COUNCIL OF GOVERNORS
Tuesday 5th July 2016
10.30 am, Conference Room 7, Ground Floor, The Curve

AGENDA
ITEM
01
Welcome and Introductions

ACTION
To Note

PRESENTED BY
Rupert Nichols, Chair

02

Apologies for Absence

To Note

Rupert Nichols, Chair

03

Declarations of Interest

To Note

All

04

Minutes of the Previous Meeting held 17th May 2016

To Approve

Rupert Nichols, Chair

05

Matters Arising from the Previous Meetings

To Note

Rupert Nichols, Chair

06

Chair’s Report

To Note

Rupert Nichols, Chair

07

Care Quality Commission Inspection Outcome

To Note

08

Update on Manchester Mental Health & Social Care
NHS Trust (MMHSC) Acquisition Proposal
(presentation)
Annual Report and Accounts 2015/16 (including
Quality Account 2015/16)

To Note

Neil Thwaite, Deputy Chief
Executive/Director of
Development and Performance
Neil Thwaite, Deputy Chief
Executive/Director of
Development and Performance
Neil Thwaite, Deputy Chief
Executive/Director of
Development and Performance

09

To Note

10

External Auditor Appointment – Recommendation to
the Council of Governors

To Approve

11

Nominations Committee Report:

To Note

 11.01 - Non-Executive Director Appraisal Report
2015/16
 11.02 - Minutes of the Nominations Committee
Meeting held 17th May 2016

Ismail Hafeji, Director of
Finance, Capital and IM&T
Terry McDonnell, Non-Executive
Director and Paul Butcher,
Public Governor (Trafford)
Anne Broadhurst, Lead
Governor

12

GOVERNOR DEVELOPMENT
Membership Engagement Plan Update
To Note

13

Staff Governor Elections 2016 – Update

To Note

14

Lead Governor Update (verbal)

To Note

Les Allen, Public Governor
(Bolton)
Steph Neville, Stakeholder
Development Manager
Anne Broadhurst, Lead Governor

ANY OTHER BUSINESS
15

Any Other Business

To Note

All

DATE AND TIME OF NEXT MEETING
The next Council of Governors’ meeting will take place on 13th September 2016 at 10.30am in Conference Room
6, The Curve
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Minutes of the Previous Meeting Held 17th May 2016
5th July 2016
04
Rupert Nichols, Chair
Kim Saville, Company Secretary

EXECUTIVE SUMMARY:

The Council of Governors is asked to receive and approve the minutes of the
previous meeting held 17th May 2016.

RECOMMENDATIONS:

To Approve

UNRATIFIED
COUNCIL OF GOVERNORS MEETING, TUESDAY 17th MAY 2016, 11.00 AM, CONFERENCE
ROOM 7, THE CURVE
PRESENT:
Malcolm Cowen
Anne Broadhurst
Les Allen
William Gallagher
John McLellan
Jonathan Elster
Sylvia Seddon
Paul Butcher
Rob Beresford
Phil Saxton
Iris Emery
Joanne Wilson
Margaret Willis
Margaret Riley
Fareed Bashir
Sarah McDonald
Julie Turner
Ann Cunliffe

‐
‐
‐
‐
‐
‐
‐
‐
‐
‐
‐
‐
‐
‐
‐
‐
‐
‐

(Interim) Chair
Lead Governor
Public Governor (Bolton)
Public Governor (Bolton)
Public Governor (Salford)
Public Governor (Salford)
Public Governor (Trafford)
Public Governor (Trafford)
Public Governor (Other North West)
Public Governor (Other North West)
Service User & Carer Governor
Service User & Carer Governor
Service User & Carer Governor
Service User & Carer Governor
Staff Governor: Medical
Staff Governor: Non‐Clinical
Staff Governor: Non‐Clinical
Appointed Governor (Bolton MBC)

IN ATTENDANCE:
Bev Humphrey
Julie Jarman
Andrew Maloney
Ismail Hafeji
Steve Colgan
Neil Thwaite

‐
‐
‐
‐
‐
‐

Gill Green
Kim Saville
Caroline Vining

‐
‐
‐

Chief Executive
Non‐Executive Director
Director of HR & Corporate Services
Director of Finance, Capital and IM&T
Medical Director
Deputy CEO/Director of Development
& Performance
Director of Nursing & Operations
Company Secretary (Minutes)
Communications and Marketing Manager

12/16

Apologies for Absence
Apologies for absence were received from:
 Desmond Bradley
‐
Public Governor (Bolton)
 Eddie Murdoch
‐
Staff Governor (Non‐Clinical)
 Peter Baimbridge
‐
Public Governor (Salford)
 Terry McDonnell
‐
Non‐Executive Director
 Anthony Bell
‐
Non‐Executive Director
 Kathy Doran
‐
Non‐Executive Director
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Action
Noted

13/16

 Steph Neville
Declarations of Interest

14/16

There were no declarations of interest.
Minutes of the Previous Meeting held 5th April 2016

15/16

The minutes of the previous meeting held 5th April 2016 were agreed as a correct
record.
Matters Arising from Previous Meetings
Noted

16/16

There were no matters arising.
Proposal to Amend the Quorum of the Council of Governors

‐

Stakeholder Development Manager
Noted

Malcolm Cowen, Interim Chair, presented the proposed to amend the quorum of
the Council of Governors. Malcolm Cowen outlined the current quorum, as set
out in the Standing Orders for the Practice and Procedure of the Council of
Governors, and highlighted forthcoming key decisions to be made by the
governors. The meeting noted the current level of vacancies, the in progress
elections and the benefits of retaining some vacancies if the Trust acquires
Manchester Mental Health and Social Care NHS Trust (MMHSCT).
Sylvia Seddon, Public Governor (Trafford), noted that the proposed new quorum
would mean that a meeting could be constituted as valid with only one staff or
appointed governor present.
Andrew Maloney, Director of HR and Corporate Services, advised that the
proposed quorum was not dissimilar to other comparable foundation trusts and
reflected the changing environment. Andrew Maloney stated that the future
quorate should be sufficient and achievable.
In response to a query from William Gallagher, Public Governor (Bolton), Kim
Saville, Company Secretary, outlined the current challenges in achieving a
quorate position.
Les Allen, Public Governor (Bolton), questioned whether the quorum would need
to be amended again if the MMHSCT acquisition proposal was approved. Bev
Humphrey, Chief Executive, advised that the whole constitution would need to
be updated in this scenario.
John McLellan, Public Governor (Salford), suggested that the proposed
amendment should be agreed as an interim position and revisited for
Manchester.
Paul Butcher, Public Governor (Trafford), Jonathan Elster and Phil Saxton, Public
Governor (Other North West), supported the proposal, describing it as a
pragmatic solution. Jonathan Elster also reminded Governors that if they wanted
to vote on issues then every effort should be made to attend meetings.
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Approved

Approved

Anne Broadhurst, Lead Governor, encouraged attendance at the Annual
Members when the amendments to the constitution are ratified.
Malcom Cowen, Interim Chair, formally put the proposed amendment to a vote.
The amendment was approved by over two thirds of the Governors present,
subject to presentation at the Annual Members Meeting on 10th October 2016.
The meeting approved the amendment.
17/16

