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PART 1 - Our Commitment to
Quality
1.1 Chief Executive’s Welcome
In February 2016, the Care Quality Commission (CQC) conducted its
‘deep dive’ inspection of GMW. We welcomed around 70 inspectors
to the Trust for five consecutive days. During this time they visited
52 wards, spoke with 158 service users, 303 members of staff and
27 carers. They reviewed 289 care records, attended 36 meetings,
received 370 comments, undertook numerous focus groups with
staff, service users and carers, governors and other stakeholders and
submitted 274 information requests.
Although the official report is not due until later in 2016, high level
feedback from the CQC lead inspectors concluded that they were
made to feel very welcome at GMW; that they found overall staff to
be happy and proud to work for GMW and that service users spoke
highly of the care they receive and how GMW helps them to recover.
I am very pleased with how the organisation prepared and responded
to the inspection and will take forward any findings for improvement
when the report is published in June.
Our achievements and progress against our quality objectives are
detailed in this report, but I have provided some highlights below:Patient Survey - We were rated the top ten in England in the
National Patient Survey for helping service users with what is
important to them. In comparison to other Trusts GMW performed
well and was also in the top 20% for organising care. None of the
survey results rate GMW services poorly. We also consistently receive
high ratings from the patient Friends and Family tests.
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Top 100 NHS Employers - Once again we were recognised as one of the top 100 NHS
Providers to work for by the Health Service Journal and Nursing Times, using data from the
NHS Staff Survey and independent research. We also consistently benchmark highly in the
staff Friends and Family test, with staff recommending GMW as a place to work and that
they would be happy for friends and family to be treated by our services. We know how
important a motivated and skilled workforce is in providing high quality care. I was also
proud that GMW was the first Trust in the North West to offer the Living Wage to all staff.
The Curve - Our purpose built £5m development opened in November 2015 which
demonstrates our commitment to recovery-focussed care. It provides a wide range of
mental health based courses to service users, staff, carers and the general public in a state
of the art conference facility, with our new library service and on site catering.
Development of New Services - We were delighted to be awarded the contract to
provide mental health services for military veterans in Cheshire and Merseyside. This service
began in November 2015. We also opened early in 2016 Braeburn House, a new recovery
and rehabilitation 28-bedded in-patient unit in conjunction with the Priory Group. We have
also won new prison service tenders with our partnership with Bridgewater Community NHS
Foundation Trust. Finally, we have started to provide IAPT Working Well Talking Therapies
services across Greater Manchester, which was also won through a tender.
Developing Our Current Services - We opened the final phase of our Woodlands inpatient later life service in 2015 with a new purpose built in-patient wing. This helps
consolidate Woodlands as a Centre of Excellence for later life and dementia. In January
2016 we also opened Lowry, our new purpose built low secure unit at Prestwich. Both
developments provide modern, fit for purpose environments for our service users.
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Accolades - We have received many accolades over the past year. Our RADAR service was
shortlisted for a Nursing Times Award. A new service in Trafford delivered jointly by GMW
and Greater Manchester Police to tackle mental health crisis care won “Police Project of
the Year.” An example of the expertise of our research was acknowledged when Honorary
Consultant at GMW and Clinical Professor at the University of Manchester, Alison Yung, was
listed in 2015 as one of the World’s Most Influential Scientific Minds and named on the list
of Highly Cited Researchers.
Performance - We have continued to achieve all targets set nationally for mental health
trusts in 2015/16, delivered our CQUIN (Commissioning for Quality and Innovation)
schemes, and retained our ‘registration without conditions’ with the Care Quality
Commission (CQC). All of these achievements have been done within our funding envelope,
as we have met all statutory financial duties in 2015/16.
We have actively engaged in the “Devo Manc” agenda, with senior leadership involvement
on local working groups to ensure that we support the work programmes and influence the
development of the Greater Manchester Mental Health and Wellbeing Strategy priorities.
We look forward to working on implementing this plan with our partners.
Our focus in 2016/17 will remain on delivering high quality and timely care that improves
outcomes. We also plan to sustain our strong track record of delivering all required
financial, performance and quality targets and standards.
Part 3 of this report outlines the progress we have made in delivering our Quality Account
priorities for 2015/16. In part 4, you will see that we have retained many of these priorities
for 2016/17 with new stretch targets, but have also identified from feedback 2 new
priorities for 2016/17:
• Staffing - Improving Individual and Organisational Wellbeing to enhance patient care
• CAMHS - Safe, Effective and Collaborative Treatment
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As Chief Executive of Greater Manchester West Mental Health NHS Foundation Trust
(GMW), I can confirm that, to the best of my knowledge, the information contained
in this report is accurate. The ‘Statement of Directors Responsibilities’ at Annex 3
summarises the steps we have taken to develop this Quality Account and external
assurance is provided in the form of statements from our commissioners, local Health
watch organisations and Joint Scrutiny Committee. The report of an external audit
undertaken by KPMG, which gives assurance on the content of this Quality Account, is
also included for your information as Annex 2.

Bev Humphrey
Chief Executive
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1.2 Quality Assurance
As an organisation that seeks to continually improve, we have taken and will continue
to take steps to quality assure our current activities in order to maximise the service user
experience.
Our Trust Board hold ultimate accountability for the quality of services provided by the
Trust. In order to ensure that there is a robust quality assurance operating, the Board has
established a sub-committee with delegated authority to set the strategy for quality and to
ensure delivery against it. The Quality Governance Committee (QGC) is chaired by a NonExecutive Director and has representation from the Trust Board, lead clinicians from all
clinical services and corporate leads with responsibility for risk and quality management.
The structure and business of the Quality Governance Committee has been informed by
an assessment against Monitor’s Quality Governance Framework. The Quality Governance
Committee has an agreed Quality Governance Framework and lead on setting and
measuring performance against the Trust’s quality priorities.
Trust Board and QGC members are visible within clinical services. This provides members
with opportunities to triangulate evidence, speak to service users and staff about their
experience and to ensure that there is an open and transparent culture within the Trust.
We have also developed a programme of Mock CQC Visits to determine how we rank
against the Key Lines of Enquiry and act on information from CQC Intelligent Monitoring. In
February 2016 the Care Quality Commission conducted their inspection. The official report
is not due until early May 2016, however the high level feedback at the end of the week
was exceptionally positive in many areas.
GMW’s Executive Management Team and Board review intelligence gathered from:
•
•
•
•
•
•
•
•

Service specific performance monitoring frameworks
Quality account priorities
Commissioning for Quality and Innovation (CQUIN)
Contractual Performance Key Performance Indicators
CQC
Monitor targets
Intelligent monitoring
Staff and patient surveys
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• Clinical governance reports (incidents, complements and complaints)
• Corporate governance reports (Compliance with Monitor’s ‘Risk Assessment Framework’
and ‘Code of Governance’)
• Visits to Services
• Board Performance reports and presentations at Board meetings
We work hard to ensure that our performance metrics are predominately RAG rated ‘green’.
However, when there are areas rated ‘red’ we respond. One area that caused concern
recently was staff sickness which was 6.2%, (to the end of March 2016) above our target of
5.75%. To address this issue, there are two projects underway, improved sickness absence
management and staff health and wellbeing. Staffing has also been identified as an
improvement priority for 2016/17.

Sickness Absence Management
Elevated levels sickness absence if left unchecked can impact on service delivery and
increase the risk of incurring higher bank and agency expenditure. In order to mitigate these
risks, we set out to:• Strengthen local accountability for sickness absence management with objectives set in
managers’ Individual Performance Development Reviews (IPDRs)
• Strengthen corporate support at a junior HR level
• Positively reinforce and support good attendance at work
• Improve management of vacancies
• Develop a proactive recruitment strategy for Band 5 qualified nurses Through our
recruitment strategy group, we have increased our profile within the local universities,
worked with students to promote GMW careers, held a GMW Recruitment Fair, increased
attendance at wider Jobs Fair, advertised in RCN bulletin and enhanced visits to our sites
for prospective candidates. Our strategy has resulted in a high proportion of B5 nursing
vacancies being filled over the last 12 months.

Staff Health and Wellbeing
We aim to be a healthy organisation. We recognise that for our workforce to remain
positive, motivated and committed to providing high quality services to our patients and
their Carers, we must support them to achieve the best possible state of health and wellbeing at work. To this end, we have developed a ‘Staff Health and Wellbeing Strategy’,
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which was launched in 2015/16.
This Strategy sets out the
importance of investing in
employee health and wellbeing,
demonstrates our commitment
to providing an environment
that promotes positive health
and well-being and describes the
actions and interventions we will
undertake to achieve this by:• Increasing HR support to
Directorates to target sickness
absence
• Providing earlier referral for CBT and Physiotherapy
• Introducing monthly monitoring reports for Directorates
• Introducing Director of HR/Governance meeting with Directorates with high sickness levels
• Implementing the Health and Wellbeing strategy
Staff Health and Wellbeing will continue to be a high priority for the Trust in 2016/17.

1.3 Equality
Underpinning the delivery of the commitments set out in this Quality Account - in particular,
the 7 quality improvement priorities identified in Part 4 - will be an on-going focus on
promoting equality. We will aim to improve the quality of service, access and outcomes for
service users of all protected equality characteristics.
This is a fundamental operating principle for our organisation. Examples of how we will
continue to achieve this in 2016/17 include:
• Strengthening the data collection of protected characteristics of our service users
• Holding local equality engagement events with staff, service users and other stakeholders
to obtain feedback on our equality performance
• Benchmarking our equality performance against key priority areas within the NHS Equality
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Delivery System 2
• Identifying priorities for service development through analysis of protected characteristics
data and other intelligence
• Incorporating equality objectives into all business plans
• Undertaking equality impact assessments on business cases and plans to ensure they meet
the needs of, and do not disadvantage, service users of any protected characteristics
To ensure that we have considered the implications of this Quality Account on specific
groups, and acted on all opportunities to promote equality, we have undertaken an Equality
Impact Assessment. The outcomes of this assessment are attached as Annex 4. Annex
4 highlights those quality improvement measures that address specific needs relating to
protected characteristics and confirms that no discrimination has been identified.

1.4 A Year of Accolades
Despite the challenging environment the NHS continues to find itself in, the dedication of
GMW’s staff have ensured the past 12 months have been filled with many successes and
achievements which continue to affirm its position in the top 100 NHS places to work in the
country and why Chief Executive Bev Humphrey was named as one of the top 50 leaders in
the NHS, according to the Health Service Journal. This section contains a brief summary of
some of the key successes which took place during 2015/16.
During the early summer
of 2015, the Trust’s RADAR
scheme was shortlisted
for a Nursing Times award
in the HRH The Prince of
Wales Award for Integrated
Approaches to Care
Category. Although they did
not win the award, it was
still a wonderful achievement
to be shortlisted out of
823 entries. This is further
proof of the uniqueness of
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RADAR which is the only programme of its kind in the UK which accepts direct referrals
from accident and emergency departments across the North West. Individuals are offered
a bespoke, medically-managed five to seven-day detoxification at RADAR and then a full
package of aftercare and support. By reaching people at this ‘treatable’ moment ensures
they can access help straight away and this has proven extremely successful with 95%
of people leaving the unit fully detoxed and 60% remaining abstinent or drinking in a
controlled way, three months after admission. After RADAR, individuals have significantly
fewer presentations at emergency hospital departments, with 75% not attending hospital
since their detox.
During 2015, a new scheme to tackle mental health crisis care received praise following
an individual evaluation. The collaboration in Trafford, delivered jointly by GMW and
Greater Manchester Police (GMP) sees police offers work alongside a specialist health
nurse to assess people in a mental health crisis and help those who need further support.
It was found that the introduction of the specialist mental health nurse resulted in quicker
assessments for people affected by a mental health crisis and improved coordinated case
management, thereby reducing officer time spent dealing with people with mental health
problems.
The outcomes of the project were:
• Reduction in police demand resulting in a 15% reduction in volume of calls (64%
reduction in resource demand)
• Reduction in 999 calls to the North West Ambulance Service resulting in a 20% reduction
in call volumes
• Reduction in attendances at the hospital emergency department resulting in a 42%
reduction in volume of attendances
• Reduction in hospital inpatient admissions resulting in a 58% reduction in the number of
bed days
• Reduction in the number of interventions from the GMW Crisis Resolution and HomeBased Treatment Team resulting in a 50% reduction in call volumes
We have set up a 24/7 emergency helpline that is manned by qualified mental health
professional 24/7 within each district. Local Emergency services have the contact details
of their local area and practitioners can be contacted for advice on how best to support a
situation in real time and sign post accordingly in line with least restrictive principles.
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We have continued to develop our RAID/Liaison services and strengthened our relationships
with the local Acute trusts. The service has provided a timely and flexible response to
referrals to meet the demands of the Acute Hospitals and we have provided Mental Health
related training to staff members of the acute Hospital staff to raise awareness of mental
health conditions.
An independent evaluation completed jointly by New Economy and the Safer Trafford
Partnership estimated the scheme could save emergency services and the NHS in excess
of £150k per annum. In October 2015, the project was shared on an international stage
where it was identified as being of significant interest and generated an invitation for those
involved to present their work at the 25th International Annual Problem-Oriented Policing
Conference, which took place in Portland, USA. Over 450 delegates from the USA, Canada,
New Zealand and Europe were able to learn hoe the project successfully reduced demand
on police and emergency services. The project attracted further praise when it won ‘Police
Project of the Year’ at the National Improvement and Efficiency Social Enterprise Awards in
March 2016.
In July, GMW received the welcome news that once again it was recognised by the Health
Service Journal and the Nursing Times as one of the top 100 NHS providers to work for,
using data compiled from the latest NHS staff survey and independent research from the
Best Companies Group. The list is compiled from data categorised into seven core areas:
•
•
•
•
•
•
•

