26%) and M&UC (5.36%) remained below target.

Mental health conditions remain the leading cause of absence (27.24%). Gastrointestinal iliness rose T -
significantly (up 52%) due to the norovirus outbreak and is now the sehigist reason (15.17%). The 6%
divisionsmostaffectedwere M&UC,Surgeryand WC&ICSCough/Cold/Flaccountedor 13.9% showing
improvement from January (18.78%). / - \
Londgderm sicknessontinuesto be robustlymanagedwith casesscalatecoromptly to final Supporting
Attendance meetings. This approach has contributed to a sustained reduction Eelengbsence.
5%
ShorZerm sickness increased during February, largely driven by norovirus. Int&ctidrol measures
includinglimiting staff movementbetweenwardsandreschedulingrainingwithin affectedareas helpedto - o o = o = = = = = D WD WD WD W W W WD W WD WD W0 D D
contain transmission and minimise operational disruption. oo ?l Pé g E‘, %’L % :; l:f: l:; E T T ?l l:; E:', P;L::-. P*—-E"l E E‘:a':l l:l‘: ?:l E f
[1:] (=8 3+ (=1 1]
. . . =<2 3°>32g20282¢=<23°>32¢g022832¢-=
Overthe last12 months,132managerhavecompletedthe ManagingAttendanceand SupportingWellbeing

training, which has been positively received. Further sessions are being scheduled to maintain momentum.The Iztest datz point is within the contrel imits. This is viewed a5 comman cause or normal variation

in

C
(<
97/0 /?}\s‘
S,
0%
*)6‘\}
<.
S

AmandaBromley

96/594

~F I ~FFF




Integrated Performanc&epor MI NHS|

Exce ption Stockport

Eal?lnsllp:m.r: MHS Foundation Trust

WorkforceAppraisalRate Target | Actual | &MON 1-month

PreviousPerformance
trend Forecasi

Appraisal Rate: Overall The percentage of overall staff that have been appraised within the last 15

months. Includes both medical staff and non-medical staff. ==95% 68.8% A A A A A A A
¢KS ¢NHzAGQa 2@SNIEf FLILINFA&FE O2YLIX AlIyYyOS Ay CS|6 NUEINE ok ¥ YTt Blmprovednbrk BKlrorRSONB | iiSzg2 Y WhaydzlNE Q& |7
(89.68%) explained by individuals who did not complete a 2025 appraisal during the cascade window, ahd
whose original renewal date has now passed. This is expected at this point of the year given twfsthe
Talkappraisatascadés closed.Thecascadavindow opensannuallyfrom 1 Apriluntil 31 October,with the

extension to the end of October following feedback about school holiday periods and to enable higher
participation in the cascade approach. 5%

Performance for Appraisal Rate: Overall

Preparationare underwayfor the 2026appraisakascade:

A Exec, directors and their deputies have receilzetis Tallappraisal planning guidance emphasising B0%
preparingasanappraiserteam, aligningobjectivesto servicepriorities, discussinglevelopmentand
career goals, and booking appraisal meetings in line with the cascade deadlines.

A Appraiser and appraisee guidance and the intranet resources have also been updated. This includes

FRRAGAZ2YFE 3JdARIYyOS G2 FRRNB&a tFad &&ermDa opfHfSysolas LI NIAOdA | NI @
absenceof appraisersWhereinterim line managemenarrangementsarein place theseshouldnow
include responsibility for holding appraisal conversations.

A Trainingdatesfor the Appraisalsvith Impactsessionsire beingadvertised. 80%

RS

Overall thesestepswill supportthe continuedembeddingof timely, meaningfulappraisaktonversations
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cascadedonsistentlyacrossall levelsof the organisation. 2235220288522 223>3232028Z5¢832

The latest data point is within the control limits. This is viewed as common cause or normal variation
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6-month

Performance is displayed as a percentage variance from the planned amount.

Target Actual — PreviousPerformance Ilz_or?gggg
Eréagg:&ig:ntrols: g::nac(i:;tljglt)t;(gor:‘sual position, displayed as a percentage variance from the planned <= 0% 87 8% e A A A A A A
Cash Balance Tmr::‘ ta}'r-nount of cash balance in Trust accounts. Figures displayed are millions per 135 a G
AC::I:“S:::‘IE?Ittive tL'Lep‘;::\unZ gf Ct:ll‘; :3::‘![ ;F;sfhievement, displayed as a percentage variance from == 0% 7.1% f ° ° o o 0 ° .
Capital Expenditure The actual capital expenditure, as a percentage of the planned capital expenditure. <= 10% 8%

* A A A AAOG O

Risks

Thereare somekeyrisksin the plan, whichare beingmonitoredthroughoutthe year:

A Paymentdor variableactivitywithin ICBcontractswhichhavenow beenformally rejectedandwill not
be paid in 2025/26.

Cost=of industrialaction¢ mitigationsfor the July£0.6mcovercostswere identified,and NHSEunding
26 NRd b2@dSYOoSNI FyR 5S0SYoSNRa adNr]1Sa KI &
Riskto clawbaclof deficit supportfundingdueto overallGMfinancialpositionat yearend. Q4DSFhas
been confirmed subject to this condition.