Recruitment to Role of Chair – Recommendation from the Nominations
Committee to the Council of Governors
Malcolm Cowen briefed the meeting on the rigorous recruitment process and the
recommendation approved by the Council of Governors to not appoint from the
initial pool of candidates in April 2016. Malcolm Cowen advised that a further
candidate (Rupert Nichols) had been subsequently identified. With the approval
of the governors, this candidate had been subject to the same selection process
concluding with an interview with the Nominations Committee on 22nd April
2016. The interview was observed by Bev Humphrey and Andrew Maloney.
Malcolm Cowen was pleased to report that Rupert Nichols had been successful
at interview. Any prior concerns the Nominations Committee had – for example,
about time commitment/availability ‐ were balanced by the experience and
added value Rupert brings. Malcolm Cowen advised that the Nominations
Committee were formally recommending the appointment of Rupert Nichols as
Chair to the Council of Governors.
Sylvia Seddon, a member of the Nominations Committee, expressed how
impressed she was with the work led by Rupert on the merger of Calderstones
and Merseycare.
Anne Broadhurst briefed the governors on positive feedback received from
Gordon Salthouse, Lead Governor at Calderstones. This included Rupert Nichols’
inclusive approach, external profile and beneficial links.
Julie Turner, Staff Governor (Non‐Clinical), felt that Rupert would be a great
ambassador for GMW.
Margaret Riley asked if the new Chair would be able to offer a sufficient level of
commitment, and it was noted that the Nominations Committee had been
reassured about this.
Jonathan Elster said that the new Chair needed to hit the ground running so
experience is key.
In response to a query from John McLellan, Bev Humphrey assured governors
that she would work well with Rupert and that he would instil confidence. Bev
Humphrey highlighted Rupert’s experience of mergers ‘from the other end of the
3

Approved

telescope’ and the benefits this would be bring to the acquisition of MMHSCT.
Rob Beresford, Public Governor (Other North West), highlighted the previous
Chair’s profile at the ‘grass roots level’ and hoped that Rupert Nichols would take
a similar approach.
Malcolm Cowen briefed the governors on the approach taken by Rupert Nichols
at Calderstones with regard to engaging service user and carer governors.
Joanne Wilson, Service User and Carer Governor, asked if Rupert wanted the job.
Malcolm advised that yes Rupert was very keen.
The Council of Governors approved the recommendation of the Nominations
Committee for Rupert Nichols to be appointed as Chair of the Trust.
Malcolm Cowen reported that Rupert Nichols would commence as Chair with
effect from 1st July 2016. The Council of Governors also approved the
remuneration recommendations put forward by the Nominations Committee.
18/16

Acquisition of Manchester Mental Health and Social Care Trust (MMHSCT)
Neil Thwaite, Deputy CEO/Director of Development and Performance, presented
an update for the Council of Governors on the development of the Trust’s
acquisition proposal. He clarified that the purpose of today’s meeting was not for
the governors to formally vote on the acquisition.
Neil Thwaite reminded governors of the background to the current procurement
process, highlighting the Mental Health Improvement Programme and the
MMHSCT’s CQC Inspection outcome.
The governors noted the deadline for the final bid submission 1st June 2016). Neil
Thwaite advised that a draft bid had been developed and a dialogue session
undertaken with the Evaluation Panel in early May for clarification purposes.
Notification of the Evaluation Panel’s decision on preferred provider was
expected at the end of July 2016, with the dissolution of MMHSCT currently
planned for the end of December 2016.
John McLellan questioned whether the Trust would be able to benefit from the
new Chair’s experience of transactions at this stage. Bev Humphrey confirmed
that Rupert Nichols would be in post to support the transition and subsequent
transformation.
Neil Thwaite outlined the challenges facing MMHSCT, both from a quality and
financial perspective, and described the current service portfolio, income,
staffing levels and estate.
Neil Thwaite described the role and requirements of statutory bodies (i.e. NHS
4

Noted

Improvement and the Competition and Markets Authority) in significant
transactions and the processes that would need to be followed post‐notification
of preferred provider (including due diligence). As a significant transaction and
acquisition, the transaction will require approval by the Council of Governors
towards the end of process.
Neil Thwaite summarised the benefits of the acquisition, as discussed at the Joint
Board and Council of Governors meeting in February 2016. Neil Thwaite also
outlined the programme structure to support the bid development and role,
membership and key work programmes of the Manchester Acquisition Group,
which reports to the Executive Management Team and Board. The latter include
leadership, service transition, stakeholder involvement, workforce planning, and
finance, revenue and capital.
The governors highlighted the need for staff at MMHSCT to be valued, to enable
the best of both organisations to be brought together. Neil Thwaite assured the
meeting that a comprehensive communications and engagement plan was being
developed for this purpose.
John McLellan queried the capital cost implications for GMW i.e. whether any
MMHSCT premises would require refurbishment or replacement. Neil Thwaite
confirmed that this is being considered and briefed governors on a visit to
MMHSCT’s inpatient sites in North and South Manchester.
Andrew Maloney presented the current thinking on the new composition of the
Council of Governors post‐acquisition. This information is required for the bid.
Andrew Maloney advised that the new Council would need to be lean and
targeted, ensuring representation from new geographies served, partner
agencies and transferred staff. Development of the Council of Governors would
be one of a number of key activities during the transition period and in the first
period of operations.
Andrew Maloney briefed the governors on the thinking behind the proposed
reduction in the number of service user and carer governors and the plan to
forge closer links between the Council of Governors and the CARE Hub. Anne
Broadhurst highlighted the benefits of having more than one carer governor.
Paul Butcher suggested that the inclusion of an Appointed Governor to represent
health and justice services should be considered for the final draft bid. Rob
Beresford highlighted issues with the attendance of Appointed Governors at
meetings and stated that mechanisms should be put in place to address this.
Sylvia Seddon opened a discussion on the organisation’s confidence in being able
to recover MMHSCT’s financial position in the required timeframe and also
sought clarity on the due diligence process. Neil Thwaite advised that the full
business case for the acquisition would be developed based on the due diligence
findings, so plans could alter during that period.
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In response to a query from Anne Broadhurst, Ismail Hafeji, Director of Finance,
Capital and IM&T, described the impact of the acquisition on the Trust’s financial
risk rating.
Fareed Bashir, Staff Governor (Medical) stated that the relationship between
MMHSCT, local commissioners and other Manchester stakeholders should be
considered in detail during the due diligence phase.
The Council of Governors agreed the continued development of the acquisition
proposal. Malcolm Cowen thanked the Council of Governors for their continued
support.
19/16

Any Other Business




20/16

Noted

Letter from Eileen Killeen, Service User & Carer Governor – the Council
of Governors noted that Eileen Killeen had tendered her resignation.
Anne Broadhurst thanked Eileen, on behalf of the governors and the
Trust, for the contribution she had made to the Council of Governors
Dementia Awareness Event – Anne Broadhurst briefed the governors on
this event, which took place at the Lighthouse in Eccles on 16th May
2016. Anne Broadhurst attended with Gill Drummond, who presented on
Memory Assessment Treatment Services, the Carers Strategy and Carer
Champions.

Date and Time of Next Meeting

Noted

The next meeting of the Council of Governors will take place on Tuesday 5th July
2016 at 10.30 am in Conference Room 7, The Curve.
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Chair’s Report
5th July 2016
06
Rupert Nichols, Chair
Kim Saville, Company Secretary

EXECUTIVE SUMMARY:

Attached is the Chair’s report providing detail on key items to note and upcoming
events.

RECOMMENDATIONS:

The Council of Governors are asked to note the content of the Chair’s Report

Meeting of the Council of Governors
Tuesday 5th July 2016
Chair’s Report

Introduction
This report briefs the Council of Governors on items for noting since its last full meeting in April 2016
and provides details on upcoming events/opportunities.
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐
Our Strategic Priorities
1. Manchester Acquisition Process
Our final bid for the acquisition of Manchester Mental Health and Social Care NHS Trust (MMHSCT)
was submitted on 1 June 2016. There then followed a series of presentations by GMW and Pennine
Care to MMHSCT service users and carers, staff and the Evaluation Panel.
Notification of the preferred acquirer is expected in late July/early August 2016. The Trust’s
‘Manchester Acquisition Group’, who have led the development of our bid, have ensured that our
proposal presents a viable and sustainable solution for mental health and social care services in the
City.
A more detailed briefing on the acquisition proposal and next steps in the process will be provided
as part of the full agenda.
Lead: Neil Thwaite, Deputy CEO/Director of Development and Performance
2. Accessible Information Standard
The Accessible Information Standard tells organisations how they should make sure that disabled
patients receive information in formats that they can understand and receive appropriate support to
help them to communicate.
By 31 July 2016, all organisations that provide NHS or publicly‐funded adult social care must have
fully implemented the Accessible Information Standard.
A Communication Plan has been developed to support the successful implementation of the
Accessible Information Standard.
To raise awareness of the Standard amongst the target audience, and especially amongst staff that
will be required to implement the Standard, we have:





circulated posters promoting the rights of services users and carers to ask for information in
a different format
highlighted this to staff ‐ via our staff e‐newsletter and the intranet
promoted this publically ‐ via our website and social media channels