Leadership and planning
Corporate culture and communication
Role satisfaction
Work environment
Relationship with supervisor
Training, development and resources
Employee engagement and satisfaction

We are delighted to have made the list for the second year running and we are pleased that
we have created an environment where employees feel valued and listened to.
GMW’s specialist services celebrated the opening of their new Recovery Hub in August
2015. The Edenfield campus of the Recovery Academy is a learning centre hosted by the
Adult Forensic Services and offers a recovery-focussed programme of learning aimed at
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empowering the understanding, capabilities and
skills of service users who are being cared for
within secure services. It supports service users’
personal recovery pathway and make sustainable
recovery plans for their future.
A new clinical information was rolled out across
the Trust in September 2015. The new system PARIS - went live following extensive preparations
and testing of the system, including service checks
and the approval of the Clinical Safety Officer.
PARIS will strengthen our information
infrastructure and will enable the efficient
delivery of our services. Following a robust
procurement procedure, it was clear PARIS
offers the best in functionality, adaptability and
cost effectiveness. The commitment and hard work by our clinical teams and the Trust’s
Information Management and Technology team cannot be underestimated and they are to
be congratulated for their hard work.
In October, GMW celebrated the results of the annual community mental health survey
which saw the Trust receive the highest score nationally for helping service users with what
is important to them. The survey involves all mental health trusts in England and questions
spanned all aspects of community mental health service user care including planning,
organising, who they see, crisis care and treatment.
GMW’s positive results indicate that service users are happy with the care they receive
and the majority had a good experience. In comparison to other trusts, GMW performed
well and we are in the top 20% for organising care. None of the survey results rate GMW
services poorly, compared to other trusts.
GMW was awarded the contract to provide mental health services for military veterans in
Cheshire and Merseyside. The service, which began in November 2015 works with veterans
to deliver specialist care with a focus on improving psychological wellbeing, increasing social
networks and supporting long-term recovery. In conjunction with military veterans a brand
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has been developed and is now called ‘Veterans
in Mind.’ Working in partnership with the leading
mental health charity for veterans, Combat Stress,
Veterans in Mind will deliver timely, effective
clinical treatment and welfare support is provided
to veterans who suffer from ongoing psychological
issues, resulting for their time serving in the armed
forces. To coincide with the new service, GMW’s
Recovery Academy launched a new course looking
at post-traumatic stress disorder.
In October 2015, GMW officially announced its commitment to being a Living Wage
Employer, making us the first NHS trust in the North West to offer the Living Wage to all
staff. As of 1 December 2015, 265 staff benefitted from a pay rise with the Living Wage
currently set at £8.25 per hour.
In November 2015, GMW opened The Curve - a £5million investment, demonstrating the
Trust’s commitment to recovery-focused care by providing a wide range of mental health
based courses to service users, staff, carers and the general public. GMW worked with
architects to create a new Recovery Academy learning space with continuous involvement
from service users across GMW. Service users also worked alongside artist Gerry Halpin MBE
to create contemporary art pieces, which are displayed throughout the facility. The building
is also a state of the art conference facility supplied with the latest technology, breakout
rooms and on-site catering
to ensure a successful
conference experience,
for outside organisations
who hire the facility. The
Curve is also home to Trust
Headquarters and the Library
and Knowledge Centre. The
building was named The
Curve based on its curved
architectural elements and
links with education - ‘to be
on a learning curve’.
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Honorary Consultant at GMW and Clinical Professor at the University of Manchester, Alison
Yung was listed in the 2015 World’s Most Influential Scientific Minds and named on the
list of Highly Cited Researchers. The 2015 list of Highly Cited Researchers represents some
of the world’s most influential minds and recognises leading academics in the sciences and
social sciences form around the world.
In January 2016, GMW’s opened a new purpose-built low secure building called the Lowry
Unit which comprises of two 15 bed male wards. Within this state-of-the-art facility, services
are delivered to provide intensive rehabilitation for people with enduring mental health
needs and who cannot be safely treated in an open inpatient recovery unit. The services
operate within the principles of ‘nothing about me without me’ placing service users at the
centre of their care and supporting recovery and choice where this is clinically appropriate.
Service users have access to a wide range of activities to support their recovery and
our facilities include a fully equipped gym, a large sports hall, workshop and classroom
environments. Support is available to acquire skills for voluntary or paid employment
opportunities. Service users in low secure services are supported to access facilities within
the wider community such as local gyms, college and volunteering.

Quality Account 2015-16

In February 2016, GMW received the results of the 2015 National Staff Survey. The survey is
carried out independently by the Picker Institute and the aim is to collect the experience and
opinions of our staff on a range of matters such as job satisfaction, wellbeing and raising
concerns. We were pleased to see that we scored well in the following five areas in 2015:
•
•
•
•

Staff recommendation of GMW as a place to work or receive treatment
Recognition and value of staff by managers and the organisation
Staff confidence and security in reporting unsafe clinical practice
Percentage of staff experiencing harassment, bullying or abuse from staff in the last 12
months
• Percentage of staff working extra hours
There have also been improvements in the following areas since the previous year’s results:
• Percentage of staff appraised in the last 12 months
• Staff motivation at work
• Staff confidence and security in reporting unsafe clinical practice
We are extremely proud to see these examples of good practice, especially in areas where
we have focused particular attention over the past twelve months, such as staff appraisals.
Also, in February 2016, the Care Quality Commission (CQC) conducted its ‘deep dive’
inspection of GMW. We welcomed around 70 inspectors to the Trust for five consecutive
days. During this time they visited 52 wards, spoke with 158 service users, 303 members
of staff and 27 carers. They reviewed 289 care records, attended 36 meetings, received 370
comments, undertook numerous focus groups with staff, service users and carers, governors
and other stakeholders and submitted 274 information requests.
Although the official report is not due until later in 2016, high level feedback from the CQC
lead inspectors concluded that they were made to feel very welcome at GMW; that they
found overall staff to be happy and proud to work for GMW and that service users spoke
highly of the care they receive and how GMW helps them to recover. We will take forward
any findings for improvement when the report is published in June. Following the visit, we
have implemented a new staff Learning Hub which has improved our Mental Health Act
training and compliance.
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PART 2 - Statements of
Assurance from the Board for
2015/16
This section of our Quality Account includes mandated information
that is common across all organisations’ Quality Accounts. This
information demonstrates that we are performing to essential
standards; measuring clinical processes and performance; and are
involved in national projects and initiatives aimed at improving quality.

2.1 Review of Services
During 2015/16 Greater Manchester West Mental Health NHS
Foundation Trust provided and/or sub-contracted a wide range of
relevant health services.
Services provided include:
•
•
•
•
•
•
•
•

Community and inpatient mental health services
Adult forensic mental health services
Adolescent forensic mental health services
Adolescent psychiatry services
Mental health and deafness services
Community and inpatient alcohol and drug services
Prison in-reach services
Working Well Talking Therapies /IAPT/Rehab - primary care
psychology
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More detail on the services provided by us can be found on our website - www.gmw.nhs.uk
We have reviewed all the data available on the quality of care in all of these services.

The data reviewed has covered the three dimensions of quality (clinical effectiveness, safety
and patient experience), ensuring that this Quality Account presents a rounded view of
the quality of services provided. We hope that this will enable readers to gain a clear and
balanced understanding of what quality means to us.
Data has been captured by our robust business and clinical information systems. These
systems include our current integrated clinical information system (PARIS), integrated risk
management software (DATIX) and finance and contract monitoring systems. PARIS and
DATIX are used by clinical and administrative staff across the Trust.
We are taking the opportunity to standardise as many business processes as possible and
to reduce the duplicate collection of data. There are many benefits to be achieved through
this change as Paris offers flexibility around data collection, integration with other Trust
systems and enhanced reporting, all of which will improve the support for clinical activities.
A comprehensive training package supported by eLearning, available through the Learning
Hub, ensures that all staff receive the appropriate training needed to ensure effective use of
the Paris system and the timely recording of information. Paris supports more flexible access
to patient information for clinical users, which is underpinned by improved audit controls.
The income generated by the relevant health services reviewed in 2015/16 represents
100% of the total income generated from the provision of relevant health services by
GMW for 2015/16.
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2.2 Participation in Clinical Audits and National
Confidential Enquiries
During 2015/16, There were 5 national clinical audits and 1 national confidential enquiry
covering relevant health services that GMW provides.
During that period, GMW participated in 100% of the national clinical audits and 100%
of the national confidential enquiries which it was eligible to participate in.
The national clinical audits and national confidential enquiry that GMW was eligible to
participate in during 2015/16 are as follows:
• Prescribing Observatory for Mental Health Prescribing; for ADHD in Children,
Adolescents and Adults.
• Prescribing Observatory for Mental Health; Prescribing Valproate for Bipolar
Disorder
• Prescribing Observatory for Mental Health; Prescribing for Substance Misuse:
Alcohol Detox
• National Audit of Early Intervention in Psychosis
• National CQUIN Audit of Cardio Metabolic Assessment (Inpatients)
• National Confidential Inquiry (NCI) into Suicide and Homicide by People with
Mental Illness (NCI/NCISH)
The national clinical audits and national confidential inquiry that GMW participated in
and for which data collection was completed during 2015/16, are listed below alongside
the number of cases submitted to each audit or inquiry as a percentage of registered
cases required of that audit or enquiry (list and percentages are in the table overleaf).

21

Quality Account 2015-16

National Clinical Audits:
Audit Title

Participation

% of cases Submitted

Prescribing Observatory for Mental Health: Prescribing for ADHD in Children,
Adolescents and Adults

Yes

100%

Prescribing Observatory for Mental Health: Prescribing Valproate for Bipolar
Disorder

Yes

100%

Prescribing Observatory for Mental Health: Prescribing for Substance Misuse:
Alcohol Detox

Yes

100%

National Early Intervention In Psychosis Audit

Yes

100%

National CQUIN Audit of Cardio Metabolic Assessments (Inpatients)

Yes

100%

Information about the Audits
Prescribing Observatory for Mental Health: Prescribing for ADHD IN Children,
Adolescents and Adults (Topic 13b): Report date: October 2015.
The standards for this audit are derived from NICE Clinical Guidance 72, Attention deficit hyperactivity disorder: diagnosis and management and looks at initiating drug treatment for ADHD.
The audit criteria aims to evidence that before starting drug treatment, children, adolescents
and adults with ADHD have a full pre-treatment assessment that includes, heart rate and
blood pressure, height and weight, cardiovascular risk and substance misuse risk.
Weight, heart rate and blood pressure should be measured within 3 months of starting
treatment and then measured and monitored regularly. In all patients, ADHD treatment
should be reviewed at least annually, using standardised rating scales.