Althoughwe I NBayireefitlyforecastingto require revenuesupportfundingin 2025/2026this is subject
to the assumptionsbove.
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Executive Lead JohnGraham
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Meeting date 26" March 2026 Public X Confidential Agenda item
Meeting Trust Board
Title Finance Report, Month 11

13.1

Lead Director

John Graham, Chief Finance Officer

Author

Andrew Budory, Director of Finance

Recommendations made/ Decisions requested

The Board are asked to discuss the contents of the report and note the financial position.

This paper relates to the following Strategic Objectives -

Deliver personalised, safe and caring services

Support the health and wellbeing needs of our community and colleagues

Develop effective partnerships to address health and wellbeing inequalities

A TWIN|PF

Develop a diverse, talented and motivated workforce to meet future service and user
needs

5 |Drive service improvement through high quality research, innovation and
transformation

X | 6 |Use our resources efficiently, effectively and sustainably

7 |Develop our Estate and Digital infrastructure to meet service and user needs

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-

5%

4
<.
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85
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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 Exec Summary
Regulatory and legal compliance N/A
Sustainability (including environmental impacts) N/A

Executive Summary

The paper provides the Board with an update on the Month 11 position regarding revenue, capital
and cash.

A Inmonth 11 the Trust is reporting a £30k deficit position against plan, a net surplus of £388k,
YTD the net deficit is £8.6m in line with plan.

To ensure the Trust has remained on plan is has been necessary to:

Release £5.6m of balance sheet technical adjustments

Undertake a £1.5m revenue to capital transfer

Although these items were planned, without them the Trust would be £7.1m behind plan.

TEP of £23.4m has been delivered (YTD) which is above plan by £0.6m.

Do o o P Do D=

The Trust expects to achieve a breakeven year end outturn, inline with plan.
Key Metrics

A Agency spend of £1.7m YTD is £0.8m better than plan. This represents a 52% reduction on
2024/25 run rate vs NHSE expectation of a 30% reduction

A Bank spend of £21.3m YTD is £0.2m worse than plan including industrial action costs of
£0.7m. This represents a 15% reduction (20% excluding 1A) on 2024/25 run rate vs NHSE
expectation of 15%.

The cash balance at the end of February was £16.4m

In month 11 there has been £3.7m of capital spend with a YTD spend of £12.1m.

ERF is £0.7m above plan at month 11 (excluding Drugs & Diagnostics)

S ST S

WTE have increase by 37 from January to 4,692, this is 155 above the WTE plan

2/2 100/594
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Month 11 Key Messages

Summary of Financial Position

A In month 11 the Trust is reporting a £30k deficit position against plan, a net
surplus of £388k, YTD the net deficit is £8.6m in line with plan.

A To ensure the Trust has remained on plan is has been necessary to:
A Release £5.6m of balance sheet technical adjustments
A Undertake a £1.5m revenue to capital transfer

A Although these items were planned, without them the Trust would be £7.1m
behind plan.

A TEP of £23.4m has been delivered (YTD) which is above plan by £0.6m.

Key Metrics
A Agency spend of £1.7m YTD is £0.8m better than plan. This represents a
52% reduction on 2024/25 run rate vs NHSE expectation of a 30% reduction

A Bank spend of £21.3m YTD is £0.2m worse than plan including industrial
action costs of £0.7m. This represents a 15% reduction (20% excluding I1A) on
2024/25 run rate vs NHSE expectation of 15%.

A The cash balance at the end of February was £16.4m

A *@/@gonth 11 there has been £3.7m of capital spend with a YTD spend of
£f@\;gd;/g.
T>6‘
A ERF is’ﬁ@y.?m above plan at month 11 (excluding Drugs & Diagnostics)
"8
>
A WTE have increase by 37 from January to 4,692, this is 155 above the WTE
plan

Other Key Points

A Following discussions with GM ICB, an £8.9m settlement has been agreed.
This income reflects recognition of underpayment of the block and provides
support to offset the additional cost pressures arsing from increased UEC
demand and higher acuity levels experienced throughout December and
January.

A The receipt of this income expected in M12, means that the trust can now
mitigate i tfibascial position and achieve a breakeven financial outturn for the
financial year.

A Similarly, the trust also expects to achieve i tfudl SEP target for the year with
remaining schemes to the value of £0.7m expected to be transacted in M12.
Currently there are no remaining schemes with a high-risk rating.

A The Trust also expects to achieve its capital programme limit in full.