We will be launching an e‐learning package for staff to tie‐in with an internal weekly countdown, via
splash screens on staff computers, to the 31st July.
Lead: Gill Green, Director of Nursing and Operations
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐
Our Services
3. Armed Forces Day
Armed Forces Day was celebrated on Saturday 25th June and was the big day in a week of
celebrations honouring the amazing contribution of the UK's Armed Forces. The week was a great
opportunity for organisations to show what they are doing to support our nation's brave men and
women.
GMW supported this event via social media, promoting our veterans mental health service ‘Veterans
in Mind’ and using #SaluteOurForces to engage in the social media conversations surrounding Armed
Forces Day.
4. JDU sponsors national conference
The John Denmark Unit (JDU) sponsored a national conference in Manchester on 23rd and 24th June.
The conference ‘Deaf Futures: Health, Wellbeing & Equality’, which is organised by the British
Society for Mental Health and Deafness, was attended by staff from the JDU. The team had an
exhibition space at the event to promote JDU services with marketing materials and merchandise.
The Communications Team promoted the JDU’s involvement in the event via social media.
5. Working Well Talking Therapy Service launch
The Working Well Talking Therapy Service was launched on Monday 20th June. The primary aim of
the service is to establish if providing personalised support along with access to psychological
therapies will improve employment outcomes for adults of working age. The Working Well service
has been rolled out in Bolton, Salford, Trafford, Stockport, Wigan, Manchester, Bury, Oldham,
Rochdale & Tameside.
More information can be found here: www.gmw.nhs.uk/working‐well‐talking‐therapy
6. Dementia Awareness week – launch of new Dining Club for people with early onset dementia
We launched our new dining club for people living with early onset dementia in Salford during
Dementia Awareness Week (15‐21 May) on Tuesday 17th May 2016 at the Angel Centre, Salford.
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The dining club, run by GMW, provides a way for people living with early onset dementia to take
part in a social activity that will help improve their self‐esteem and meet people in a similar
situation.
The Early Onset Dementia Dining Club takes place on the first Wednesday of every month in
restaurants of the clubs choosing across Salford.
The dining club has attracted over 10 members with early onset dementia and has been featured in
the Dementia Engagement and Empowerment Project’s (DEEP) monthly newsletter. We have also
been asked to present about this new, innovative project at the UK Dementia Congress in
November.
7. GMW praised in HMP Forest Bank Inspection
GMW’s secondary mental health services in HMP Forest Bank were commended in a report by HM
Chief Inspector of Prisons, following an unannounced inspection in February 2016.
During the inspection, all aspects of mental health care was examined and the elements which were
GMW’s responsibility were identified as ‘good’. The report states that prisoners were managed
effectively under the care programme approach and there was a good level of secondary mental
health care. Comprehensive risk assessments were undertaken and care planning arrangements
were also praised.
Mental health work can always present challenges but a custodial setting can present even more. It
is a testament to the caliber of GMW staff working within HMP Forest Bank for their efforts to be
positively recognised by the HMP Inspectorate.
Lead for all the above: Gill Green, Director of Nursing and Operations
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐
Our Service Users and Carers
8. Service User Engagement Strategy
This month will see the launch of our new three‐year ‘Service User Engagement Strategy’. Following
consultation with staff and service users, we have agreed eight key priorities in relation to getting
feedback from our service users, using that feedback to help improve services, and engaging service
users to develop and deliver services.
The priorities also encourage staff to maximise opportunities to learn from people with lived
experience, tackle the stigma of mental health problems, support service user to access education,
training and employment opportunities and utilise volunteers, peer mentor and peer support worker
roles to engage with service users in service delivery.
Services will be asked to produce local action plans to detail how they will meet these priorities.
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In September, we will launch our new Service User Engagement Recognition Scheme where services
will be awarded with a bronze, silver, gold or platinum kite mark for their progress on this agenda.
9. New Recovery Publication
GMW's Recovery Academy is looking to produce a new and exciting publication to support our
principles of inspiring hope and challenging stigma.
A competition was launched in May inviting service users, carers and people with lived experience of
mental health difficulties and/or substance misuse problems to submit short pieces of inspiration
that can be included in the book.
The criteria for these short pieces was:




A short story, poem or piece of art‐work;
No more than one side of A4 paper; and
Be inspirational to others, giving messages of hope and recovery.

The closing date for entries was the 30th June and a judging panel including, Claire Watson, Recovery
Academy Lead, Maria Clifton, Functional Skills Tutor, and Gerry Halpin MBE, President of the
Manchester Academy for Fine Art, will meet on the 12th July to select 20 pieces to be published in
the book.
The final publication will be launched as part of World Mental Health Day on 10th October 2016.
10. Recovery Academy HMP Hindley Campus
Following the success of our Recovery Academy Prospectuses in the Edenfield Centre and HMP
Haverigg, we are now establishing a campus in HMP Hindley.
Recruitment for staff and prisoners to work collaboratively to co‐produce and co‐deliver education
programmes is underway and we aim to have a prospectus of learning aimed at all prison staff and
prisoners within HMP Hindley by March 2017.
Courses are aimed at understanding mental health and addiction and developing the skills for
recovery both within the prison environment and post release so that recovery is maintained and
the likelihood of reoffending is reduced.
11. Carers Week – Launch of New Carers Leaflet Translated into Seven Languages
To mark Carers Week (6‐12 June 2016), GMW hosted and promoted a range of events across the
Trust in partnership with CCGs, Councils and other NHS providers in Bolton, Salford and Trafford.
There were information stands manned by GMW’s Carer Champions, carer support events,
afternoon teas, reading groups and pamper afternoons for local carers across Greater Manchester.
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This year, we also launched our new information leaflet Looking after someone, which is available in
seven different languages; Arabic, British Sign Language, Gujarati, Pakistani Punjabi, Polish, Urdu,
English and can be requested in Braille and large print.
The leaflet identifies who is a carer and explains the support available and how to get a carers
assessment. It is hoped that by translating information for carers will mean more people will be able
to identify themselves as carers and engage with services that may help them to continue in their
caring role.
Carers Week is an annual campaign to raise awareness of caring, highlight the challenges carers face
and recognise the contribution they make to families and communities throughout the UK.
Lead for all the above: Gill Green, Director of Nursing and Operations
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐
Our Staff
12. Celebration of Volunteering and Learning event
On Friday 10th June, GMW held its annual Celebration of Volunteering and Learning event, as part of
the Nationwide Festival of Learning (May – June) and Volunteers' Week (1‐12 June), at The Curve in
Prestwich.
Building on the success of previous Celebration of Learning events, this event was a Trust‐wide
celebration of what learning and volunteering can achieve, for individuals, their families,
communities, employers and the economy.
The event had over 100 attendees, including Cllr Mike Connolly, the Mayor of Bury for the council
year 2016/17, who presented people who volunteer for one of GMW's services and learners, who
have passed one of GMW's courses within the past 12 months, with certificates of achievement.
Students from GMW’s different learning programmes – Health and Social Care Apprenticeships,
Leadership and Management training, Peer Mentorship and Recovery Academy courses, to name a
few, were invited to receive a certificate on the day.
Lead: Gill Green, Director of Nursing and Operations
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐
Our Performance
13. Financial
The Trust reported an overall net retained income and expenditure surplus of £22.96million at the
end of 2015/16. This position differed to planned performance due to the impact of an asset
revaluation and a technical accounting adjustment for deferred income. Our financial sustainability
risk rating from Monitor was 4 at year‐end.
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Lead: Ismail Hafeji, Director of Finance, Capital and IM&T
14. Operational
At the end of 2015/16, GMW was able to report achievement of its key performance targets,
including Monitor’s mental health indicators and national and local CQUIN schemes. GMW also
maintained the highest possible governance risk rating from Monitor during the year and saw
improvements in feedback received from staff and patients through the national survey and local
Friends and Family Tests. GMW made significant progress against its Quality Account improvement
priorities ‐ further detail on this is provided in the 2015/16 Quality Account.
Lead: Neil Thwaite, Deputy Chief Executive/Director of Development and Performance
Rupert Nichols
Chair
July 2016
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Neil Thwaite, Deputy CEO/Director of Development & Performance
Lewis Standring, CQC Programme Lead