Prescribing Observatory for Mental Health: Prescribing Valproate for Bipolar
Disorder: Report due in March 2016.
The practice standards for the audit are derived from NICE Guidelines (CG185) Bipolar
Disorder: Assessment and management, September 2014. The aim of the audit is to
examine prescribing practice to establish if patients prescribed valproate are given written
information about its use and that body weight and/or BMI, blood pressure, plasma, glucose
and plasma lipids are measured prior to initiating treatment and at least annually during
continuing valproate treatment.
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The Criteria for the audit also covers
prescribing valproate for women of childbearing age to ascertain that if valproate
is prescribed for a woman of child-bearing
age, there should be documented evidence
that the woman is aware of the need to
use adequate contraception and has been
informed about the risks that valproate
would pose to an unborn baby.

Prescribing Observatory for Mental
Health: Prescribing for Substance
Misuse - Alcohol Detox (Topic 14B):
Report due in June 2016.
The clinical practice standards used for
this audit are based on Clinical Guideline
100; Alcohol-Use Disorders, Diagnosis and
Clinical Management of Alcohol Related
Physical Complications. Clinical guideline
115, Alcohol-Use Disorders, Diagnosis,
Assessment and Management of Alcohol
Harmful Drinking and Alcohol Dependence and Quality Standards 11; Alcohol Dependence
and Harmful Alcohol Use.
This audit of the management of alcohol withdrawal for mental health inpatients examines
all aspects of clinical assessment and management against NICE guidelines and quality
standards. It is intended that this first national audit of alcohol withdrawal will provide a
bench mark against which a national quality improvement programme can be developed.
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National Early Intervention in Psychosis Audit: Report due in April 2016.
Early intervention in psychosis services are specialist community services providing care and
treatment to people who are experiencing their first episode of psychosis, and for those
who are at high risk of developing psychosis. The EIP audit will help to establish the extent
to which these services comply with a framework of NICE standards of care, NICE quality
standard for psychosis and schizophrenia in adults (QS80), which put particular emphasis on
early access, physical health, family intervention and supported employment programmes.
The results of the audit will provide a national overview of the EIP services’ quality of care in
England relative to those standards. In addition, the audit will enable participating services
to identify their strengths as well as the areas of improvement they have to work towards.
National CQUIN Audit of Cardio Metabolic Assessment (Inpatients)
This audit seeks to demonstrate that full implementation of appropriate processes for
assessing, documenting and acting on cardio metabolic risk factors in patients with
schizophrenia.
The standards for the audit are derived from NICE Clinical Guidelines for Schizophrenia
(CG82) and the Lester tool. The aim is to achieve compliance and provide evidence to NHS
England that patients have been screened for all seven cardio metabolic parameters (as per
the ‘Lester tool’) which are:
•
•
•
•
•
•
•

Smoking status
Alcohol
Drugs
Body Mass Index
Blood pressure
Glucose regulation (HbA1C or fasting glucose or random glucose as appropriate)
Blood lipids

Where clinically indicated they were directly provided with, or referred onwards to other
services for interventions for each identified problem.
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National Confidential Inquiry
National Confidential Inquiry (NCI) into Suicide and Homicide by People with Mental Illness
(NCI/NCISH)

National confidential inquiry

Questionnaires received from NCI
2015/2016

Questionnaires completed and
returned back to NCI

Suicide

20

20

Homicide

0

0

Total

20

20

%

100

The National Confidential Inquiry examines suicides and homicides by people who have
been in contact with secondary and specialist mental health services in the preceding 12
months. Previous findings of the Inquiry have informed recommendations and guidelines
produced by the National Institute for Clinical Excellence (NICE), the National reporting and
learning system (NRLS) and the Inquiry itself aimed at improving outcomes and reducing
suicides rates for individuals with mental illness. Dedicated Section 136 suites have delivered
higher quality mental health care in the least restrictive environment and has supported the
reduction of Police time spent on Section 136 presentations by having fit for purpose suites
along with efficient systems and processes for admissions, therefore benefiting the wider
health and social care economy. Our 24/7 Helpline has had a significant positive impact
on the conversation rates for secondary mental health care follow up and admission to
hospital.
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The reports of 3 national clinical audits were reviewed by GMW in 2015/16 and GMW
intends to take the following actions to improve the quality of healthcare provided as per
the table below:-

Audit Title

Key Actions

Prescribing Observatory for Mental Health:

• To continue to ensure that height, weight, blood pressure and heart rate is
documented before starting treatment and within three months of starting
Prescribing for ADHD in Children, Adolescents
medication.
and Adults
• To continue documenting assessment of cardiovascular risk measures and
risk of substance diversion before starting medication.
National Early Intervention in Psychosis Audit • Further training for staff on the PHIT/CPHIT in PARIS to be regularly
undertaken.
• To ensure staff document all seven cardio metabolic parameters and all
interventions if required in the clinical record.
National Audit of Cardio Metabolic
Assessment (Inpatients)

• To continue training for staff on the PHIT/CPHIT in PARIS .
• To ensure staff document all seven cardio metabolic parameters and all
interventions if required in the clinical record.

Prescribing Observatory for Mental Health:

• Awaiting publication of the report, March 2016

Prescribing Valproate for Bipolar Disorder
Prescribing Observatory for Mental Health:

• Awaiting publication of the report, June 2016

Prescribing for Substance Misuse, Alcohol
Detox

We also undertook and reviewed the reports of 94 local trust clinical audits in 2015/16. A
full list of these local audits is included in Annex 5. Recommendations and action plans for
each local audit has been agreed and shared with relevant people/services in line with our
Clinical Audit Policy.
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If you are interested in learning more about the actions we are taking to improve the quality
of healthcare provided based on the outcomes of these audits, please contact:
Dr Karen Clancy - Deputy Director of Integrated Governance
Tel: 0161 772 3263
E-mail: karen.clancy@gmw.nhs.uk
All national and local clinical audit reports, and resulting action plans, are reviewed by our
NICE Implementation and Audit Group (NIAG), which meets on a bi-monthly basis and is
chaired by the Trust’s Medical Director, Dr Steve Colgan. NIAG aims to ensure that actions
agreed following audit reports are supported and completed. The outcomes of discussion at
NIAG are reported up to, and considered at, the Trust’s Quality Governance Committee.

2.3 Participation in Clinical Research
Our approach to R&D is embedded in the vision and core objectives of the Trust and focuses
on doing all we can to offer our service users the chance to join in high quality research
with its attendant benefits for themselves and the wider NHS.
We are keen to support research so our service users, carers and staff benefit from a
thriving and innovative culture in which they have the choice to be involved. We work
closely with the NIHR Clinical Research Network for Greater Manchester to bring research
to our service users and carers whilst maintaining our focus on providing the best possible
clinical care. We share the benefits of involvement in research across the Trust by having
researchers, clinical studies officers and clinical research champions working with the
services.
The linking of our researchers and clinical studies officers with our clinical workforce
supports development and innovation. Participation in research improves our knowledge
and understanding of new developments to contribute to improved services, building staff
and service user expertise contributing to improved services and outcomes with economic
benefit.
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The number of patients receiving relevant health services provided or sub-contracted
by Greater Manchester West in 2015/2016 that were recruited during that period to
participate in research approved by a research ethics committee was 475.

In total 784 patients, staff, relatives and carers participated in a variety of research projects
at GMW during 2015/16. GMW was involved in 117 clinical research studies throughout
the year ending 31 March 2016, 63 of these studies were on the National Institute of
Health Research (NIHR) Portfolio and supported by NIHR Clinical Research Network: Greater
Manchester (CRN:GM).
The average time for GMW to give permission for a study to commence from receipt of a
complete, valid and ethically approved application in 2015/16 was 9 days.
Our 2015/16 annual project audit showed that 61% of Principal Investigators of studies
declared some level of service user involvement in the research process itself.

Offering GMW service users the chance to join in high quality research
Current legislation and guidance make it clear that research
should be embedded as a core function of the NHS. The
Health and Social Care Act 2012 gives the NHS in England
a statutory responsibility to promote health and social
care research. The NHS Constitution commits the NHS to
inform patients and the public of research in which they
may be eligible to participate. The DH Mandate 2014 states
that NHS England has an objective to ensure that the new
commissioning system promotes and supports participation
by NHS organisations and NHS patients in research funded
by both commercial and non-commercial organisations,
most importantly to improve patient outcomes, but also to contribute to economic growth.
This includes ensuring payment of treatment costs for NHS patients taking part in research
funded by Government and research charity partner organisations.
Our Trust R&D has been influential locally and nationally and supports our Quality Account
improvement priorities.
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Bringing research to our service users
We host and support the Psychosis Research Unit (PRU) which is a joint project between
the University of Manchester and Greater Manchester West Mental Health NHS Foundation
Trust with Professors Tony Morrison, Alison Yung, Paul French and colleagues. The aim is to
produce world-class research in line with the key research themes of prevention and early
Intervention, reducing stigma, creating and promoting treatment choice and promoting
recovery.
We continue to work closely with the NIHR Greater Manchester Clinical Research Network
(GM:CRN) to bring more opportunities to join in high quality research to GMW service users
and carers. GM:CRN supports research staff, clinical studies officers, and clinical research
champions to set up, publicise and recruit participants for a wide range of mental health
and dementia research in Bolton, Salford, Trafford and the specialist services. Flexible
support means that staff can adopt methods of recruitment appropriate to their role and
how service users approach the service in which they work.
The NIHR Portfolio http://public.ukcrn.org.uk/search is a portfolio of high quality funded
research studies. Currently (March 2016) 42 Portfolio studies are open for our service
users. These include pioneering studies led from PRU such as a comparison of cognitive
behavioural therapy (CBT), anti-psychotic treatment, and a combination of both for people
with psychosis and schizophrenia, and a study of CBT for people at risk of developing bipolar disorder. Other studies include a European study led locally by Professor Peter Haddad
from our Salford CMHT service comparing different forms of anti-psychotic medication to
see which results in the longest and most effective use by people with schizophrenia. The
world’s largest multi-site RCT of CBT for people with treatment resistant schizophrenia is
based at Psychosis Research Unit (PRU) and is now in follow-up. We have also maintained
a substantial increase in dementia research, in 2015/16 there were 126 participants in
nine high quality NIHR dementia portfolio studies. As at March 2016 there have been 516
recruits in year to Portfolio studies.

Service user involvement in research and development
Our record of involving service users in research at GMW is very strong. In particular, it is
a key feature of the operation of the Psychosis Research Unit. Several members of PRU are
past or current users of services, and each have led on successful research projects. Service
User Consultants were also highly involved in the £2m NIHR funded programme of research
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on Recovery, via the Service User Reference Group
(SURG) and this has been influential in developing
services here. Collaboration with service users
can make research more clinically meaningful and
ethically sound. The research obtains the value of
the personal insight and experience of the service
users and the service users have the benefit of
seeing how their personal insights are valued and
shape research
Professor Keady helped to set up Open Doors
network in GMW as a gateway for service user
involvement/development in dementia research.
Open Doors are a user involvement initiative
located with the ‘Reach Beyond’ service user
forum at the Meadowbrook Unit, Salford. The
mission of ‘Open Doors’ is to literally “opens
doors” for people with dementia and carers to
support the delivery, development and innovation
of dementia services, education and research
within Salford. This involved the first employment of a person with dementia in the NHS
specifically to bring their experience to research and clinical practice and we understand this
is still the only post of its type in the UK. This is an innovation which has led to national and
international interest and has been supported by Salford clinical commissioners as well as
the University of Manchester. The Open Doors network coordinator has been involved in a
number of dissemination opportunities and publications related to this work.
The Open Doors network is named as a Co-investigator in the ESRC/NIHR Neighbourhoods
and Dementia study [www.neighbourhoodsanddementia.org], particularly in Work
Programme 1 where the Open Doors network is developing their own research study on
the meaning of local neighbourhoods under the facilitation of Dr Caroline Swarbrick. This
£4.2m multi-site Neighbourhoods Study (2014-2019) is funded through the first Prime
Ministers Challenge on Dementia in 2012 and Professor Keady is Chief Investigator. Open
Doors was also involved in the Greater Manchester Health Innovation and Education Cluster
(GMHIEC) funded ‘Getting to Know Me’ project (2010-2013) developing and evaluating
evidence-based dementia training for nurses in general hospitals, which was rolled out
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across Greater Manchester. The materials are publicly available http://www.gmhiec.
org.uk/training-materials/view/getting-to-know-me and have been translated into
German; findings from the evaluations continue to be published. An NIHR funded Clinical
and Academic Training PhD based at GMW is looking at the complexity in dementia in
specialist in-patient dementia services and is also supported by Open Doors; Professor Keady
is the primary supervisor to this PhD which has recruited 43 GMW participants. The Open
Doors network is also accessed by nurses and other disciplines doing research.