A The forecast Cash position at 315t March 2026 is £24.1m

Month 11 Finance Report



Financial Position as at Month 11 "“‘Lgmd“m

MHS Foundation Trust

Month 11 (Feb-26) YTD Position
Plan Actual  Variance % Plan —Actual _Variance
£000s £000s £000s £000s
g:;f:';g e Ho ek ger 358,166 20130 30,643 1,504 5% 320528 320470 (58) (0%) 356166 361046 2,880 1%
Other operating income 16,548 1,276 1,924 648 51% 14,128 17,441 3,313 23% 16,548 19,081 2,533 15%
30,415 32,566 2,151 7.1% 334,656 337,911 3,266 1.0% 374,714 380,127 5,413 1.4%
Substantive Staff (246.,310) (20,569)  (21,236) (667) (3%)  (225.741)  (227,340) (1,599) (1%)  (246,310) (248,872)  (2,562) (1%)
Bank Staff (22,672) (1,572) (2,100) (528) (34%) (21,101)  (21,310) (209) (1%) (22672)  (23,326) (654) (3%)
Agency taff (2,608) (157) (249) (92) (59%) (2.449) (1,686) 763 31% (2,606)  (1,993) 613 24%
Apprenticeship Levy 0 0 (85) (85) 0% 0 (923) (923) 0% 0  (1,008)  (1,006) 0%
Pay total (271,588) (22,298)  (23,671) (1,373) (6.2%)  (249,291)  (251,259) (1,968) (0.8%) " (271,588) "(275,197) " (3,609) (1.3%)
Drugs (11,873) (994) (836) 158 16% (10,879)  (10,895) (16) (0%) (11,873)  (12,021) (148) (1.2%)
Clinical Supplies and Services (18,675) (1,530) (1,722) (192) (13%) (17,145)  (17,449) (304) (2%) (18,675)  (19,174) (499) (2.7%)
Other Non Pay Costs (61,351) (4,622) (5.272) (650) (14%) (56.695)  (61,137) (4,442) (8%) (61,351)  (67,376)  (6,025) (9.8%)
Operatingnon pay (91,899) (7,148) (7,831) (685) (10%) (84,719)  (89,481) (4,762) (6%) (91,899)  (98,571)  (6,672) (7%)
971 1,151 180  (18.5%) 646 (2,829) (3,475) 538% 11,227 6,358  (4,869) 43.4%
Non operating items (8,790) (711) (638) (163) (23%) (8,049) (6,983) 1,066 13% (8,790)  (7.268) 1,522 17%
260 513 17 (6.8%) (7,403) (8,812) (2,409)  (32.5%) 2,437 (910)  (3,347) 137.3%
Technical adjustments (887) 21 (50) (71) 338% 231 (858) (1,089) 471% (887) (1,040 (153) (17%)
PF1IFRS 16 adjustment* @ 550) (99) (75) 24 24% (1,420) (1,392) 28 2% (1,550)  (1,524) 26 2%
Add back all I&E impairments/(reversals) 0 0 0 0% 0 3.474 3,474 0% 0 3,474 3,474
T N T I TS I TR R
I&E margin 0.6% 1.2% 0.6% (2.6%) (2.6%) 0.0%
Trust Hficiency Programme 25,339 2,493 2,493 0 0% 22,846 23417 571 2%
Of which recurrent 66% 56% 63% 61% 62%
Bfm?\nmesasa%ofOPEX 6.5% 8.5% 7.9% 6.8% 6.9%
v)/o/?}
0\9/;)\%//, Month 11 (Feb-26) YTD Position FOT
o Plan —Actual  Variance
% £000s £000s £000s £000s
Capital Emendltu\%r 17,824 1,184 3,764 (2,580) 10,907 12,195 (1,288) 17,824 17,824 0
Cash and Equivalents® 6,700 16,442 9,742 6,050 24,050 18,000

The SOCI represents the position reported to NHSE within the PFR, with the forecast being in line with plan (Adjusted position). Forecast outturn for financial year 2025/26 is expected to be
breakeven against plan with all risks mitigated.

Month 11 Finance Report
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~income £000 Key Movements (unadjusted):

Run Rate i Analysis

24/25 v 25/26 Run-rate change and in-month movement - £000

*excludes fixed asset impairment
Month Income Pay * Non Pay Total
£000 £000 £000 £000 24/25 v 25/26 run-rate

Apr-24 25,590 (20,260) (8,687) (3,356)

£525k(adverse)

May-24 25,807 (19,964) (9,107) (3,263) 3 E E 2 E E E E E E E Pay movement due to NI and Pay
oo 2m G Gm &% [EEE UHESUEHEGHEEEEEEY awadmpactnompaymovemenis
Aug-24 25,895 (20,446) (9,077) (3,627) e . e O e e e due to bank interest and expected
Sep-24 45,996 (20,563) (9,199) 16,234 1ii3 e :i4d:i33IFEILRI 82 increase in H2 due to seasonality
Oct-24 35,261 (26,707) (9,299) (745) R S winter pressures.
Nov-24 29,897 (21,001) (9,219) (413)
Dec-24 30,010 (21,691) (8,860) (540) M11 v M1:M10 run-rate £1,104k
Sn-25 90,833 (22,030 (9,181) (378) favourablemainly due to release of
NFZtr}_ 22 3(1)'28? :;1;2; :g'gzg 1':;2 technicaladjustmentsandarevenue
24/25 Run-rate £30,298 (£21,381) (£8,968) (£51) to capitaltransferin yearof £1,500k.
Apr-25 30,115 (22,725) (8,715) (1,324)
May-25 30,106 (22,590) (8,851) (1,335) = M11vM10-£185kfavourable
Jun-25 30,286 (22,514) (9,069) (1,297)
Jl-25 30,203 (23,740) (7,430) (968) T o T B e e e R T T Income £1,891k favourable
Aug-25 30,596 (22,785) (8,780) (967) 5553555535835 53833358¢5%8 Due to additional income accrued in
?ﬁ: gggi g;;g?; Sgi (ggl) M11 to reflect sprint activity and
Nov-25 31,226 (22:857) (8:597) (228) —Pay £000 additionalelectiveincomeexpected.
Dec-25 30,846 (21,636) (9,420) (210)
egggp-zs 30,675 (23,102) (7,331) 243 Pay£568k(adverse)inkedto vacancy
M/P-;icg//m £30,534 (£22,759) (£8,452) (£677) fill and increase in temporary bank
eb26 32,566 (23,671) (8,468) 428 - 1E 3 : spend in M11.
M1-M10 RR v Feb-26 TaHEEH EEEEE :
~ £30, 749 el {EBASH (£576) HIERIEE Non-Pay£1,137k(favourable)dueto
Z & oS & i kRS E E R R R L R s e e S R reduced costs with drugs/ bedwatch
; ; ey 5552933335833 ¢F532855K853% costs and consumables.