EXECUTIVE SUMMARY:

The CQC have published their inspection reports for GMW, showing an overall
rating of ‘Good’. This is the highest overall rating awarded to any NHS Mental Health
Trust in England. 70% of Mental Health Trusts have received ‘Requires
Improvement’ or ‘Inadequate’.
GMW are the only Mental Health Trust within our geographical footprint of Greater
Manchester, Lancashire and Cumbria which has been inspected to achieve this
rating.
This paper provides a brief overview of the CQC inspection that occurred week
commencing 8th February 2016; the feedback post inspection and the actions taken
in response to the now published inspection reports.

RECOMMENDATIONS:

The Council of Governors are asked to note the content of this paper.

CQC Inspection Outcome

1. Introduction
This paper provides a brief overview of the findings from the ‘deep dive’ CQC inspection of GMW
which occurred in February 2016, with GMW receiving an overall provider rating of ‘Good’.
2. The CQC Inspection
CQC carried out an announced visit between 8th and 12th February 2016 to the following GMW core
services:









Acute wards and the psychiatric intensive care units
Long stay rehabilitation wards
Forensic inpatient wards
Wards for older people with mental health problems
Ward for children and adolescents with mental health problems
Community based mental health services for adults of working age
Mental health crisis services and health based places of safety
Community based mental health services for older people

On 23rd February CQC also carried out an unannounced visit.
Before visiting, the inspection team requested information from the trust to review and compile
intelligence reports. They also asked other organisations to share what they knew about GMW
already. These organisations included Monitor, NHS England, clinical commissioning groups,
Healthwatch, Health Education England, Royal College of Psychiatrists, other professional bodies and
user and carer groups. In the week prior to the inspection the CQC:





Sought the views of carers and service users at 7 focus groups
Spoke with 22 patients being cared for in hospital and in the community
Received information from patients, carers and other groups through the CQC website
Held 24 focus groups for staff across the trust which were attended by 220 staff

During the inspection visits the inspection team:












Visited 58 wards, teams and clinics
Spoke with 161 patients and 37 relatives and carers who were using the service
Collected feedback from 390 patients, carers and staff using comment cards
Spoke with 310 staff members
Attended and observed 42 hand‐over meetings and multi‐disciplinary meetings
Joined care professionals for 11 home visits and clinic appointments
Joined 5 service user meetings
Attended 7 focus groups attended by 63 staff
Interviewed 7 senior executive and board members
Looked at 275 treatment records of patients
Carried out a specific check of the medication management across a sample of wards and
teams
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Carried out 4 visits to check how the trust cared for people who were detained under the
MHA
Looked at a range of policies, procedures and other documents relating to the running of the
service
Requested and analysed further information from the trust to clarify what was found during
site visit

At the end of inspection week CQC commented that their inspectors had been made to feel very
welcome at GMW and actually enjoyed their visit. They described how during the inspection staff
seemed happy and proud to work for the trust. They commented also that during the inspection
patients spoke highly of the care they receive and how GMW helps them to recover.
The feedback post CQC inspection did identify some areas for improvement, so as to respond
immediately to these an Executive led action plan was developed. Some of the areas identified
within the action plan were to improve the recording of mandatory training and to make some
environmental improvements in one of the older people’s services.
3. CQC Inspection Rating
On 2nd June CQC published GMWs final inspection reports, this showing an overall provider score of
‘Good’.
The below matrix shows the ratings for each individual core service and also for each domain:

In total CQC published 9 reports, 1 for each of the 8 core services and 1 overall provider report. The
reports describe how GMW ‘did many things well’ with good practice being displayed ‘across most
services’.
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A summary of highlights within the reports are as follows:
















Staff were caring, professional and worked to support the patients using the services
The trust was supporting patients with their physical health well. People had their health
assessed in a comprehensive manner and were being supported to have any health care
needs addressed
Staff, patients and carers had access to a wide range of opportunities for learning and
development, which was helping improve care
Patients and carers had the opportunity to be involved in how services were provided and
their input was leading to changes
The trust was aware of best practice and was using guidance and research to inform their
work. Access to psychological therapies was good in the child and adolescent mental health
wards and acute wards
Patients could access care in their local service when they needed it. Services were designed
to be accessible for all patient groups and the trust worked hard to ensure that hard to
reach groups were engaged
The trust had excellent working relationships with external agencies and stakeholders. An
example was the work of the community team for older people working to reduce
admissions into the acute trust
Patients were cared for in the least restrictive way in the forensic service with patients self‐
medicating and positive risk management
There was strong, effective and visible leadership. Staff knew the trust values and vision and
their importance in the work of the trust. There was an effective governance system in place
at board level so that the trust knew where action was needed
The care plans within the Long Stay/Rehabilitation MH Wards for Working Age Adults core
service were said to be the ‘best care plans seen anywhere’ by the experienced inspector
who inspected this service

Appendix 1 shows a collection of quotes taken from the inspection reports against each of the 5
domains.
4. Response to CQC Inspection Reports
Within the reports that show a ‘requires improvement’ the CQC have identified areas where
regulations have been breached. So as to respond immediately these breaches the action plan
developed immediately post inspection has been updated to include new mitigating actions. The
action plan provides an update on progress against each action including expected completion dates
and status of action. Each action area has an Executive Lead who has agreed to overseeing
completion of the actions and all actions are currently either complete or on track to complete
within timescales.
As well as the areas mentioned above already identified, further actions added are around the
reviewing of restrictive practices within CAMHS and undertaking a trust wide audit on the use and
practice of seclusion.
On 8th June the CQC chaired the Quality Summit at GMW which is the last stage of the ‘deep dive’
inspection process. The purpose of this summit is to present the findings from the inspection and to
discuss any actions and recommendations based on these. As well as representatives from GMW
and CQC, partners from within the health economy and local authority also attended the Quality
Summit.
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At the Quality Summit the action plan developed was presented to the group. The group as a whole
were impressed with the thoroughness of the plan.
5. Recommendations
The Council of Governors are asked to note the content of this paper.

4

Appendix 1
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In May 2016, the Council of Governors supported the developing proposal for the
acquisition of Manchester Mental Health and Social Care NHS Trust.
The final bid was submitted on 1st June 2016 and the Council of Governors will
receive a presentation on that bid and the activities since submission.