Impact of research
GMW has an excellent track record of ensuring research and academic knowledge inform
and enhance services and researchers from our Psychosis Research Unit have had had
input into various evidence based treatment guidelines following on from their research.
Professor Tony Morrison was a member of two NICE Guideline Development Groups (for
children and young people with psychosis and schizophrenia CG155 and adults with
psychosis and schizophrenia CG178) that recommended cognitive therapy be offered
to people at high risk. Most recently Professor Peter Haddad has contributed to the
British Association for Psychopharmacology guidelines on Bipolar Disorder (2016) and
Depression (2015) and the Royal College of Psychiatrists’ consensus statement on high-dose
antipsychotic medication (2014).
For Children’s Mental Health Week (8-14 February 2016) we collaborated with the National
Institute for Health Research to highlight how young people can take part in research.
Professor Paul French, our Associate Director of Early Intervention services and Dr Rory
Byrne, postdoctoral researcher at PRU for User-led research, explained how children
and young people can shape the way that mental health services and treatments will be
delivered in the future https://www.crn.nihr.ac.uk/mentalhealth/youngpeople.
Professor Alison Yung honorary psychiatrist at GMW was the first to describe the at at-risk
mental state (ARMS). The rationale was to see if, through early treatment, schizophrenia
could be prevented, or at least have its disability minimised. The research has had a major
impact internationally. Clinical services for this previously unrecognised and untreated group
have been established worldwide, including the UK. The instrument used to detect the
ARMS, the Comprehensive Assessment of at Risk Mental States (CAARMS), developed by
Alison has been translated into 17 languages. The National Institute for Health and Care
Excellence (NICE) has treatment guidelines for the ARMS group. NHS England have included
the ARMS group in the Access and Waiting Time Standards for Early Psychosis, due to be
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implemented in April 2016. Training in the CAARMS is now in demand throughout England
and being delivered by Alison and fellow GMW employee Dr Sophie Parker.
Research into the physical health of the ARMS group has been conducted at GMW over
the last 18 months and recently accepted for publication. Following this study the ARMS
services at GMW were successful in obtaining “Dragon’s Den” funding for physical health
monitoring equipment, and assessment of weight, height and blood pressure is now routine
at these services.
The iBeep (investigating the Benefits of Exercise in Early Psychosis) research project was
funded by GMW. This has been presented at the University of Manchester and at two
international conferences: the International Congress of Schizophrenia Research conference
in Colorado Springs, April 2015 and at the Australian Schizophrenia Conference September
2015. Following the presentation of the iBeep study at the University of Manchester,
teaching about physical exercise in early psychosis has now been included in the Master’s
course, Advanced Practice Interventions in Mental Health course at the University.

2.4 Commissioning for Quality and Innovation (CQUIN)
A proportion of GMW’s income in 2015/16 was conditional upon achieving quality
improvement and innovation goals agreed between GMW and any person or body they
entered into a contract, agreement or arrangement with for the provision of relevant
health services, through the Commissioning for Quality and Innovation (CQUIN) payment
framework.
For 2014/15 the value of the CQUIN payment was £2,927,138.
For 2015/16 the value of the CQUIN payment was £3,192,000.
At the time of writing we are pleased to report that we have achieved 100% of our agreed
CQUIN schemes up to Q3 for 2015/16 which is a reflection of the hard work of staff across
the organisation. Q4 Report is under construction and there are no anticipated compliance
issues. We would like to take this opportunity to say ‘thank you and well done’ to everyone
involved.
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We have 4 categories
of CQUINs - national,
Greater Manchester, local
CCG and NHS England. In
2015/16 these focused on
delivering improvements
in the following areas:

National indicators
Indicator N1a - Cardiometabolic Assessment
for Patients with
Psychoses
Implementation of
appropriate processes for assessing, documenting and acting on cardio metabolic risk
factors for inpatients with psychoses and community patients in Early Intervention psychosis
teams
Indicator N1b - Communication with General Practitioners
Local audit of communication with patients’ GP’s undertaken, demonstrating that, for
patients audited, an up-to-date care plan has been shared with the GP, which meets the
standards of the Academy of Royal Colleges and includes NHS number, ICD codes for all
primary and secondary mental health diagnoses, medications prescribed and monitoring
requirements, physical health conditions and ongoing monitoring and treatment needs and
Recovery focused healthy lifestyle plans
Indicator N2 - GM Crisis Concordat Partnership Working
We further enhanced our working between other mental health trusts, acute trusts, GMP,
NWAS and the Fire Service to deliver improved outcomes for patients and support effective
use of communities’ resources.
GMW have significantly supported delivering the aims and objectives demanded by the
Crisis Care Concordat. Some of this work has included the opening of dedicated section
136 Suites, working to reduce police time spent on 136 presentations and has improved
support and training for emergency service staff.
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Greater Manchester indicators
Indicator GM 1 - Employment & Mental Health
We implemented plans to help service users secure better employment and work outcomes.
Working in partnership on the Public Sector Reform agenda delivers improved outcomes
for individual patients and supports more effective use of public services and communities
resources.
Indicator GM 2 - GM Transformation IT and information CQUIN
In order to support the agenda for transformative IT and information. We have produced
a plan of how we will meet the aims of The National IM&T Strategy - 2020. We have
developed our new IM&T Strategy 2016-19 and that has received positive feedback. We
have also ensured that all our reception areas across the trust have patient WiFi Access.

Local CCG indicators
Indicator 1 - Clozapine
We have implemented a process for treating patients requiring Clozapine medication, in
their own home. This included the employment of a band 7 clinical lead to ensure this could
be carried out safely and consistently.
Indicator 2a - Screening in Early Intervention
Building on the previous year’s CQUIN, continuing to provide effective cardio metabolic
screening and health improvement for patients in Early Intervention teams. We recruited a
staff member per locality (3 total) who lead this work and have built effective relationships
with public health services.
Indicator 2b - Screening in Assertive Outreach
We now provide effective cardio metabolic screening and health improvement interventions
for patients in Assertive Outreach Teams. This also included the recruitment of one staff
member per locality (3 total) who lead this work and has built effective relationships with
public health services.
Indicator 3a - Safety - NHS Mental Health Safety Thermometer Collection
We have collected data on the elements of the NHS Safety Thermometer: self-harm,
psychological safety, violence and aggression, omissions of medication and restraint
(inpatients only).
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Indicator 3b - NHS Mental Health Safety Thermometer - Improvement
We have reduced the prevalence of Medication Omissions. Actions agreed to reduce the
number of patients declining medication including ward visits, reviews of medication,
increased information given to patients and training sessions for patients on medication.
Indicator 4 - Serious Incidents - Lessons Learnt
We have enhanced further our system and processes for the sharing of good practice and
lessons learned within the Serious Incident process between the Salford, Trafford and Bolton
directorates.
Indicator 5 - Older Persons Functional - Compliance with NICE Guidelines
We have undertaken a comprehensive review of compliance with NICE guidelines for older
adults with depression who are receiving care and treatment within GMW (Community and
Inpatient) services. The review takes account of NICE Clinical Guideline (CG90) - Depression
in Adults, and NICE Guideline (CG91) - Depression in adults with a chronic physical health
problem and compliance at Step 4 which outlines best practice for those older adults with
complex and severe depression. This ensures the application of best practice in secondary
care for older people who are diagnosed with depression.

NHS England Indicators
Our CQUIN scheme agreed with NHS England - included measures for all our specialist
services commissioned by NHS England (adult forensic, adolescent forensic, Tier 4 and Child
and Adolescent Mental Health Services, and mental health and deafness), as well as specific
schemes for each of these services. Schemes included:
MH1 - Secure services Active Engagement Programme
We developed the provision of an active engagement programme to involve all secure
service users in a process of collaborative risk assessment and management. The focus in
2014/15 was the development of an education training package for patients and qualified
staff around collaborative risk assessment and management. This CQUIN took forward the
practical application of the training.
MH2 - Supporting service users in secure/specialised services to stop smoking
This CQUIN consisted of three separate streams;
Stream 1: Strategy to improve the “smoke free” status of the service.
Stream 2: Adherence to NICE guidance PH48 for interventions whilst in secure services.
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Stream 3: Supporting continued cessation while on leave from the hospital and following
discharge / transfer.
MH3 - Deaf Recovery Package
This CQUIN was the 2nd year of a two year programme to develop a Deaf Recovery package
and local gate keeping processes. Year 1 concentrated on developing the recovery and
outcomes based package in conjunction with attendance at the national meetings. Year 2
involved implementing the recovery package across all deaf service users, and developing
clear local pathways including standardised gate keeping and assessment processes. There
is an expectation providers will be able to demonstrate recovery orientated practice in
identifying, planning and achieving goals and outcomes with deaf mental health service
users. As with other standardised packages this tool allows staff to assess and measure
the effectiveness of the specialist services they deliver and ensure service users do not
experience prolonged length of stays.
MH7 - Improving care pathway journeys
This CQUIN improved the pathways by ensuring better understanding of the admission and
discharge elements of the service pathway. Data generated by the CQUIN has enabled us to
work better with our partners.
MH8 - Mental health carer involvement strategies
This CQUIN builds on the Carer Involvement strategies developed during 2014/15 and
enabled us to evaluate the effectiveness of these strategies and further develop ways to
involve carers, family and friends at a local and regional level.
MH9 - Assuring the
appropriateness of unplanned
CAMHS admissions
We provided assurance about
the clinical appropriateness of
unplanned admissions to Tier
4 CAMHS (general adolescent
services) through a rapid multiagency review process to reduce
the number of inappropriate
admissions.
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Further details of the agreed CQUIN goals and achievements for 2015/16 and for the
following 12 month period are available on request from:
Tom Woodcock
Deputy Director of Contracts and Performance
Greater Manchester West Mental Health NHS Foundation Trust
Trust Headquarters
The Curve
Bury New Road
Prestwich
Manchester
M25 3BL
Tel: 0161 358 1677
E-mail: tom.woodcock@gmw.nhs.uk

2.5 Registration with the Care Quality Commission
(CQC)
Between 1 April 2015 and 31 March 2016 CQC undertook Mental Health Act monitoring
visits to the following GMW wards:
• Salford: Eagleton, Keats, Delamere, Chaucer
• Trafford: Bollin Greenways, Brook
• Prestwich: Eskdale, Dovedale, Copeland, Kingsley, Irwell, Keswick, Rockley House,
Derwent, Rydal, Ullswater, Lowry, John Denmark Unit, Borrowdale, Gardener Unit
• Hayeswater
• Recovery 1st: Dove, Cedar, Ash
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Areas for improvement identified on these visits have been rigorously addressed through
implementation of the provider action statements that we produce after each visit.
In June 2015 CQC published an inspection report on mental health crisis care in Salford.
The report identified many areas of good practice involving GMW including a strong
culture of partnership working, comprehensive care plans and committed staff with good
knowledge of the patients they cared for.