Feb 26 v Jan 26 1,891 (568) (1,137) 185

% Mvmt 5.8% 2.4% 13.4%

Month 11 Finance Report
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Price Actuals vs Price Plan (YTD)

Activity Actuals vs Activity Plan (YTD)

» » » Price Price This table opposite shows the Trusts SLAM income
Activity Activity Aci.:wlty % Actual  Variance % and activity position (A
Plan Actual Variance - . n .

(Em) (£m) 2025/26 internal plans, split by point of delivery.
A&E 133,091 128,409 (4,681)  (3.5%) £27.7 £27.5 (£0.2) (0.7%)
Non Elective 54,771 54,909 138 0.3% £96.5  £106.1 £9.6 10.0% M1-M11 performance shows that the Trust is
Non Elective Excess Bed Days 12,968 11,763  (1,205)  (9.3%) £4.4 £4.0 (£0.4) (8.9%) above plan, with an overperformance of
Same Day Emergency Care (SDEC) 19,165 20,351 1,186 6.2% £18.3 £19.5 £1.1 6.2% c.£9.3m 3.9%.
Sub Total - NEL / Urgent Care 219,993 215,432 (4,561)  (2.1%) £146.9 £157.1 £10.2 6.9%
Crit Care 2,561 2,616 54 2.1% £6.5 £6.5 £0.0 0.3% A The majority of this over performance sits within
GP Direct Access 1,329,227 1,464,574 135,347  10.2% £6.2 £6.5 £0.2 3.4% Non Elective point of delivery. In particularly
Maternity 4,412 4,188 (224) (5.1%) £5.7 £5.4 (£0.4) (6.3%) within General Medicine, Endocrinology and
Outpatient Follow Up Attendance 110,113 106,204  (3,909) (3.5%) £15.0 £14.5 (£0.5) (3.4%) Geriatric Medicine.
Other 25,864 27,396 1,532 5.9% £4.6 £4.3 (£0.3) (5.7%)
Sub Total - Other POD's 1,472,177 1,604,977 132,800 9.0% £38.0  £37.1 (£0.9) (2.4%) Elective Variable points of delivery - £46.2m
Total - Fixed 1,692,170 1,820,409 128,239  7.6% £184.9 £194.2 £9.3 5.0% (YTD)
Day Case 17,713 18,157 444 2.5% £14.2 £15.7 £1.5 10.5% . . "
Elective 2,495 2,010 (a8s) (19.5%) £10.4 £9.7 (£0.8) (7.2%) Elect | v e vari @ b J & PObos
Qutpatient First Attendance 68,588 70,669 2,082 3.0% £15.0 £15.4 £0.4 2.6% breakeven. poglier, further detail can be seen on
Outpatient Procedure 30,103 27,771 (2,331) (7.7%) £5.9 £5.5 (£0.4) (7.4%) the next slide.
Sub Total - Elective Variable 118,899 118,608  (291) (0.2%) £45.5 £46.2 £0.7 1.5% )

- Key items to note:

Drugs/& Devices 0 0 0 0.0% £4.3 £4.4 £0.1 0.0%
Unbu‘@@@magnostics 44,058 40,770 (3,288)  (7.5%) £5.1 £4.3 (£0.7)  (14.4%) Uncoded data
Sub Tnt%@iﬂther Variable 44,058 40,770 (3,288) (7.5%) £9.4 £8.7 (£0.7) (7.2%) The m10 position includes an estimate of c.£5.8m

Total - Variabiz 162,957 159,378 (2.2%) £54.9  £54.9 £0.0 0.0% of uncoded activity (based on planned avg tariffs).
TOTAL M11 POSITION (ACUTE) 1,855,127 1,979,787 124,659  6.7% £239.8 £249.1 £9.3 3.9%

Month 11 Finance Report




In Month
Position

YTD Position

2025/26
Forecast

POD
Detail :

Daycase

Outpatients
[Firsts &
Proceduresj

Grand Total -
YTD

Elective Performance & Other

Elective Variable Position (Month 11):

Target
£m

£m £m
£3.95 £4.3 £0.3

Actual Variance

£45.5

YTD

YTD YTD

Activity  Activity Activity

Plan

Actual Var

‘6‘7

118,899

118,608

%

%

Activity X
Price:

Price Var
(Em)

(£0.8)

]

£1.5

(£0.0)

H

£0.7

*Daycase over performance of £1.5m, £0.4m relates to increased activity above planned
levels and c£1.1m relates to favourable movements in case mix.