RECOMMENDATIONS:

The Council of Governors are asked to note the contents of the presentation.
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Annual Report ‐ Kim Saville, Company Secretary and Janine Taylor, Associate
Director of Finance
Quality Account – Lear Rothwell, Deputy Director of Service and Business
Development

EXECUTIVE SUMMARY:

Introduction
The Trust has prepared an Annual Report and Accounts, and Quality Account, for the
year ended 31st March 2016 in line with the requirements of the ‘NHS Foundation
Trust Annual Reporting Manual’. These reports were subject to audit by the Trust’s
external auditors (KPMG) in late April/early May 2016 and were subsequently
approved by the Board of Directors and Audit Committee, acting with the Board’s
delegated authority, towards the end of May 2016. The Annual Report and Accounts
2015/16, and the Quality Account, were submitted to NHS Improvement on 27th
May 2016 and for laying before parliament on 24th June 2016.
The Trust is required to present its Annual Report and Accounts, including its Quality
Account, and KPMG’s report on these documents, to the Council of Governors at a
general meeting and at the Annual Members’ Meeting (if separate meetings). This
ensures that governors are informed about the performance of the Trust.
Copies of the laid Annual Report and Accounts 2015/16 and Quality Account
2015/16 will be made available at the Council of Governors’ meeting on 5th July
2016.
Overview
The Annual Report and Accounts offer a fair, balanced and understandable account
of the Trust’s activities and performance in 2015/16. A number of key achievements
and future strategic priorities are highlighted. The Annual Governance Statement
describes and provides assurance on the adequacy and effectiveness of the Trust’s
system of internal control during the period.
The Accounts show an overall net retained income and expenditure surplus of
£22.96million at year‐end. This position differs to planned performance due to the

impact of an asset revaluation and a technical accounting adjustment for deferred
income. The Trust maintained a financial sustainability risk rating of 4 from Monitor
throughout the year.
The Quality Account sets out the Trust’s commitment to quality. A positive review of
performance against the Trust’s quality improvement priorities in 2015/16 is
provided and new ambitions for 2016/17 are agreed.
Based on feedback received from a wide range of stakeholders, including the Council
of Governors, and the CQC inspection outcomes, the seven Quality Account
Improvement Priorities for 2016/17 are:

1

Improvement Priorities
Service User Experience – Listening to and
Learning from Service User Feedback

2

Recovery – Improving Outcomes through the
delivery of Recovery‐Focussed Services

3

Enhancing the Quality of Life of People with
Dementia and Older People with Functional
Illness
Physical Health

4
5

Positive and Safe – Promoting individualised
Support Plans

6

Staffing – Improving Individual and
Organisational Well‐being to Enhance Patient
Care
CAMHS – Safe, Effective and Collaborative
Treatment

7

Lead
Richard Backhouse, Deputy
Director of Integrated
Governance
Paul French, Associate
Director of Early
Intervention
Gill Drummond, Quality
Dementia Lead
Rebecca McCarren, Deputy
Director of Nursing
Karen Clancy, Deputy
Director of Integrated
Governance
Nicky Littler, Associate
Director of HR
Deborah Partington,
Associate Director of
Operations

The historical improvement priorities around Carers, Dual Diagnosis and
Psychological Therapies have been removed due to the progress made in these
areas and the assurance that they will continue to be monitored.
Independent Auditor’s Report to the Council of Governors
KPMG have issued an unqualified audit opinion on the accounts, confirming that the
financial statements have been properly prepared in accordance with the ‘Annual
Reporting Manual 2015/16’. KPMG have also concluded that the Trust has adequate
arrangements to secure economy, efficiency and effectiveness in its use of
resources.
With regard to the Quality Account, KPMG have given the Trust a clean limited
assurance opinion, which is the highest opinion possible for this audit. KPMG tested
two mandated indicators (CPA 7‐day follow‐up and delayed transfers of care) as part

of their work, in addition to one local indicator (sickness absence) as selected by the
Council of Governors in February 2016.
The Auditor’s reports to the Council of Governors are attached.
Next Steps
A comprehensive presentation of the Annual Report and Accounts 2015/16, and
KPMG’s reports on them, will follow at the Annual Members’ Meeting on 10th
October 2016.
As with previous years, the Trust will also prepare an additional summary document
of the annual Operational Plan, Annual Report and Accounts and Quality Account in
July 2016. Copies of this document will be made available to the Council of
Governors.
RECOMMENDATIONS:

The Council of Governors are invited to note the content of the Annual Report and
Accounts 2015/16, and the Quality Account 2015/16, and the independent auditor’s
opinion on both reports.

Appendix 1 – Independent Auditor’s Report to the Council of Governors on the Annual
Report and Accounts

Appendix 2 – Independent Auditor’s Report to the Council of Governors on the Quality
Account
INDEPENDENT AUDITOR'S REPORT TO THE COUNCIL OF GOVERNORS OF GREATER
MANCHESTER WEST MENTAL HEALTH NHS FOUNDATION TRUST ON THE QUALITY REPORT
We have been engaged by the Council of Governors of Greater Manchester West Mental
Health NHS Foundation Trust to perform an independent assurance engagement in respect
of Greater Manchester West Mental Health NHS Foundation Trust's Quality Report for the
year ended 31 March 2016 (the 'Quality Report') and certain performance indicators
contained therein.
Scope and subject matter
The indicators for the year ended 31 March 2016 subject to limited assurance consist of
the following two national priority indicators (the indicators):


100% enhanced Care Programme Approach patients receiving follow‐up contact within
seven days of discharge from hospital; and



minimising delayed transfers of care.

Respective responsibilities of the directors and auditors
The directors are responsible for the content and the preparation of the Quality Report in
accordance with the criteria set out in the NHS Foundation Trust Annual Reporting Manual
and supporting guidance issued by Monitor.
Our responsibility is to form a conclusion, based on limited assurance procedures, on
whether anything has come to our attention that causes us to believe that


the Quality Report is not prepared in all material respects in line with the criteria set
out in the NHS Foundation Trust Annual Reporting Manual and supporting guidance;



the Quality Report is not consistent in all material respects with the sources specified in
the Detailed Guidance for External Assurance on Quality Reports 2015/1 6 ('the
Guidance');
and



the indicators in the Quality Report identified as having been the subject of limited
assurance in the Quality Report are not reasonably stated in all material respects in
accordance with the NHS Foundation Trust Annual Reporting Manual and supporting
guidance and the six dimensions of data quality set out in the Guidance.

We read the Quality Report and consider whether it addresses the content requirements
of the NHS Foundation Trust Annual Reporting Manual and supporting guidance and
consider the implications for our report if we become aware of any material omissions.
We read the other information contained in the Quality Report and consider whether it is
materially inconsistent with:
 board minutes and papers for the period April 2015 to May 2016



papers relating to quality reported to the board over the period April 2015 to May
2016;



feedback from commissioners;



feedback from governors;



feedback from local Healthwatch organisations;



the trust's complaints report published under regulation 18 of the Local Authority
Social Services and NHS Complaints Regulations 2009;



the



the latest national staff survey;



the 2015/16 Head of Internal Audit's annual opinion over the trust's control
environment; and



the latest COC Intelligent Monitoring Report.

latest

national

patient survey;

We have not been able to review consistency with feedback from the Overview and
Scrutiny Committee, The Overview and Scrutiny Committee has not met for over 12
Months and despite attempts from the Trust to obtain their feedback they have stated
they do not feel qualified to give an opinion as they have not in the past year.
We consider the implications for our report if we become aware of any apparent
misstatements or material inconsistencies with those documents (collectively, the
'documents'), Our responsibilities do not extend to any other information.
We are in compliance with the applicable independence and competency requirements of
the Institute of Chartered Accountants in England and Wales (ICAEW) Code of Ethics. Our
team comprised assurance practitioners and relevant subject matter experts.
This report, including the conclusion, has been prepared solely for the Council of
Governors of Greater Manchester West Mental Health NHS Foundation Trust as a body, to
assist the Council of Governors in reporting the NHS Foundation Trust's quality agenda,
performance and activities. We permit the disclosure of this report within the Annual
Report for the year ended 31 March 201 6, to enable the Council of Governors to
demonstrate they have discharged their governance responsibilities by commissioning an
independent assurance report in connection with the indicator, To the fullest extent
permitted by law, we do not accept or assume responsibility to anyone other than the
Council of Governors as a body and Greater Manchester West Mental Health NHS
Foundation Trust for our work or this report, except where terms are expressly agreed and
with our prior consent in writing.

Assurance work performed

We conducted this limited assurance engagement in accordance with International
Standard on Assurance Engagements 3000 (Revised) — 'Assurance Engagements other
than Audits or Reviews of Historical Financial Information', issued by the International
Auditing and Assurance Standards Board ('ISAE 3000'). Our limited assurance procedures
included.