2.6 Data Quality
We recognise that high quality patient information promotes the speedy and effective
delivery of patient care and that accurate and timely management information, derived
from patient data, is essential to the planning and delivery of service improvements.
GMW submitted records during 2015/16 to the Secondary Uses Service (SUS) for inclusion
in the Hospital Episodes Statistics, which are included in the latest published data (January
2016). The percentage of records in the published data:
• which included the patients valid NHS Number was:
99.5%
• which included the patient’s valid General Practitioner Registration Code was:
96.6%

There is a rolling programme of work has been ongoing to assure the quality of data held
in our Integrated Clinical Information System (PARIS). In line with the requirements of the
Information Governance Toolkit, a number of audits have been completed during 2015/16.
These have included an independent review of clinical coding practices against national
standards. The internal coding process has been enhanced to include regular liaison and
discussion with clinicians.
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GMW will be taking the following actions to continue to improve data quality in
2016/2017:
• Continue to work with operational teams to embed Paris processes for accurate
recording of clinical activity
• Provide feedback and support to staff when data quality errors are identified
• Ensure a plan is in place to improve on previous scores in relation to the completeness
and validity check for data (Information Governance Toolkit)
• Revisit the existing process for involving clinical staff in validating the data they produce
• Audit data collection activities

2.7 Information Governance
We aim to deliver a standard of excellence in Information Governance by ensuring that
information is dealt with legally, securely, efficiently and effectively in order to deliver the
best possible care to our service users.
We have an established Information Governance Policy, which provides a framework for
the management of all service user, staff and organisational information. Implementing
the requirements of the Information Governance Toolkit is part of this framework. The
Information Governance Toolkit sets national standards for achievement to ensure that
organisations maintain high levels of security and confidentiality of information at all times.
GMW’s Information Governance Assessment Report overall score for 2015/16 was 82%
this is a maintenance of the previous year’s score, which has seen an improvement for the
previous 4 years.
GMW achieved 96.1% compliance in Information Governance training for available staff
and was graded as ‘satisfactory’ (green).

39

Quality Account 2015-16

2.8 Clinical Coding
The Trust was subject to Clinical coding audit in 2014/15. This was a pilot project
undertaken by Capita on behalf of the Audit Commission. As this was a pilot no formal
audit was undertaken in 2015/16, however GMW has implemented changes to the Clinical
Coding System following the issues highlighted by the Capita work.
Further mandatory audits are being introduced from 1 April 2016.
During the year a new Clinical Information System was implemented, and this involved
working closely with Clinicians to improve clinical coding. This work also enabled data
processes to be streamlined. GMW employ an accredited clinical coder to ensure all patient
episodes are coded accurately and comply with national standards set out by the Clinical
Classification Service. Assurance of the coding process in place at the Trust and accuracy
of the coded clinical data is established through external audit. The audit is commissioned
annually to comply with IG Toolkit requirement 514.
Fifty episodes, a total of 426 diagnosis and procedures were audited in 2015/16. The table
below shows the overall percentage of correct coding.

% Diagnoses Coded Correctly

% Procedures Coded Correctly

Primary

Secondary

Primary

Secondary

100.00

99.44

100.00

100.00

This result confirms that the clinical coding is of an extremely high standard and Trust
policies and procedures are working effectively.
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2.9 Department of Health Mandatory Quality Indicators
We have reviewed the required core set of quality indicators which Trusts are required to
report against in their Quality Accounts and are pleased to provide you with our position
against all indicators relevant to our services for the last two reporting periods (years).

2.9.1 Preventing People from Dying Prematurely - 7 Day Follow-Up
GMW achieved the Monitor target of >95% of patients on Care Programme Approach
who were followed up within 7 days after discharge from psychiatric inpatient care

The latest published benchmark results available for comparison of performance against
this indicator relate to Q3 2015/16. We have therefore also provided the Q1-Q3 position for
2014/15.
Our year end position for 2015/16 is provided in Section 3.3 of this Quality Account.

CPA 7 Day Follow-Up
Performance

Q1-Q3
2014/15 (%)

Q1-Q3
2015/16 (%)

GMW

97.9

97.6

National Average

97.2

96.9

Lowest Trust

95.0

83.3

Highest Trust

100.0

100.0
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GMW achieved the Monitor 95% target
as:
• All of our staff understand the clinical
evidence underpinning this target and
are committed to improving clinical
outcomes for patients
• We have appropriate and wellestablished mechanisms in place to
enable validation of data, monitoring
of data quality and robust performance
reporting from Team to Board and vice
versa
We intend to take the following actions
to consolidate this high performance, and
so the quality of our services, by:
• Continuing to raise awareness of the
importance of clinical evidence that
supports the achievement of this
indicator
• Identifying any potential training
issues, as they arise, regarding the
collection and timely recording of data and providing training to address these issues
• Continuing to develop our data quality policies and procedures to ensure they remain up
to date and that we maintain a consistent, high level of data quality
• Reviewing the operational delivery of the 7 day follow up procedure through analysis of
our governance information, for example serious untoward incidents, complaints and
associated learning events.
• Sponsoring audits to identify specific areas for data quality improvement and acting upon
the outcomes of those audits
• Contributing, where appropriate, to the data quality requirements of the Information
Governance toolkit

41

42

Quality Account 2015-16

2.9.2 Enhancing Quality of Life for People with Long-term Conditions Gatekeeping
GMW achieved the Monitor target of >95% of admissions to acute wards for which the
Crisis Resolution Home Treatment Team acted as a gatekeeper during the reporting period

The latest published benchmark results available for comparison of performance against this
indicator relate to Q3 2015/16. We have therefore also provided the Q3 position for 2014/15.
Our year end position for 2015/16 is provided in Section 3.3 of this Quality Account.

Gatekeeping
Performance

Q1-Q3
2014/15 (%)

Q1-Q3
2015/16 (%)

GMW

99.3

99.3

National Average

98.1

96.9

Lowest Trust

82.7

55.0

Highest Trust

100.0

100

We consider that this high percentage is for the same reasons outlined in 2.9.1 above.
We intend to take the actions described in 2.9.1 above to consolidate this high performance
and so the quality of our services.

2.9.3 Ensuring that People have a Positive Experience of Care - Readmissions:
The percentage of patients aged (i) 0 to 15 and (ii) 60 or over readmitted to a hospital
which forms part of the trust during the reporting period 2015/16.

(i) 0-15 = 4% (1 readmission)
(ii) 60 and over = 4.27% (13 readmissions)
We consider that these percentages are as described for the reasons outlined in 2.9.1
above.
We intend to take the actions described in 2.9.1 above to improve this percentage, and so
the quality of our services.
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2.9.4 Ensuring that People have a Positive Experience of Care - Staff
Survey
Based on responses to the 2014 and 2015 staff survey, our performance against this
indicator is as follows (It should be noted the staff survey comparison group is against 29
other Mental Health/LD Trusts):

Q21d ‘If a friend or relative needed treatment, I would be happy with the standard of care
provided by this organisation’

GMW

MH/LD Trust
Average

2015 Survey

65%

59%

2014 Survey

61%

60%

As recommended, we used an independent approved contractor to run the Staff Survey and
the Staff Friends and Family Test on our behalf in 2014 and 2015. Approved contractors
provide both a high quality service and value for money.
We consider that these percentages are as described for the following reason:
• The survey is carried out by an independent contractor following national guidelines.
• We Listen to our staff and act on feedback received from the staff engagement processes
across the Trust.
We intend to take the following actions to improve this percentage, and so the quality of
our services, by:
• Continuing to provide opportunities for staff engagement and listen to our staff and act
on feedback
• Taking forward immediate actions on the areas for improvement including addressing
concerns regarding violence and aggression and bullying and harassment.
• Supporting directorates to continue to run their own individual Staff Survey Action Teams
to improve staff experience and future years’ results
• Providing feedback/communications to staff setting out the changes arising as a result of
the staff survey feedback and sharing good practice across the Trust.
• Promoting positive messages at regular intervals from the Staff Survey/Staff Friends and
Family Test to share the positive views of staff regarding the Trust.
• Delivering corporate message to all staff with regard to staff survey results
• Publicising progress, developments and areas for improvement within our Annual Report.
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2.9.5 Ensuring that People have a Positive Experience of Care Community Mental Health Patient Survey
The Trust’s ‘patient experience of community mental health services’ indicator score with
regard to a patient’s experience of contact with a health or social care worker

To determine our performance against this indicator, we have calculated the mean score
achieved against the following four questions in both the 2014 and 2015 NHS Survey of
people who use community mental health services:
Survey Section - Health and Social Care Workers:
•
•
•
•

Did this person listen carefully to you?
Did this person take your views into account?
Did this person treat you with respect and dignity?
Were you given enough time to discuss your condition and treatment?

Performance

Experience of Care (Score out of 10)
2014 Survey

2015 Survey

GMW

8.3

7.6

Lowest Trust

7.4

6.8

Highest Trust

8.6

8.2

We used an independent approved contractor (Quality Health) to run the Community
Patient Survey on our behalf in 2014 and 2014. 2014 and 2015 figures for the lowest and
highest scoring Trust are as provided by the CQC. GMW’s results in 2015 were very positive
overall, indicating that individuals accessing the Trust’s community mental health services
were pleased with the care they received and that the vast majority had a good experience.
GMW compared well to other Trusts and was in the top 20% for service users reporting
they were always treated with dignity and respect. No responses were benchmarked worse
than average.
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We intend to take the following actions to improve the responses, and so the quality of our
services, by:
• Sharing the outcomes of our Community Survey across the Trust -including publicising our
achievements
• Identifying locally-specific actions to be taken within individual Directorates/services and
following through on this
• Noting any links between issues identified in the Survey scores and other quality
improvement initiatives
• Maintaining the emphasis on the findings of the community survey and the agreed
actions for implementation throughout the year, continuing local staff engagement
workshops

2.9.6 Ensuring that People have a Positive Experience of Care Friends and Family Test (FFT)
During 2015/16, Greater Manchester West has introduced the FFT to all of its services.
The initiative has been supported by a national CQUIN and has provided service users the
opportunity to provide some real time feedback on their care and treatment experience.
GMW has used a variety of methods to ask the FFT question; in our inpatient services we
have used hand held devices with a web based survey asking the FFT as well as other service
user experience questions, in the community we have used either postcards in reception
areas or via SMS text messages, and for some of our service users we have sent out a paper
survey with the FFT post discharge. The FFT question is asked at various different milestones
in a service user’s journey throughout
their treatment or on discharge from
services.

How likely are you to
recommend our services
to friends and family if
they needed similar care
or treatment?
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During 2015/2016, we have seen a steady increase in our FFT submissions to NHS England,
resulting in around 3,400 service users answering the FFT (see pie chart below)
FFT Results 1st April 2015-31st March 2016
1857
914
202
134
139
151

How likely are you to recommend our services to
friends and family if they needed similar care or
treatment?
151
139

134
202

Extremely Likely
Likely
1857
914

Niether Likely Nor Unlikely
Unlikely
Extremely Unlikely
Don't Know

The FFT has an additional free text box that encourages further feedback; here are some
typical comments from the service users who completed the FFT in 2015/2016;
‘The nurses always have time to listen to me’
‘The consultant spoke to me like I was a human being and let me contribute to the
conversation and listened. Simple but important’
‘Helped me hugely with my issues, very understanding but challenging in the right
way. I know that if I need the service again that they will be there.’
‘Your treatment feels as though it’s personal’
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Occasionally we receive feedback
where people are dissatisfied with
the service they have received and
wherever we receive such feedback
we take action to improve. Examples
of where people have said;
“The ward is boring” - what have
we done? We have developed roles
for service users and volunteers to get
engaged with providing activities for
example at the Chapman Barker Unit
they have a volunteer doing art therapy classes.
“I didn’t get enough information about my medication” - what have we done?
We have added a session at our Recovery Academy to include medication awareness, cofacilitated by a service user with lived experience and at all of our medicines management
training sessions we promote a medication website for professionals to download
information leaflet for service users.
What happens with the results?
The information collected has given us invaluable feedback on what service users think
of the care and treatment they have received, which along with other ways of gathering
feedback, has helped us to make improvements and scope how we deliver services in the
future. The monthly results are published and available on NHS Choices (also via GMW’s
webpage).