Month 11 Finance Report

APl Position 1T M11

Elective Variable Forecast (activity x price) vs Target:

s Eiective Actual / Forecast m— Biow Target mmmmm Above Target = = = Elocfve Target

£4.80
£4.60 £0.10
£4.40 2 - S

’ \ 0o
£4.20 ’ . A \

- : Y
£4.00 £0.14 £0.05
£3.80 £4.52
£3.60 a7
£3.40 £394 £3.95
£3.20
£3.00
Apr-25 May-25 Jun-25 k25 Aug-25 Sep-25 Oct-5 Now-25 Dec-25 Jan-26 Feb-26 Mar-26

1. YTD Position: M11 YTD position shows an overperformance performance of
c.£0.7m. Elective delivery has remained consistent at c.£4.3m (for the last 3
months) resulting in an overperformance of c£0.3m in M11.

2. 25/26 Forecast : Based on 0 ¢ u r activity feels plus additional outsourced activity
to the independent in March (circa 50 cases). GM ICB have confirmed that all
elective variable overperformance in 25/26 will be paid, but will be subject to true up
payment (+/-) in Q1 26/27 based on final M12 freeze data.

More detail of elective activity by commissioner is detailed on the next slide.

3. Uncoded data: M11 elective position includes uncoded/accrued spells costed at

an average case mix (c.£0.9m), this is subject to change as part of the fully coded
position (this could also impact the forecast position in point 2 above).

4. Other API: M11 position shows an under performance of c.£0.7m, which is driven
by unbundled diagnostics. In 2025/26 unbundled diagnostics remained under the
fixed element of the contract, therefore not subject to financial recovery. In 26/27
unbundled diagnostics will move to a variable based payment.

IVHS|
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YTD Activity X

Price
(Previously ERF
PODO®s)

£46.2m

Elective
YTD
Variance

£0.7m

2025/26
Estimate
Forecast
Variance

£1.3m

*including
Independent sector
activity in March.

YTD: Other API
(Drugs & Devices /
Unbundled
Radiology)

(£0.7m)
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Month 1117 WTE movement and variance to plan

WTE trend and in -month movement WTE Actual v Plan
. .
Thein month (M10v M11)increaseof 37 WTE prokendown asfollows: 8 ——

Baseline - 202425 M10 WTE 4,592 4,592
Q e Q A Escalations. Sicknesgoperationalpressured corridorcare)10WTE Planning adjustments:
I Y | _ - Recruitment for approved pressures - 14 a3
A Sprint activity 10WTE Pathology / Maternity / Biochemistry / DSEU
37 WTE increase - . _
A EnhancedCare 8 WTE TEP - Clinical efficiency / workforce review (43) (74)
M1l v M10
A Recruitment 7 WTE TEP - Productivity / Corporate efficiencies (25) (48)
Adjustment sub-total (55) (79)
A Other2 WTE
Plan 4,537 4,513
Actuals 4,692
Period Substantive Bank Agency Total Bank Agency .
Month WTE WTE WTE WTE % % LIz (155)
Mar-25 4,259 451 23 4,734 9.5% 0.5%
Apr-25 4,284 Ev3 | 16 4,621 7.0%  03% Enh d s0
May-25 4,320 309 14 4,643 6.6%  0.3% nnancea ca re_
Jun-25 4,328 22 10 4660  69%  0.2% TEP under-achievement 30
Jul-25 4,315 319 13 4,647 69%  0.3% Corridor care / operational pressures [ sickness 50
Aug-25 4,308 328 16 4,652 7.1%  03% Sprint Activity 15
Sep-25 4,318 306 10 4,634 6.6%  0.2% Other 10
Oct-25 4,314 299 9 4622 6.5% 0.2% Total 155
Nov-25 4334 303 8 4,645 6.5%  0.2%
Dec-25 4,318 302 16 4,636 6.5%  0.3%
Jan-26 4,325 U 16 Myl 67%  04% The plan requires 123 WTE savings via TEP schemes linked to
Feb-26 4,347 332 14 4,692 7.1%  0.3%

Clinical efficiency, workforce productivity review and Corporate
efficiencyby M12. Failureto achievetheseefficiencieswill resultin
a significant adverse WTE variance by M12.

Month 11 Finance Report
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BankWTErun-rate graph Agency- movementv plan& run-rate WTEs