•
•
•
•
•
•

evaluating the design and implementation of the key processes and controls for
managing and reporting the indicator;
making enquiries of management;
testing key management controls,
limited testing, on a selective basis, of the data used to calculate the indicator back to
supporting documentation;
comparing the content requirements of the NHS Foundation Trust Annual Reporting
Manual and supporting guidance to the categories reported in the Quality Report;
and
reading the documents.

A limited assurance engagement is smaller in scope than a reasonable assurance
engagement. The nature, timing and extent of procedures for gathering sufficient
appropriate evidence are deliberately limited relative to a reasonable assurance
engagement.
Non‐financial performance information is subject to more inherent limitations than
financial information, given the characteristics of the subject matter and the methods used
for determining such information.
The absence of a significant body of established practice on which to draw allows for the
selection of different, but acceptable measurement techniques which can result in
materially different measurements and can affect comparability. The precision of different
measurement techniques may also vary. Furthermore, the nature and methods used to
determine such information, as well as the measurement criteria and the precision of these
criteria, may change over time. It is important to read the quality report in the context of
the criteria set out in the NHS Foundation Trust Annual Reporting Manual and supporting
guidance.
The scope of our assurance work has not included governance over quality or the non‐
mandated indicator, which was determined locally by Greater Manchester West Mental
Health NHS Foundation Trust.
Conclusion
Based on the results of our procedures, nothing has come to our attention that causes us
to believe that, for the year ended 31 March 2016:

•
•

The Quality Report is not prepared in all material respects in line with the criteria set
out in the NHS Foundation Trust Annual Reporting Manual and supporting
guidance;
the Quality Report is not consistent in all material respects with the sources specified in
the Guidance; and

•

the indicator in the Quality Report subject to limited assurance has not been
reasonably stated in all material respects in accordance with the NHS Foundation Trust
Annual Reporting Manual and supporting guidance and the six dimensions of data
quality set out in the Guidance.

KPMG I‐LP
Chartered Accountants
1 St Peter's Square
Manchester
M2 3AE
26 May 2016
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Terry McDonnell, Non‐Executive Director and Paul Butcher, Public Governor
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The appointment of the Trust’s external auditor is a statutory duty of the Council of
Governors. In February 2016, the Council of Governors approved a process to
procure external audit services to commence when the current contract ends in
December 2016.
The following report summarises the procurement process undertaken by the
External Audit Working Group and the results of this process. (Membership of the
Working Group comprised three governors with relevant experience and all three
non‐executive director members of the Audit Committee.) The report concludes
with a recommendation to the Council of Governors to re‐appoint KPMG as the
Trust’s external auditors for a three‐year period with effect from 1st December 2016.

RECOMMENDATIONS:

The Council of Governors are asked to note the contents of this report and approve
the recommendation to appoint KPMG as the Trust’s external auditors.

External Auditor Appointment
Recommendation to the Council of Governors
1.

Background

1.1 The appointment of the Trust’s external auditor is a statutory duty of the Council of Governors
under the National Health Service Act 2006.
1.2 The contract term for the Trust’s current external auditors, KPMG, expires on 31st December
2016. KPMG’s initial term ran from 1st October 2010 until 31st December 2012 and was
subsequently extended by two further 24‐month terms. The second extension was agreed by the
Council of Governors subject to a full tendering exercise being undertaken in 2016.
1.3 In February 2016, the Council of Governors approved a process to procure external audit services.
The process would be led by an External Auditor Working Group, comprising governors with
relevant experience and all three members of the Audit Committee.
1.4 This report summarises the procurement process and provides a recommendation from the
Working Group to the Council of Governors on the appointment of the Trust’s external auditors
for a three‐year period with effect from 1st December 2016.
2.

Procurement Process

2.1 The External Auditor Working Group was convened in April 2016, with membership comprising:







Chair Anthony Bell, Non‐Executive Director and (Interim) Chair of the Audit Committee
Terry McDonnell, Non‐Executive Director and Member of the Audit Committee
Kathy Doran, Non‐Executive Director and (Interim) Member of the Audit Committee
Les Allen, Public Governor (Bolton)
Paul Butcher, Public Governor (Trafford)
Phil Saxton, Public Governor (Other North West)

2.2 An advisory function/management support was provided by:






Ismail Hafeji, Director of Finance, Capital and IM&T
Janine Taylor, Associate Director of Finance
Caroline Ryan, Deputy Director of Finance
Kim Saville, Company Secretary
Gary Fox, Head of Financial Systems and Procurement
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2.3 The procurement process was managed by the Trust’s procurement department and run in
accordance with relevant NHS and Trust policies and procedures. The External Auditor Working
Group reviewed and agreed the tender documentation, including the service specification,
scoring methodology and award criteria, and the selection process.
2.4 The contract was tendered via a mini‐competition exercise under the Crown Commercial
Service’s ConsultancyONE Framework and managed through the Trust’s e‐tendering portal
(Delta). All suppliers on this Framework meet relevant pre‐qualification criteria.
2.5 The Invitation to Tender was issued on 11th April 2016, with bids received from the following
three suppliers by the deadline of 12th May 2016:
 Grant Thornton UK LLP
 KPMG LLP (the incumbent)
 PricewaterhouseCoopers (PWC) LLP
Ernst and Young also submitted a notice to tender, but ultimately did not bid for reasons
unknown, and Deloittes declined the opportunity due to resourcing issues.

3.

Bid Evaluation

3.1 On 23rd May 2016, the Working Group assessed the bids for eligibility and evaluated (scored) each
bid against the agreed financial and non‐financial criteria.
3.2 The financial submissions were assessed on the basis of the overall price proposed for the service,
with the lowest price scoring full marks and other bidders’ prices scored relative to this. The
bidders proposed the following fixed prices per annum:
Grant Thornton
KPMG
PWC

£53,900
£59,790
£60,410
PWC’s fees to increase annually on the basis of RPI

To note, the comparable expenditure on external auditor services in 2015/16 was £59k.
3.3 The non‐financial criteria covered:








Technical experience and capability
Resourcing – quality of Team Members proposed for the contract
Scalability – ability to ‘scale up’ provision and deliver service continuity in light of the potential
acquisition of Manchester Mental Health and Social Care NHS Trust
Delivery – proposed approach to meeting the requirements of the specification
Risk – understanding of the key challenges and risks facing the NHS
Quality assurance
Confidentiality
2




Corporate Social Responsibility
Evidence – approach to obtaining evidence and reporting

3.4 Bid scores were weighted on the basis of financial criteria (40%) and non‐financial criteria (60%).
Grant Thornton’s combined score was highest following the initial evaluation, followed by KMPG
and then PWC.
3.5 In accordance with the tender documentation, all three bidders were invited to present their
proposals to the Working Group on 13th June 2016 for the purposes of clarification and
consideration of any scoring variations. The presentations themselves were not scored and each
bidder was asked to respond to the same agreed set of clarification questions.
3.6 The general conclusion of the Working Group, following both the initial evaluation and the
presentations, was that all three bidders would be capable of providing the required external
audit services and that the difference in price was not significant. The differential factors from a
non‐financial, or quality, perspective were found to relate to technical experience and capability,
resourcing and scalability.
3.7 The Working Group considered that KPMG offered greater breadth of relevant experience and
that their involvement in the Greater Manchester devolution agenda, work on the sustainability
of Manchester’s mental health services and knowledge of GMW added value. The Group also saw
benefit in the core resources proposed by KPMG, the approach to performance review and the
access to a wider Team of specialists (both nationally and locally). In terms of scalability, PWC’s
position as the largest audit firm in the UK, with an accessible pool of resources in the North West,
relevant experience of mergers and acquisitions and pre‐existing knowledge of MMHSCT, was
highlighted.
3.8 The final non‐financial scores reflected these conclusions and placed KPMG as the preferred
bidder. Grant Thornton came a close second, followed by PWC.
Finance Score
Grant Thornton
KPMG
PWC

Non‐Finance
(Quality) Score
45.00
49.50
46.50

40.00
36.06
34.34

TOTAL
85.00
85.56
80.84

3.9 The External Auditor Working Group considered this evaluation outcome and agreed
unanimously to recommend the re‐appointment of KPMG as the Trust’s external auditors for a
3‐year period commencing 1st December 2016, with opportunity to extend for a further two‐years
subject to performance.
3.10 In supporting this recommendation, the Audit Committee members of the Working Group
confirmed that the procurement process had been fair and transparent.
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4.