2.9.7 Treating and Caring for People in a Safe Environment and
Protecting them from Avoidable Harm - Patient Safety Incidents:
The number and, where available, rate of patient safety incidents reported within the
Trust, and the number and percentage of such patient safety incidents that resulted in
severe harm or death
We are always saddened to hear about any patient safety incidents that have resulted
in harm and through our incident management process we strive to understand any
contributory factors to the incident and lessons which we can learn.
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Our incident reporting over the last eighteen months has continued to increase
demonstrating the Trust’s commitment to a consistent, transparent culture of reporting to
enhance learning and mitigate future harm. The table below provides data on the number
of incidents that have been reported by the Trust to the NRLS and compares this data
against the national average along with the highest and lowest incidents reported by other
mental health organisations. The data indicates that the number of patient safety incidents
that result in severe harm / death is low in comparison to the number of patient safety
incidents reported.

Greater Manchester
West MH Foundation
Trust

Total number of
incidents for Mental
Health Organisations

Highest value
reported from any
Mental Health
Organisation

Lowest value reported
from any Mental
Health Organisation

Reporting Period

Number of
incidents
occurring

Rate per 1000
Bed days

Number of
incidents
reported as
severe harm

Percentage
of incidents
reported as
severe harm

Number of
incidents
reported as
death

Percentage
of incidents
reported as
death

April 15- Sept
15

3,259

33.29

4

0.1

17

0.5

Oct 14- March
15

2,567

27.79

0

0.0

12

0.5

April 14-Sept 14

2,294

22.99

5

0.2

22

1.0

April 15- Sept
15

144,850

Data not
available

492

0.3

992

0.7

Oct 14- March
15

135,995

Data not
available

500

0.4

941

0.7

April 14-Sept 14

134,187-

Data not
available

464

0.3

897

0.7

April 15- Sept
15

6,723

75.08

74

1.1

2

0.0

Oct 14- March
15

5784

65.84

122

2.1

0

0.0

April 14-Sept 14

5852

39.36

31

0.5

56

1.0

April 15- Sept
15

8

Data not
available

0

0

0

0

Oct-14-Mar 15

8

0

0

0.0

0

0.0

April 14-Sept 14

4

0

0

0.0

0

0.0

Data Source: National Reporting and Learning System (NRLS): Mental Health Organisations - Organisational incident data
by organisation (Next data release Oct 2016)

In this eighteen month period of reporting all incidents reported as deaths were service
users who were in contact with our outpatient services. These deaths were confirmed by
the coroner has taken own life, misadventure, open conclusion, narrative or physical health
related issues. There was 1 inpatient death with a narrative verdict confirmed by the coroner.
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The number of severe harm incidents reported during April 2014- September 2014 and
April 2015- September 2015 were attributed to incidents that resulted in harm linked with
falls, self-harm and I recorded due to a delay in treatment.
During 2016/17, through a CQUIN agreed with our commissioners we are reviewing our
current Suicide Strategy to further develop our intentions over the next five years of how
we will continue to develop our services and work with partners within the local health
economy to achieve a reduction in suicides.
The Trust considers that the data is as described for the following reasons:
• Policy - The Incident, Accident and Near Miss Policy and Procedure (2015-20) is regularly
reviewed in light of national guidance on incident management. All staff are consulted
on any amendments to the policy; the policy is signed off by the Trust’s Risk Management
Committee which is accountable to the Audit Committee a sub-committee of the Trust
Board. Only the latest version of the policy is accessible for staff. This policy provides a
framework for all Trust employees to identify, manage and report incidents in order that
learning can take place. The policy ensures that reported incidents are analysed to identify
their root causes and to evaluate the likelihood of reoccurrence - this enables effective
mitigating controls to be put in place.
• Integrated Risk Management System (Datix) - All incidents are recorded on, and
managed through, the web based Integrated Risk Management System (Datix). Our staff
receive training and dedicated on-going support with Datix. This web-based system
enables prompt sharing of accurate, timely information, which underpins our approach
to risk management and increases our safety profile. This system enables the prompt
recording of any patient incidents directly into PARIS, the electronic patient clinical record.
• External Reporting - All of our patient safety incidents are reported weekly to the
National Reporting and Learning System (NRLS) via Datix and to external regulators as per
policy and to commissioners as per individual contracting arrangements.
The Trust has taken and intends to take the following actions to continually improve and
sustain our robust incident management reporting by:
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• Review and Lessons Learned - All serious untoward incidents are reviewed by an
Executive Review Panel on a weekly basis. This panel involves two executive directors
and is responsible for commissioning more detailed and, where required, externally-led
investigations to establish the root causes of serious untoward incidents. The reports
identify any key lessons that need to be learned and clinical services are required to
produce plans to address any shortcomings. The findings of the reports and the lessons
learned are reviewed by the Quality Governance Committee and the Trust Board. Lessons
learned and good practice are shared across the organisation enabling other services
to reflect on their own practice and to identify any training issues, which are then
incorporated into our annual training plans. The sharing of learning is cascaded in the
monthly lessons learnt posters, monthly screenshots quarterly governance newsletter,
lessons learnt events and team meetings. In addition our lessons learnt are shared with
commissioners through the Quality Monitoring Group and Contract meetings.
• Quality Walkabouts - Commissioners continue to be supported to undertake quality
walkabouts. These walkabouts enable commissioners to speak with front line staff
delivering care and with service users and their carers’. These conversations provide
further assurance on how we embed the quality agenda in clinical services. The learning
from these walkabouts are discussed at senior leadership team meetings, service team
meetings and formally discussed at the Quality Governance Committee.
• Duty of Candour -Our Duty of Candour policy has been embedded within our incident
management processes during 2014/15. This policy supports clinicians to be transparent
and apologize, seek the views of service users during any incident investigation and
offer supported reading of the investigation report. The use of this policy is evidenced
through our Datix system. Senior staff receive externally commissioned training on the
implementation of this policy. The implementation of this policy is monitored through the
Trusts monthly Board Performance Report.
• Continually improving incident reporting and maintaining our culture of learning
- All staff continue to be encouraged and supported to report incidents. All staff receive
training on our incident process and associated policies, which actively encourage the
reporting of patient safety incidents directly involving our service users. Other initiatives
to support incident reporting include our Datix Help Line, our governance newsletter and
lessons learnt events that occur following serious untoward patient safety incidents. NRLS
incident benchmarking data is discussed at our Quality Governance Committee, shared at
senior leadership team meetings and discussed at Quality meetings with commissioners.
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Benchmarking data reports from the NRLS demonstrates that we have a consistent
incident reporting culture with a low degree of harm, this was also highlighted during our
CQC inspection in February 2016.
Other developments introduced to enhance the therapeutic environment and promote
recovery include:
• Safewards - The Trust has continued to deliver the
Safewards model which enhances the therapeutic
environment by facilitating proactive staff and
patients’ group meetings, engaging patients in
decision making about the clinical environment
and their own care, supporting the writing of
discharge messages whereby patients who are being
discharged leave positive messages for current and
future patients about their care and time spent on
the ward.
• Positive & Safe Programme - During 2015/16 the
trust committed to this important work by adding this to the quality priorities (Priority 7).
Throughout the last twelve months the Positive and Safe Leadership group has delivered
on this agenda by: participating in 3 DoH benchmarking exercises on restrictive practice,
feedback confirmed limited use of prone restraint and seclusion, improving transparency
of reporting by updating Datix to reflect all techniques used including de-escalation and
debrief, ensuring that the Trust Board was cited on our individual Trust position around
PMVA and techniques used, agreeing and piloting my positive support plans and holding
a Positive & Safe Conference in 2016 with Guy Cross (guest speaker), from the DoH.
The Trust will continue to promote least restrictive practice throughout 2016/17 thereby
supporting a culture of positive leadership and professional practice to deliver care and
support which keeps people safe and promotes recovery
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PART 3 - Review of Quality
Performance in 2015/16
3.1 Delivery of Quality Account Priorities
for Improvement in 2015/16
We have made significant progress against all 8 of our 2015/16
Priorities for Improvement. Summaries of our key achievements are
detailed in this section. Each achievement reflects the commitment of
our staff, service users and carers to continually improving quality.
We have provided evidence of our key achievements with patient
stories and case studies describing some of the projects or initiatives
funded by our ‘Dragon’s Den’ in 2015/16. Each year, staff are invited
to bid for investment from our ‘Dragons’ in projects that will help
us meet our Quality Account priorities. In 2015/16, we awarded
approximately £150,000 to services with creative proposals for
improving standards of care. Some of the projects link directly to
a Quality Account priority, whilst others cut across a number of
priorities.

Priority 1: Psychological Therapies - Improving
Access and Outcomes
2015-16 saw continued developments for Quality Account Priority 1
in Primary Care Psychology (including IAPT) services, Secondary Care,
and Specialist Services. In summary:

Primary Care Psychology (including IAPT) Services
GMW provides Improving Access to Psychological Therapy (IAPT)
services for common mental health needs at Steps 2/3 in Trafford,
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and Steps 3 in Bolton and Salford,
all three districts also providing
primary care psychology services
for more complex service users
(Step 4).
During 2015-16 a new leadership
model was introduced to
support quality and productivity
improvements across the 3
services, the post of Strategic
and Management Lead - GMW
Primary Care Psychology (including IAPT) services being established, with a pan-district
Management Board in place to support strategic action planning.
IAPT services have nationally-set outcome targets for waiting times and recovery.
IAPT - over 65s - operated a self-generated aspirational target of 12% (which was based
on the statement in the DOH’s document “Talking Therapies: A four-year plan of Action”
(2011).
An audit conducted some time ago demonstrated that once referred, service users aged 65+
were more likely to enter treatment than those aged less than 65 years, so we are confident
that there is no age discrimination in our processes of converting referrals to treatment.
The strategy has been therefore for local IAPT teams to work closely with referrers to raise
awareness of the fact that the services accept referrals of those aged 65+ and the potential
value to those individuals of psychological intervention for anxiety/depression.
Waiting Times: 75% of service users to wait no more than 6 weeks from referral receipt
to first treatment, and 95% of service users to wait no more than 18 weeks from referral
receipt to first treatment. GMW services combined consistently met these targets, but there
is variation between districts, action being taken to address these.
Recovery: CCGs have a mandated target to achieve and sustain a 50% recovery outcome at
IAPT Step 2 and 3. In Trafford, where GMW provide both Step 2 and 3 services, the 50%
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target was consistently met. However, as noted above, GMW in Bolton and Salford do not
provide Step 2 services (in which recovery rates are expected to be higher than that at Step
3 due to lesser client complexity at Step 2). Their recovery rate at Step 3 fell below 50%,
but this should be seen as a ‘contribution’ to the CCG target - the expectation that when
combined with the recovery data from other Step 2 providers, the CCG 50% target will be
met.
Significant progress was made in year on other objectives for IAPT services. For example,
the percentage of those in treatment aged 65 yrs and over had risen in Bolton, Salford and
Trafford during Q3 to 4.5%, 9.0% and 8.4% respectively, compared to 3.5%, 2.1% and
6.2% in the same period one year ago. In addition, formal reporting of clinical outcomes
measures (‘reliable improvement’) was introduced for Step 4 services in Salford and Trafford,
and for the Salford Older Adult Primary Care Psychology services.
In addition, a £1.5m tender was won by GMW to provide an IAPT compliant Talking
Therapies Service, to be delivered in parallel with the expansion of the Personalised Support
element of the existing Working Well programme in Greater Manchester. The Working Well
programme, which began in March 2016, following a two-year pilot, is a high profile cofunded service between Greater Manchester Combined Authority, The European Social Fund
and Whitehall, designed to tackle the persistently high numbers of workless residents in
Greater Manchester. The service supports a specific group of benefit claimants who have not
found employment after completing the Work Programme.