Bank:movementv plan& run-rate WTEs
Month  2024/25 2025/26 2025/26 2025/26 2024/25 Actuals - 2025/26 Actual Month  2024/25 2025/26 2025/26 2025/26
Actuals Plan Actual Variance 2095196 Plan —2024/25 RR Actuals Plan Actual Variance
M1 303.9 365.2 321.0 44.2 M1 33.2 33.8 15.7 18.1
M2 340.9 362.6 309.0 53.6 i B T M2 22.2 33.8 14.0 19.7
M3 339.7 361.5 322.0 395 M3 19.9 337 10.0 23.7 Bank
M4 369.0 360.2 319.0 41.2 M4 26.7 335 12.6 20.9
M5 374.2 358.6 3283 30.3 M5 39.8 33.4 15.9 17.5 16.4wte .
M6 362.4 356.6 305.6 51.0 M6 25 33.2 9.8 23.4 above plan in
M7 371.2 353.8 299.1 54.7 M7 28.8 330 91 238 M1l
M8 365.3 350.0 303.5 46.5 ML b RE NS ME M M7 MR NS S HES MR M8 30.0 32.6 7.8 24.8 74 WTE reduction in
M9 349.9 344.2 302.3 41.9 M9 36.4 321 15.6 16.5 Bank required by
M10 374.9 334.6 313.6 21.0 A TEr i h M10 34.7 31.2 16.4 14.9 Mar-26 to achieve
M11 369.9 315.4 331.7 -16.4 gencyWTEun-rate grap M1 25,9 29,5 13.8 15.7 M12 ola
M12 451.1 257.7 M12 23.5 24.3 P
2024/25 Actual 2025/26 Actual
— 1 5
\ J | J
\ | Agency
15.7wte
24/25v 25/26 BankWTERR 24/25V 25/26 AgencyWTE below plan
movement 50 WTE (14%) I I I I | I I I I RRmovement 17 WTE7% ML
5 =
A A§p§rxrulessetout in the planningguidance2025/26the Trusthassubmittedplansto reduceBankand AgencyWTEcomparedto 2024/25out-turn.
A ThefGthmtarﬁhﬁ)Ianmcludesafurther reductionon top of the nationaltarget of 59 WTErelatingto enhancedcare TEP.
A At Feb28temporary staffingis 1 WTEaboveplan, 16.4Bank WTBboveplanand15.7 AgencyVTEbelow plan.
A IndustrialAttioncoveraccountsor 12 WTEn Month 4,15WTEN M8 and12WTEn M9,
A Theplannedreductionin temporarystaffingis significantlyconcentratedtowardsthe latter part of 2025/26 (seegraphs).
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Month 2024/25 2025/26 2025/26  2025/26 2024/25 Actuals - 2025/26 Actual Month 2024/25 2025/26 2025/26  2025/26 Bank
Actuals Plan Actual Variance —2025/26 Plan —2024/25RR Actuals Plan Actual Variance £529k
M1 1,923 2,157 2,051 106 M1 372 294 203 91 above plan in M11
M2 1,963 2,157 1,917 240 M2 250 294 159 135
M3 2,264 2,156 1,842 314 M3 207 272 146 127 0 .
M4 2,400 2,142 1,939 203 M4 301 252 136 116 15% reduction on
M5 2,409 2,40 2,182 (42) M5 397 235 221 13 run rate vs 15%
M6 2,267 2,139 1,752 387 M6 347 235 (83) 317 NHSE target
M7 2,565 1,747 1,794 (48) M7 317 198 131 67
M8 2,449 1,747 1,984 (238) M8 363 198 98 100
M9 2,307 1,572 1,795 (224) comomomeomeomemeomemm e M9 397 157 234 (77)
M10 2,250 1,572 1,951 (380) M10 409 157 192 (35)
M12 2,384 1,572 M12 179 157
Total 27,367 22672 21,310 (209) 2024/25 Actuals = 2025/26 Actual Total 3,867 2,606 1,686 762
Run-rate 2,281 1,889 1,937 (19) T AnEEFan TRAEE R Run-rate 322 217 153 69
Agency
\ Y J \ J £92k
! above plan in M11
£343k,15% m owmom o owm o w ow w oww owm nm £169Kk,52% 52% reduction on
93,7' run rate vs 30%
7 XN NHSE target
A Asr/)éj%isulessetout in the planningguidance2025/26the Trustsubmittedplansto reduceBankand Agencycostsby £6M in 2025/26comparedto 2024/25
out-tu?a?. In M11 the Trust has spent £621K more than plan (Bank £529K adverse, Agency £92K adverse) and exceeded NHSEdaogeis. for
A Industriangtioncoveraccountsfor £270Kin Month 4, £250Kin M8 and £232Kin M9.
A Theplannedreduction in temporary staffing costsis more significantlyconcentratedtowards the latter part of 2025/26 (seegraphsabove)and will
require a sustained effort from all divisions and corporate directorates to achieve.
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Substantive staff pay cost (£) Bank staff pay cost (£) Agency staff pay cost (£)
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A Substantivyéispend and WTEs have plateaued after recruitment to business cases and filling vacancies in a bid to bring down temporary staffing usage. Increase in Jul-25 substantive
costs is due to additional Pay Award costs accrued into position and paid in Aug-25 (resulting in a spike in July for substantive £ SPC charts in the following slides as well)

A Within the reduction in costs on Bank is reduction in NHSP and Medical Bank rates in addition to usage due to recruitment, reduced variability and greater scrutiny

A Reliance on Agency staff continues to be low and trending downward

Month 11 Finance Report




NHS)
I Workforce trend Tameside and Gloesop

MHS Foundation Trust

Medical - Substantive staff pay cost (£) Medical - Bank staff pay cost (£) Medical - Agency staff pay cost (£)
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A Recruitment to substantive medical vacancies resulting in an upward trend with a corresponding reduction in temporary staffing usage. Reduction in Medical Bank in May-25 and
Jun-25 is linked to a reduction in rates as well as usage due to recent substantive recruitment of posts. Increase in Medical Bank costs in Nov-25 & Dec-25 is due to IA cover.
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Registered Nursing - Substantive staff pay cost (£) Registered MNursing - Bank staff pay cost (£) Registered Mursing - Agency staff pay cost (£)
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3
A Recruitmeﬁ?tsjjnked to substantive vacancies and ED business case has resulted in a decrease in Bank usage in recent months however this is off-set by an increase in Bank usage

due to pressures and corridor care since Mar-25. Included within the reduction in Bank costs is de-escalation of NHSP rates from Apr-25 onwards. Increase in RN Bank costs in Oct-

25 is linked to increase sickness in the month.