Recommendation

4.1 The Council of Governors is asked to approve the recommendation of the External Auditor
Working Group that KPMG be re‐appointed as the Trust’s external auditor on the terms outlined
above.
4.2 Subject to approval of this recommendation by the Council of Governors, notification of the
outcome will be sent to all three bidders.
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EXECUTIVE SUMMARY:

The Council of Governors are asked to note the attached report on the outcomes of
the Non‐Executive Director (NED) appraisal process for 2015/16. This report is
recommended by the Nominations Committee following its review at their meeting
on 17th May 2016.
The Nominations Committee accepted this report as assurance that the NED
appraisal process had been completed robustly and continues to support the
development of an effective Board of Directors for the future.

RECOMMENDATIONS:

To note:



The report to the Nominations Committee on the NED appraisal process
2015/16
The minutes of the Nominations Committee meeting held on 17th May 2016

Non Executive Director
Appraisal Process 2015/16
Report to the Nominations Committee

1

Introduction

‘The NHS Foundation Trust Code of Governance’ states that a Trust’s Board of Directors should offer an
appropriate balance of skills, experience, independence and knowledge to enable effective discharge of its
duties and responsibilities. The Board should undertake formal and rigorous annual evaluation of its
performance and that of its committees and individual directors. The use of appraisal for Non‐Executive
Directors is good practice and supports these principles.
GMW’s appraisal process for Non‐Executive Directors has been agreed by the Council of Governors and is
based on a narrative feedback approach. This approach has been designed to enable Non‐Executive
Directors to develop effective feedback relationships in support of their practice and role as a Board
member. The process is open and transparent, concluding with an individual meeting with the Chair and
agreement of a personal development plan.
This report provides assurance to the Nominations Committee of the Council of Governors that the
appraisal process is robust and valued, and that it has achieved its aims of evaluating the effectiveness and
contribution of individual Board members. This report is produced on an annual basis.

2

Overview of Appraisal Process

Appraisal for Non‐Executive Directors took place towards the end of March 2016. This timing aligns with
the Trust’s annual business planning process, and associated development of the Operational Plan, and
enables development planning to support the delivery of agreed strategic objectives.
The Non‐Executive Director Appraisal Process has 4 stages:
1.
2.
3.
4.

Seeking the views of others
Individual reflection on feedback
The reflective Appraisal meeting and Personal Development Planning
Monitoring & reporting

Stage 1 ‐ Seeking feedback from others
Feedback is sought from four/five other Board members plus the Chief Executive and the Chairman. Non‐
Executive Directors may also seek feedback from members of the Council of Governors. This is initially in
writing and then followed up with individual discussions with a sample of those that have provided
feedback.
Stage 2 ‐ Individual reflection and feedback
Following the feedback stage, the appraisee prepares a note of reflection highlighting:





The main themes arising from the feedback
What areas confirmed your previous assumptions?
What areas caused you to question your assumptions?
Were there any surprises?

 What are the implications of the above for your practice and development?
Stage 3 ‐ The reflective appraisal meeting and personal development planning
On completion of the feedback and dialogue, the appraisee prepares a short document, based on the
questions below, for discussion with the Chairman:
 What would you identify as the significant themes from your conversations and feedback with your
colleagues?
 What are the top four key messages for you in support of your development?
 In what ways has your understanding of how others perceive you changed?
 What are the key lessons you have learned?
From these discussions the appraisee prepares a personal development plan and agrees this with the
Chairman at the appraisal meeting.
Stage 4 ‐ Monitoring and Reporting
The Nominations Committee has ownership of the Non‐Executive Appraisal process and may choose to
meet with individuals to ensure the quality of the process. The full Council of Governors will also be asked
to note that the Nominations Committee has considered this report.

3

Outcomes for 2015/16

The following Non‐Executive Directors completed the Appraisal process in March 2016:






Malcolm Cowen
Anthony Bell
Kathy Doran
Julie Jarman
Terry McDonnell

To note, Karen Luker was a Non‐Executive Director of the Trust during 2015/16. Karen Luker’s tenure ended
on 31st January 2016 and the decision was taken to not replace the post at that point. The Chair (Alan
Maden) was not appraised in 2015/16, due to his retirement at year‐end. Malcolm Cowen was Vice Chair
during 2015/16, but is operating as Interim Chair at the time of writing. Terry McDonnell continued in his
role of Senior Independent Director during 2015/16.
Feedback was sought from other Non‐Executive and Executive Directors. A number of the Non‐Executive
Directors also sought feedback from members of the Council of Governors.
The Chair reviewed performance and agreed personal development priorities (including training and/or
learning needs) with each Non‐Executive Director as part of their one‐to‐one appraisal discussion. A
summary of these priorities is provided in Section 3.2 below.

The Chair found all Non‐Executive Directors to be performing well and playing a valued role in the success
of the Trust. They represent the Trust’s values, are committed and support the Executive Team and
governors. Challenge is constructive and appropriate and the Trust benefits from the different perspectives
and experiences that the Non‐Executive Directors bring. To enable understanding of the Trust’s services,
staff and service users, the Non‐Executive Directors undertook a range of service visits during the year and
a number also contributed to grievance/disciplinary hearings and PIR (post‐incident review) panels.
3.1.

Attendance at Meetings

The Trust is required to report Director attendance at meetings in its Annual Report. This information is
replicated here to provide a wider view on individual Directors’ performance and contribution during the
year.
Non‐Executive Director Attendance at Board of Directors Meetings:
Name

Number of Meetings
Attended

Number of Meetings the
Director could have Attended

10

10

10

10

10

10

9

10

10

10

8

9

10

10

Alan Maden
Chair
Malcolm Cowen
Vice‐Chair
Anthony Bell
Non‐Executive Director
Kathy Doran
Non‐Executive Director
Julie Jarman
Non‐Executive Director
Karen Luker
Non‐Executive Director
Terry McDonnell
Non‐Executive Director

Non‐Executive Director Attendance at Audit Committee Meetings:
Name
Malcolm Cowen
Audit Committee Chair
Anthony Bell
Audit Committee Vice‐Chair
Terry McDonnell
Non‐Executive Director

Number of Audit Committee
Meetings Attended

Number of Meetings the
Director could have Attended

5

5

4

5

5

5

Non‐Executive Director Attendance at Quality Governance Committee Meetings:
Name

Terry McDonnell
Quality Governance Committee Chair
Kathy Doran
Non‐Executive Director
Julie Jarman
Non‐Executive Director

Number of Quality
Governance Committee
Meetings Attended

Number of Meetings
the Director could have
Attended

6

6

3

6

6

6

Non‐Executive Director Attendance at Charitable Funds Committee Meetings:
The Charitable Funds Committee is chaired by a Non‐Executive Director (Anthony Bell), with Malcolm
Cowen also a member of the Committee. The Charitable Funds Committee met three times in 2015/16,
with both Non‐Executive Directors in attendance at each meeting.