District Secondary Care Services
Over the past 3 years a strategy to develop and implement local services pilots in secondary
care services (aligned with the Acute Care Pathway Redesign, NICE Guidance and the
national IAPT-Severe Mental Illness programme) has been in implementation, focussing on
improving access to:
• Cognitive Behavioural Therapy (CBT-p) for people with Psychosis and Bipolar Disorder
• Family Interventions (FI-p) for people with Psychosis and Bipolar Disorder
• Personality Disorder Pathways (PDp) and Structured Clinical Management (SCM) based
around a Personality Disorder Strategic Framework for District Services.
Funding to support these pilots was secured through bids to GMW Dragons’ Den, the
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Multi-Professional Education and Training budget, enabling significant progress to be
made, in particular in Family Interventions and Personality Disorder, all three districts now
having functioning FI-p and PDp/SCM pathways. This followed delivery of clinical training
at introductory and practitioner level, along with supervisor and service manager training.
While the CBT-p pilot succeeded in training nursing staff to practitioner level with the
Trafford CMHTs, they were unfortunately recruited into full-time CBT practitioner posts with
other GMW services (Early Interventions).
No further internal funding is available to support further expansion of the CBT-p pilot,
although new Department of Health funding for CBT-p and FI-p has been made available
for Early Intervention Services (to support their capacity to meet new mandated access and
quality standards). Significant learning has been derived from the pilots however which will
support service transformation in future years, and the delivery of CBT-p training by the
GMW CBT Training Centre in support of the pilots was essential in the Centre’s successful
recent bid to be one of the national providers of CBT-p for Early Intervention services.
Other secondary care psychological service development occurred in year, including the
interim appointment of a pan-district Older Adult Specialty Consultant Clinical Psychologist.

Specialist Network Services
Work to improve psychological services within each specialist area has continued:
Adult Forensic Mental Health: The range of evidence based therapy approaches
available for service users has been increased through staff training in Schema-focussed
and Mentalization-based therapies. In addition, Getting Involved Groups (GIG) have been
established and implemented across the whole service.
Substance Misuse Services: The range of evidence based therapy approaches available
for service users has been increased, with three staff members undertaking CBT Certificate
training, and eight undertaking a mindfulness teaching practice course. In addition, a new
group programme was developed and implemented at Chapman Barker Unit (using node
link mapping, CBT and recovery principles), this being currently under evaluation. Also,
group work has been developed for service users using stimulants, and where there are
problems relating to self-esteem. A guide for staff to record PSI interventions within PARIS
was developed and disseminated, with quarterly reporting now in process.
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Child and Adolescent Services: Following appointment of the new Specialty Consultant
Clinical Psychologist, work has progressed to improve in-reach services, access to art and
music therapy. New models of care, standards and expectations for psychological service
input to Child & Adolescent services were agreed, including standards for numbers of
contacts and sharing of formulations. Both in-patient services continue to report outcomes
in line with their service specification. Outcomes evaluation for the services is led by the
psychology team, with outcome data being incorporated into the CPA process. Finally,
sessions of attachment-based training (PACE) have been delivered across CAMHS services,
secure children’s’ homes and the Gardener Unit. Meetings are planned to develop a CAMHS
induction package with contributions from psychological therapy.
Specialist Community Psychological Services: Red House Psychotherapy Service:
The move of location from the Red House building to St James House was completed
successfully, improving physical access to the service for those service users and carers with
physical disabilities. The service maintained a position of zero waiters more than 18 weeks
throughout the year, and is now fully staffed. Monthly performance reports are prepared, in
addition to an annual report in which both productivity and quality are addressed.
Mental Health and Deafness: Following appointment of a dedicated Clinical Psychologist
for the John Denmark Unit, work is ongoing to increase use of the sensory room, and
to develop and improve the delivery of patient information, through the use of available
technologies. A review of Art Therapy provision was also undertaken and learning from this
will be used to develop an action plan.
Neuropsychology: an audit of Neuropsychology skills/qualifications amongst psychological
practitioners across the Trust was undertaken to inform development of a strategy to address
any gaps in Neuropsychology provision.
Eating Disorders Service: The range of evidence based therapy approaches available for
service users has been increased, some EDS staff receiving training in Cognitive Analytic
Therapy. The move of location to St James House was completed successfully, improving
physical access to the service for those service users and carers with physical disabilities.
Monthly reports including activity and waiting time, outcomes and service user feedback
data now prepared and reported, in addition to an annual report in which both productivity
and quality are addressed.
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Early Detection Intervention and Treatment in Psychosis Teams (Wigan and Salford):
the teams are now near full staffing, with recruitment to new CBT Therapy posts completed.
Monthly performance reports are prepared, in addition to an annual report in which both
productivity and quality are addressed.
Military Veterans: The Specialist Network was successful in bidding for the Military
Veterans IAPT Service (Cheshire and Merseyside) with an intensive planning and recruitment
campaign starting in Q1. Staff, including a new clinical lead, were appointed in Q2 and
will all be in post by the end of Q4. The model of care and operational policy are prepared.
Service users are now being seen through a carefully managed handover from Pennine Care.

Dragons Den Case Study
Quality Account Priority 1: Psychological therapies - improving
access and outcomes
Building Capacity in GMW to deliver mindfulness-based interventions
The success of mindfulness in all areas of mental health and wellbeing has been widely
publicised. Whenever GMW has hosted mindfulness courses, the feedback has always been
overwhelmingly positive and participants have asked for more in-depth training so they
practise mindfulness more frequently.
Mindfulness-Based Cognitive Therapy (MBCT) is recommended for preventing relapse
in recurrent depression (NICE CG91) and forms a core part of treatments for Borderline
Personality Disorder and preventing relapse of addictions. There is also emerging evidence
on its effectiveness in the treatment of psychosis and there has been an enormous amount
of interest in mindfulness across the Trust although - this has not been matched by training
to achieve sufficient competency to teach the skill to others.
This was something which Dr Rory Allott, Clinical Psychologist for the Early Intervention
Team and Aaron Hallam, service user and Recovery Academy Teacher wished to address.
They put in a bid into the Dragon’s Den for £10k to train and establish a group of
competent mindfulness practitioners and teachers across the Trust.
Dr Allott and Aaron have proposed that up to 16 practitioners and service users from across
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the Trust in key positions where mindfulness might be - or already is - being used, enrol on
an onsite training course which will lead to a level of competency sufficient to meet the
good practice guidelines of the UK mindfulness network.
This project increases the availability of NICE-compliant, evidence-based psychological
therapies across the Trust which directly meets the Quality Account priority of improving
access and outcomes to psychological therapies.

Priority 2: Delivering Service Improvements by Listening to and
Learning from Service User Feedback
There has been early implementation of the Friend and Family Test with phased expansion
across the Trust and this is now fully implemented and embedded in GMW.
We Have developed a service user and carer engagement policy that incorporates our
strategy for how we collect and respond to feedback whilst demonstrating how this
supports service improvement and delivery. This Policy also details the different ways in
which we ask for feedback.
Feedback themes and improvement stories are shared at the Trust service user engagement
and experience meeting and are reported in the quarterly performance reports.
We have developed a strategy for service user engagement in Q4. To ensure the aims of
the strategy are achievable, we have ensured all services have been consulted prior to its
development and implementation. During quarter 3, the service user engagement and
experience leads have delivered a number of away days for each service to self -assess
themselves against the service user engagement policy, ensuring the key objectives are
being met and developing local action plans to scope the future trust strategy.
GMW has a robust governance structure that demonstrates how feedback is communicated
to staff and service users locally. Additionally, posters are displayed in services to
communicate improvement stories, for example the ‘You said, We did’ initiative. GMW also
publicises feedback and improvements via its webpage.
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There are a range of methods used to collect feedback across GMW’s footprint, For
Example, paper surveys, text messages, kiosks, electronic surveys, local community meetings
and postcards. GMW also promotes the use of web based feedback mechanisms such as
Patient Opinion and NHS Choices.
A community survey is currently being developed. A briefing paper is currently being
developed to explore installing kiosks in our community bases or recruiting volunteers to
support the delivery of the electronic survey.

Dragons Den Case Study
Priority two - Listening to and learning from service user feedback
Digital gamebook
In the digital era, gamebooks are a popular genre of mobile-device engagement. They put
the reader at the heart of the story and allow them to make difficult and daring choices.
Ziggy’s Wish is a creative social enterprise based in Manchester who connect those who
want to engage with individuals who will benefit from engagement, using a range of
narrative techniques. They put in a joint bid with GMW’s Psychosis Research Unit (PRU) to
devise and develop a digital gamebook for mobile devices: one that is specifically designed
to engage with those who are experiencing social disability through psychological distress,
and to empower them through the choices they make.
Directly meeting priority two, the joint bidders requested £10k to fund phase 1 which
would cover the narrative research and development of the gamebook - mainly aimed at
young people. This has involved identifying and understanding the target user group (15 to
25 year olds) in terms of their current digital choices for entertainment and interaction.
Ziggy’s Wish and the PRU have established a cross-media, cross-sector steering group for a
series of meetings across phase 1 (this includes the art sector, research sector, community
sector including experts by experience, health and social care sector, technical research
sector and the gaming sector) to ensure the gamebook’s voice is fully representative,
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inclusive and connecting.
Both organisations have identified the key psychological profiles, illnesses, problems and
therapies to be written into the story’s underlying architecture. They are also working on
relatable, empathic character and story world development, including back story and 2D
and 3D representation.
This gamebook is a fresh and effective way of supporting many priorities, including listening
to and learning from service users and overcoming stigma.

Priority 3: Recovery - Improving Outcomes through the Delivery of
Recovery-Focussed Services
This year has seen some
excellent developments in
relation to recovery across
GMW.
There has been excellent
take up of courses of the
Sixth Recovery Academy
Prospectus and the
Seventh version has been
released end of March
2016. The Recovery
Academy now has over
2,600 students, delivers
over 50 courses, with six new courses this term. The qualitative research study emanating
from the recovery academy has been accepted for publication in a peer review Journal.
The move to the Curve has been a great success with the Recovery Academy being located
within this exciting new space. There continues to be an emphasis on the Recovery Star and
there is an understanding that the dialogue tool is likely to be recommended nationally as
the recovery tool for Early Intervention Psychosis.
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Dragons Den Case Study
Priority 3 - Recovery: improving the outcomes through the delivery
of recovery-focused themes
The John Denmark Unit (JDU), GMW’s
National Centre for Mental Health and
Deafness is one of three NHS centres offering
inpatient services for deaf adults in the UK.
It provides high standards of specialist NHS
services to adults who are deaf and their
primary mode of communication is British
Sign Language (BSL), however they have
varied competence and proficiency.
Deaf people cannot access information in the same way that a hearing person can, if their
first / preferred language is BSL. Therefore, communication and information for service
users must be adapted according to their individual needs. This can be a difficult task to
implement when information often needs repeating and is highly individualised. Currently
service users only have access to information at the point of discussion via an interpreter or
a competent signing staff member.
Studies have shown that deaf people, due to differences in culture and linguistics have
difficulty accessing healthcare information and have difficulty communicating with
medical providers. This suggests that deaf people do not have the same equitable access
to personalised healthcare. It also shows that information relating to a deaf person’s
healthcare is not personalised and delivered in their first language that can be referred back
to.
The JDU put in a £10k bid to the Dragons to have handheld tablet devices in each bedroom
which would have applications containing information regarding housekeeping, their care
and recovery, which would serve as reminders and prompts. This information needs to be
delivered on a handheld device as BSL is a visual, fluid language which cannot be placed on
to a static medium such as paper. The tablets will also give the service user the ability to
relay messages to their multi-disciplinary team in BSL.
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The aim of this is to enhance service user satisfaction; improve their understanding of their
care and treatment; increase the level of transparency; improve communication; promote a
better therapeutic alliance between the patient and the clinical team; reduce the length of
stay; facilitate greater retention of information and increase service user involvement with
recovery-focussed activities. This will be achieved by ensuring all inpatient service users
have key information relating to their mental health, their rights, their CPA documentation,
therapeutic information, recovery goals and information. Letters will be received,
communicated and available in their preferred language, as and when the service user needs
it. The use of devices will be beneficial in bringing about change and helping service users
to have more involvement in their mental health and recovery.