A There continues to be minimal reliance on Agency for RN backfill.
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IEfficiency Programme at M11: In Year

Movement £000

In Month £000 YTD £000 In Year Forecast

In-year £000

Total Trust
Forecast (Exd GAP
High Risk)

Actual

2025/26  Delivered Low (100%) Medium (at
TEP Target FYE 70%)

Variance
Gap

Delivered

£216

Community Services £243 £696 £40 £736

Clinical Support Services £130 £50 £1,401 £163 £1,531 £1,691 £35 £1,726 £195 £103
Surgery / Women & Childrens £349 (€£77) £2,542 £824 £2,891 £3,592 £24 £3,616 £725 £536
Medicine £438 (£112) £3,237 £249 £3,725 £3,780 £21 £3,801 £76 (E164)
Estates & Facilities £92 £114 £984 £142 £1,076 £1,208 E105 £1,313 £238 £123
Performance & Informatics £39 £21 £424 £201 £463 £657 £8 £665 £203 £146
Finance & Procurement £10 £104 £96 £279 £106 £385 £7 £392 £286 £119
Operations £8 £42 £90 £439 £98 £0 £554 £456 £413
Trust Board £6 (£6) £65 (£65) £71 £0 £13 £13 (£58) (€32)
Human Resources £10 (£0) £107 £2 £117 £115 £2 £117 £0 £0
Nursing, Quality & Governance £17 £214 £188 £567 £205 £770 £32 £802 £598 £384
Sub Total £1,206 £1,564 £358 £9,576 £12,619 £3,043 £10,782 £13,449 £287 £0 £13,736 £2,954 £1,844
Chnlcal Productivty / Independent Sector / o, o, (€£358)  £11,667 BUIRCIM (£2473)  £12,808 QRIRCT £9,854 (£2,958)  (£3,231)

Reduction in Premium Bank Spend / ERF
Total Trust TEP - 2025/26 Programme

£570 £22,930

£2,347 £2,347 £21,243 £21,813

2024/25 FYE - Delivered Schemes £146 £146 £1,604 £1,749 £1,749 £1,749
GRAND TOTAL - 2025/26 £2,493 £2493 £22,846 £23,417 £570 £25339

Keymessages: @

A Mgﬁﬂg 11 deliveredsavingsare £2,493kwhichisinline with plan. [
\P/
Gl

A YTDooﬁ%f)nshowsa deliveryof £23,417kagainsta planof £22,846kwhichisanoverperformanceof £570k.

A TheTEHDrogF@mmeat Month 11 anticipatesachievemenbf £25,339kin efficiencysavingswhichequatesto 6.3%o0f operating
expenditure This assumes the full delivery of the TEP for Financial Year 2025/26.

A Workcontinuesto progresshe remaininglow riskschemesc. £660kin savings.

Previous

Change

(£1,387) £1,387
£24,679 £660 £25,339 (El 387) £1,387 £25,339
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Total Programme Including High Risk - £000

Total TEP
Programme
{Incl High Risk)

Revised
GAP

Medium

High Risk
(30%) igh Ris

£19 |0 £0 £736

£92 0 £0 £1,726 £195

£189 £0 £3,616 £725

£239 £0 £3,801 £76

£115 0 £1,313 £238
£57 0 £665 £203
£167 © £392 £286
£43 £0 £554 £456
(£26) © £13 {£58)
(£0) 0. £117 £0

£214 £0 £802 £598
£1,110 €0 £0 £13,736 £2,954

f
£276 0 £9,854 (£2,954)

£23,590

£1,749 £0

Yearno datedeliveredschemes
totals£23.4m (92% of plan)

In YearForecaspositionto achieveull
target of£25.3m

TotalProgrammesavingsy'TDare
above target by£570k.

Month 11 Finance Report



IVHS|

IEfficiency Programme at M11 et sd ey

MHS Foundation Trust

In Month Recurrent £000 YTD Recurrent Recurrent 2025/26 Forecast £000 Total Programme Including High Risk - £000

2025/26 Total Trust Total TEP
Plan Varlance Recurrent TEP St Low (100%) - Forecast (Exc]  Recurrent GAP  Medium (30%) High Risk Programme —
d
Delivered 5 FYE 70%) , OBrAMMe — pecurrent GAP
Target High Risk) {Incl High Risk)

Actual Actual

Varlance
Delivered

Community Services £11 £458 £130 (£328) £500 £142 (£358)
Clinical Support Services £128 £105 (£23) £1,403 £1,166 (£238) £1,531 EL2VZ £1,272 (£259)