Non‐Executive Director Attendance at Council of Governor Meetings:
Non‐Executive Director attendance at meetings of the Council of Governors demonstrates one way in
which steps are taken to ensure that the views of governors and members are understood by the Board of
Directors. Differing levels of attendance reflect work and/or other pre‐existing commitments.
Name

Non‐
Executive
Directors

Alan Maden
Chair
Malcolm Cowen
Vice‐Chair
Anthony Bell
Non‐Executive Director
Kathy Doran
Non‐Executive Director
Julie Jarman
Non‐Executive Director
Karen Luker
Non‐Executive Director
Terry McDonnell
Non‐Executive Director

Number of Council
of Governor
Meetings Attended
4

Number of Meetings the
Director could have
Attended
5

5

5

1

5

3

5

5

5

2

4

5

5

3.2

Summary of Development Priorities for 2015/16

The following personal development priorities/plans were agreed with the Non‐Executive Directors as part
of their appraisal:







Taking action to gain assurance and understanding by continuing to visit services and engage with
staff, service users and carers
Accessing specific and appropriate NED development opportunities offered by, for example,
Mersey Internal Audit, KPMG, AQUA, NHS Providers and NHS Improvement
Continuing to participate in Board Development activities
Broadening experience by attending/contributing to Council of Governors meetings and Board
Committee meetings – consideration may be given to rotating Non‐Executive membership of Board
Committees in 2016/17
Contributing to the development of the Council of Governors

The tenures of two Non‐Executive Directors (Malcolm Cowen and Terry McDonnell) expire at the end of
December 2016. The outcomes of the 2015/16 appraisal process will inform the role requirements when
replacing these posts.

4.

Assurance

The Nominations Committee are invited to accept this report as assurance that the Non‐Executive Director
appraisal process has been completed robustly in 2015/16 and will support the development of an effective
Board of Directors for the future. The Nominations Committee is requested to recommend this report to
the Council of Governors.

Council of Governors ‐ Nominations Committee
Title of Meeting

Nominations Committee

Name and Job Title of Chair

Andrew Maloney, Director of HR and Corporate Services

Membership

Apologies
In Attendance
Date of Meeting
Items for Discussion

To note, Andrew Maloney chaired the meeting given the item for
discussion (Non‐Executive Director Appraisal Report) and the inclusion of
Malcolm Cowen, Interim Chair in the Report
Anne Broadhurst, Lead Governor (Service User & Carer: Carer)
Julie Turner, Governor (Staff: Non‐clinical)
Sylvia Seddon, Governor (Public: Trafford)
Alan Mitchell, Governor (Appointed: Trafford)
Les Allen, Governor (Public: Bolton)
None received
Kim Saville, Company Secretary
17th May 2016
Andrew Maloney presented the report on the outcomes of the Non‐
Executive Director (NED) Appraisal Process 2015/16 to the Nominations
Committee.
The Committee noted that there had been no changes to the agreed
process i.e. a reflective appraisal approach, led by individuals NEDs and with
feedback sought from different individuals (Board members and
governors). The Committee considered the Chair’s views on NED
performance and the valuable contribution made, in addition to NED
attendance at meetings.
Andrew Maloney highlighted the development priorities and confirmed
that these are a summary of the priorities agreed across all the NEDs. The
Committee noted that these priorities will be picked up by the new Chair
(Rupert Nichols), and additional objectives may also be agreed.

Any Other Business
Date of Next Meeting

The Committee accepted the report as assurance on the robustness of the
appraisal process and approved its recommendation to the full meeting of
the Council of Governors on 5th July 2016.
Anne Broadhurst briefed Committee members on the next Carers’ Event,
which will be held at The Curve on 4th June 2016.
As required
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Les Allen, Public Governor (Bolton)
Steph Neville, Stakeholder Development Manager

EXECUTIVE SUMMARY:

The attached report summarises progress against the Membership Engagement
Strategy. The Strategy has been developed to support Governors in fulfilling one of
their statutory duties in representing the interests of members of the Trust.

RECOMMENDATIONS:

The Council of Governors are asked to note the contents of the Report.

Council of Governors
5th July 2016
Membership Engagement Plan Update
1. Introduction
This paper provides an update on implementation progress against the Membership Engagement Strategy
2015/18.
2. Background
The Membership Engagement Strategy outlined three priorities for particular focus covering the membership
community, engagement with members and supporting the governors in their role with appropriate
development. Progress against the Strategy is monitored by a Working Group of Governors.
3. Current Progress
Issues to note since the last Council of Governor meeting.
3.1 Membership Community


Governor Networks – an audit of existing networks of governors has now been completed and thanks to
all of those who responded. The last few returns are being chased.



Membership welcome pack – currently being reviewed by the Working Group and a revised pack in place
by August 2016

3.2 Membership Engagement


Members Newsletter – a draft newsletter named Values @ GMW has been produced and considered by
the Governor Working Group. The aim of the newsletter is to tell members about our work and views, to
be circulated quarterly and circulated electronically where possible. In each edition there will be
information for service users and carers. Details on Recovery Academy Activities, a summary of trust
news and a ‘spotlight’ on a Governor. The first Values @ GMW will be published later this month and
feedback to improve future editions would be appreciated.



Website – work currently underway to update the existing website to include pen profiles of individual
governors in a ‘Meet Your Governor’ section and other membership details.



Governor constituency meetings – individual Governors across Salford, Bolton and Trafford will be
supporting the staff election process as a pilot for holding constituency meetings between Governors and
members.

3.3 Governor Development


Governor Personal Development Plans – draft plans have been agreed by the Governor Working Group
following a workshop and follow up development sessions. A draft Personal Development Plan for
Governors will be brought to the September Council of Governor meeting for wider discussion and
agreement. The outcome of personal development plans will then inform the co-ordination of a
Governor Development programme for ongoing support to Governors in their role.

4. Recommendation
The Council of Governors is asked to note the content of the update in relation to the Membership
Engagement Plan.
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Steph Neville, Stakeholder Development Manager
Steph Neville, Stakeholder Development Manager

EXECUTIVE SUMMARY:

To update the Council of Governors on the position in relation to Staff Governor
Elections to fill 3 current vacancies on the Council.

RECOMMENDATIONS:

The Council of Governors is asked to note the report on progress in relation to the
Staff Governor Elections 2016

Council of Governors
5th July 2016
Staff Governor Elections 2016 – Update

1. Introduction
The Council of Governors is currently carrying a number of vacancies in its Staff Constituency
and an election process to fill the current staff governor vacancies covering around 2000 staff
is currently underway:
No. of Seats
Constituency
Healthcare Nursing
Clinical
Psychological Therapies
Allied Health Professionals
TOTAL

1
1
1
3

2. Background
In terms of their role, staff governors:





Represent the interests and views of all staff in their constituency
Communicate with their constituents information about the Trust, it's direction and
vision and how it is performing
Use their influence at the Council of Governors to advise the Board of Directors
Assist the development and implementation of the Trust’s
Membership Engagement Strategy, including recruitment, retention and engagement.

Staff governors will receive appropriate training and have access to corporate support to
fulfil their duties. Prospective nominees had been invited to attend the public Council of
Governors meeting on the 5th July at 10.30 am The Curve, Prestwich.
3.

Progress with the Elections

The notice of election was published on the 23rd June 2016, with nominations being sought
until mid‐ July whereupon elections will be held for any contested seats. The election
campaign sought to use the expertise of existing staff governors to encourage staff
engagement in the process and increase turnout. The election outcome will be reported to
the September 2016 meeting of the Council of Governors.

Timescale
May/June

Key Task
Development of election and nomination materials. Confirmation
of membership by constituency and e‐voting requirements.

20th June

Individual email to all constituency staff to invite nominations for
staff governors
Notice of Election published

23rd June
27 and 28 June
11th July

Drop in sessions to raise profile of staff elections on four main
hospital sites
Deadline for receipt of nominations

26th July

Notice of Poll and Comms activity to encourage voting across Trust

18th August

Close of Poll

19th August

Count and declaration of result

13th September

Council of Governors meeting – first meeting of newly elected
Governors

4. E‐voting
As the election process is purely for staff the election process will be 100% which will offer
the benefits of encouraging a larger voting turnout and keeping election costs down.
The electoral agency UK Engage, based in Stockport, are assisting in the election process.
5. Recommendation
The Council of Governors is asked to note the report on progress with the Staff Elections 2016.
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Anne Broadhurst, Lead Governor
As above

EXECUTIVE SUMMARY:

The Council of Governors is asked to receive a verbal update from the Lead
Governor

RECOMMENDATIONS:

To note