£142 (£358)
£1,272 (£259)

Surgery / Women & Childrens £241 {£16) £2,650 £2,616 (£34) £2,891 £2,853 £2,899 £8 £2,899 £8
Medicine £310 £E285 (£26) £3,415 (£231) £3,725 £3.474 £3,474 (£251) £3,474 {£251)
Estates & Fadilities £90 £162 £2 £986 (€£120) £1,076 f944 £1,044 (€£31) £1,044 (€31)
Performance & Informatics £39 £32 (£7) £424 (£93) £463 f351 £361 (£102) £361 {£102)
Finance & Procurement f9 £10 £1 £97 £9 £106 £116 £116 £10 £116 £10
Operations f8 £26 £18 £90 £194 £98 £309 £309 £211 £309 £211
Trust Board £6 £0 (£6) £65 (£65) £71 £0 £0 (€71) £0 (€71)
Human Resources £10 89 (£0) £107 £5 £117 £122 £5 £122 £5
Nursing, Quality & Governance £17 £16 (£1) £188 £0 £205 £205 £0 £205 £0
Sub Total - Divisions / Directorates £898 £879 {£19) £9,883 £8,982 (£901) £10,782 £9,799 £146 £0 £9,945 (£837) £0 £0 £9,945 (£837)
Cinical Productivity / Independent Sector / £344 £288 (€57) £3785 QROGIEN 1,825 £4,129 £6,121 £1,992 £1,992

Reduction in Premium Bank Spend / ERF
Total Trust TEP - 2025/26 Programme £1,243 £1,167 (£76)

£13,669 £14,592 £924 £14,910 £15,920 £16,066

£1,155

2024/25 FYE - Delivered Schemes £146 £0
GRAND TOTAL - 2025/26 £1,388 £1,312 (£76)

£1,604 £1,604 £0 £1,749 £1,749 £1,749 £0 £0 £0 £1,749 £0
£15,272 £16,196 £924 £16,660 £17,669 £17,815 £1,155 £17,815 £1,155

Keymessages:

A Basedntransactedschemeshe Trusthasdeliveredin full the recurrent TERargetfor 2025/26andis reporting
recurrent savings at Month 11 £46,196kwhich is 97% of the annual planith a FYE of £17,669KheFOT is

£1T,78/‘0b§kwhichincludeskl—'f R schefedo be transactedin month 12. Deliveredthe Annual e T9t3| expected
5%, P delivery£17,815¢
A Althougltthe Trust did achieve its overall TEP target in 2024/25, clinical divisions underachieved by £2.9m anc an [l Overperformance
decisionNa‘éi@kento for them to remainaccountabléfor their individualTERargets,andtherefore this shortfallwas £924k
included in 20725126 opening plans and formed part of their budgets. £1;155k

aboveplan £146k(100%Green aboveplan
A Atthe conclusiorof 2025/26,the £2.9mcarryforward remainsunachievedTherecommendatiorhasbeenmadeto
JETo removethis from the 2026/27budgetsin part of setting2026/27 TERargets.
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Cash Flow Forecast £m
e 1115 — tinimum cash balance
30

Derbyshire ICB £0.0
25
£241 GM ICB FFF £0.0

20 Revenue to capital £1.5

EPR Revenue £2.1

15
Deficit Support Q4 £7.9

£8.9
Closing Cash balance £24.1

Month Cash Falls below
. N/A
0 minimum balance

A The cash balance at the end of February 2026 was £16.44m, representing a £6.79m increase compared with January. This movement is due to receiving £6.1m
of PD(C; capital funding within the month. Capital creditors will be settled as invoices fall due.
%
A Settlen%é@t,@of £8.9m agreed with GM ICB.
90“
<
A The forecasf?‘q,osing cash position has been prepared based on the most likely scenario.
‘S

Y)
A Deficit Support Funding (DSF) for the year has now been received by the Trust, £31.77m.
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Better Payment Practice Code Number Non NHS- starting 01/04/24
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Better Payment Practice Code

The Better Payment Practice Codes (BPPC) sets the target
for 95% of all valid invoices to be paid within the agreed
timeframe.

Performance against the standard is reported for both NHS
and non-NHS number of invoices and value of invoices.

The number of total invoices paid within the period has
slightly increased within month and are within BPPC target.
All targets have increased in month; this is due to the
Accounts Payable (AP) team proactively developing ways
to monitor and flag transactions earlier to avoid breaching
targets.

BPPL - Manth 10 BPPC

) Value
Better Payment Practice Code Number o Number
£000's

Man NHS

Total bills pald In the year 39,545  £158477 43,648 £175.154
Tetal bills paid within target 38,29% £152614 42,312 E168, 783
Percentage of bills paid within target 96.83% 6. 31% S6.94% G636
NHS5

Total bills paid in the year 1,130 ES3,238 1,323 ESH 802
Total bills paid within target 111% £52,516 1,241 £57,958
Percentage of bills paid within target 93.53% 98.64% 93.80% 98.56%
Total

Total bills paid In the year A0,73% 211715 44,571 233,966
Total bills paid within target 39,408 205,140 43,553 226,751
Percentage of bills paid within target 9673 6. 85% S6.85% S6.9F%
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