Priority 4: Improving Carer Identification, Involvement and
Engagement
There has been a lot of work over the past few years with this priority area, so much so
that the lead Carer Governor commented on how fantastic the support is and how it is
embedded into local practice and there are well established networks. For that reason our
Board has agreed that this is now not required to be identified as a priority for 2016/17
In 2015/16 we said we would:
Build on the Triangle of Care (TOC) initiative achievement from 2014/2015 and
revisit inpatient TOC action plans and refresh as appropriate
All inpatient wards have throughout 2015/2016 reviewed and refreshed their Triangle of
Care Action Plans and are working towards continued improvements in supporting carers
Commence the review of the Trust’s Carers Strategy and formulate a new Carers 3
year strategy from 2015 - 2018 by October 2015.
The Carers Strategy (2011 - 2014) has been reviewed through a series of consultation events
with carers that took place in Carers Week 2015 (June).
Maintain the standard of 80% of identified carers being contacted within 72 hours
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of admission to an inpatient ward and given information on ward procedures and
the opportunity to raise any issues with staff.
Throughout the whole of 2015/2016 a minimum of 80% of identified carers have been
contacted by ward staff within 72 hours of admission for the purpose of information sharing
and improving communication.
Information Packs:
Achieve the requirements of the KPI to ensure that carers of people within community
settings are given information packs within 10 working days from referral.
Ensure that identified carers of services users from, Adult Forensic Services Community;
Eating Disorder (The Willows) and Substance Misuse Services across the Specialist Network
are given information packs within 10 working days from referral
To facilitate this work programme the following actions have been agreed
• Q1- Agree content of carers packs
• Q2 - Carers packs finalised and printed, timescales agreed and leads identified
• Q3 and Q4 - Roll out, monitor and review
Within the early part of the year the Community Teams worked together to agree the
content of the information packs. From August 2015, the agreed Carers Packs have been
being provided to identified carers within 10 days of referral.
Carers Awareness Training:
Maintain the standard 80% of all staff to have completed Carers Awareness Training within
the last 3 years by March 2016
Throughout 2015/2016 we have continued to ensure that a minimum of 80% of all staff
have completed Carers Awareness Training within the last 3 years.
Hold a Trust Wide Annual Carers Listening Event and formally launch the revised Trust Carers
Strategy and provide quarterly updates on progress.
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The Trust Wide Annual Carers Event was
held on 29th January 2016 in the Curve. All
Directorates across the Trust were represented
with approximately 80 attendees at the event
(20 of these were carers). The new GMW
Carers Strategy and (2015 - 2019) and Carers
Charter developed after consultation with our
staff and carers across the organisation was
launched at this event.
Maintain our commitment to listening to and learning from carer feedback by:
• Undertaking an annual Carers Survey in both district and specialist services for carers of
people who are in contact with our community services.
The annual community carers surveys for both District and Specialist Services was
undertaken in Q3.
For District Services 1,468 questionnaires were sent out and we received 234 responses.
The response rate was lower than we had hoped at 16%, however 75% of carers who
responded rated the service as either satisfactory, good, very good or excellent.
For the Specialist Services 34 questionnaires were sent out with only 6 responses received
with 100% of carers rating either satisfactory, good, very good or excellent.
• Increasing the number of carers assessments offered to identified carers in district services
from 80% to 90% by March 2016.
Up to the end of Q3, the number of Carers assessments offered has increased form 80% to 85%.
• Completing discharge questionnaires with identified carers of all service users discharged
from our district inpatient services.
We have continued to send all identified carers of people discharged from inpatient care a
questionnaire to elicit feedback on their experience
• The specialist services network will convene two carer’s events per year to obtain carers
feedback.
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• The specialist services carers lead will update on progress from events to the quarterly
Carers Strategy Group.
Two events have been held, the first event in June 2015 coincided with National Carers
Week, and the second event was held in November 2015. Both these events evaluated
extremely well.
• The carer’s kiosk will be utilised throughout the year in Edenfield, Chapman-Barker Unit, John
Denmark Unit, Gardener Unit and Junction 17 inpatient area to obtain carers feedback.
Other key achievements:
We have produced a guide for all staff on how to identify and record support offered to
carers within PARIS.
We have continued to produce the quarterly ‘Who Cares’ newsletter which is distributed to
our carers and staff.
We were successful in a bid for funding from the 2015 Dragons Den to develop carer
leaflets in 6 languages: Urdu, Guajarati, Punjabi, Arabic, Polish and British Sign Language.

Dragons Den Case Study
Priority 4 - Improving access to family intervention for families
living with psychosis across GMW
It is very difficult for people to understand the behaviour of a family member who is
experiencing psychosis. Misunderstanding, miscommunication, criticism, hostility and
emotional over-involvement are common, all of which are likely to reduce the likelihood of
positive recoveries for the individual living with psychosis. Family members themselves also
become open to the risk of developing clinical problems such as anxiety and depression
due to living within this challenging dynamic. If left unchecked, these corrosive patterns
of behaviour can lead to the breakdown of the family unit which can leave clients with
psychosis without their familiar, long-term support - often when it is most needed.
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NICE has recognised the impact of this and recommends Family Interventions (FI) be
offered “to all families of people with psychosis” (NICE, 2014), as well as for all families
experiencing Bipolar Affective Disorder (NICE, 2006).
Three of GMW’s clinical psychologists - Dr Joanne Green, Dr Ian Lowens and Dr James
Dixon - approached the Dragons for almost £8,000 to directly address this issue within the
organisation. Although GMW is in a position to offer some FI training, places are restricted
due to the limited number of staff across the Trust who have completed the nationally
recognised training for the trainer’s course.
The bid aimed to fund three further GMW employees who have already completed the basic
FI training to go on to complete the training for trainer’s course, who will in turn, be able to
train more multidisciplinary staff.
The focus of building more FI capability within the GMW workforce is in line with the
national plan to extend the Increasing Access to Psychological Interventions to secondary
care clients and this bid is part of the current GMW pilot project chaired by Aidan Bucknall.
This pilot is focused upon increasing structured psychological skills within multidisciplinary
secondary care staff within the Trust.
The successful bid means that 35 members of GMW staff will be trained to deliver
behavioural family interventions in 12 months’ time. They will deliver between 10 and 14
sessions which will focus on information sharing around mental health, recognition of early
warning signs and staying well plans and the promotion of positive communication and
problem solving within the family.

Priority 5: Enhancing the Quality of Life of People with Dementia
and older people with Functional Illness
Ensure that the 2015/2016 CQUIN relating to depression in older adults is met this
will include:
• A comprehensive review of compliance with NICE guidelines for older adults
with depression who are receiving care and treatment within GMW (Community
and Inpatient) services. The review will take account of NICE Clinical Guideline
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(CG90) - Depression in Adults, and NICE Guideline (CG91) - Depression in adults
with a chronic physical health problem
Throughout 2015/2016 a comprehensive review based
on a number of audits has been undertaken looking
at all elements of the NICE Guidance. In addition to
this programme of audits a Psychological Interventions
Group have met regularly to review the model of
psychological interventions delivery.
• A review of current service provision in relation
to psychological approaches to treatment for older people with depression who
are receiving care and treatment within GMW CMHT and Inpatient Services
A new stepped care model for both inpatients and community older people has been
proposed and programme of training developed. It has been agreed with Commissioners to
implement this within 2016/2017 in phase two of this CQUIN.
In 2015/16 we will also be:• Continuing to work with other agencies and our local communities to support the
Dementia Friendly Communities agenda.
Throughout 2015/2016 GMW have continued to support the Dementia Friends Initiative
and deliver Dementia Friends Awareness sessions. In total (at the end of Q3) the 7 GMW
Dementia Friends Champions have delivered sessions to 1985 people.
Within 2015/2016 the GMW Dementia Lead has continued in the role of Vice- Chair for
the Salford Dementia Action Alliance and has supported the launch of Dementia Action
Alliances within Bolton and Trafford.
• Continuing engagement with the integrated care agenda in each local district
supporting integrated care initiatives which will improve services to older people
with mental health needs.
GMW are continuing to work with our NHS and Council partner organisations to transform
care by working together more closely together to keep people well, and to ensure that they
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do not need to go into hospital unnecessarily.
The Salford Directorate has seconded a Senior Manager to Salford Royal Foundation Trust
to lead on this agenda. Within Bolton and Trafford Directorates Senior Managers have been
part of the local integrated care initiatives.
• Ensuring people with a diagnosis of dementia and their carer are informed of
the opportunities for research participation through the National Join Dementia
Research Register.
The Prime Ministers Challenge on Dementia in 2012 set an aspirational goal that 10% of
people living with dementia would be participating in dementia research.
The national ‘Join Dementia Research’ campaign is being supported within the three GMW
Memory Services and the campaign is also covered within the Recovery Academy course
‘Living Well with Dementia’. To reflect this, information indicates that people living with
dementia are being given the opportunity to participate in research.
In the whole of 2013/2014 there was 2 participants (including carers) in portfolio dementia
studies, this has shown considerable improvement and there are currently 95 participants as
of the end of December 2015.
On 13th November 2015 GMW hosted a very successful Dementia Research Event at The
Curve which received positive feedback from those in attendance.
GMW is working with other partners in supporting the Dementia United Initiative and Senior
Managers across the Dementia Services have taken part in a number of events relating to
the process and implementation plans.
• In line with the GMW Safewards implementation plan, considering and
implementing the appropriate modules of the ‘Safewards Initiative’ across
inpatient organic wards.
Within 2015/2016 a District Wide Older Adults Safe Wards forum has met on a regular basis.
All functional and dementia older adults wards across Bolton, Salford and Trafford have
commenced the modules and are continuing to embed the principles of safe wards into practice.
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Dragons Den Case Study
Priority 5: Enhancing the quality of life for people with dementia
and older people with functional illness
Pain and dementia: developing an assessment and decision making tool
There is an increased focus and awareness of pain and dementia; however, people with
dementia remain at an increased risk of having their pain under-assessed and under-treated.
Reasons for this include the loss of communication ability and the individual showing their
pain as agitation. There is also a lack of understanding amongst health professionals as to
how pain can manifest itself in those living with dementia as well as a lack of knowledge
regarding pain management.
On the GMW wards - Holly and Greenway, nursing staff undertake a pain assessment within
the first week of admission. However, there was a concern that this approach was failing to
adequately assess and address pain and a more in-depth approach was required.
GMW hosted a workshop where staff reflected that there were developmental needs within
the teams in relation to understanding and differentiating between pain and dementiarelated behaviours as well as the use of pharmacological and non-pharmacological pain
management strategies. At the workshop, staff reviewed nine dementia pain assessment
tools and concluded they all had limitations. None of the pain assessment tools available
were developed in NHS inpatient wards and the majority did not offer any decision-making
guidance.
As a result of this workshop, a multidisciplinary collaborative project group consisting of
dementia specialists, matrons, pharmacists and university lecturers successfully bid for
£9,000 from the Dragons to implement the following project:
• Undertake a comprehensive review of dementia-specific pain assessment tools.  The
findings of this will be used to develop a GMW dementia-specific pain assessment and
decision-making guidance tool. Support in the development and testing of this tool has
been secured from the University of Manchester.
• To develop a training programme for staff which will include obtaining detailed pain
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histories from patients’ families, assessing pain by using the developed assessment
and decision-making tool; increasing understanding on how pain can affect behaviour
in advanced dementia and improving knowledge on pharmacological and nonpharmacological approached to pain management.
The nine month project commission and facilitate a programme of training for clinical staff
and the production of the assessment and decision-making tool. Publication of the work
will feature in a peer-reviewed journal, supported by the University of Manchester.

Priority 6: Supporting Improvements in our Service Users’
Physical Health
National CQUIN Indicator:
• To continue to collect data on the following three elements of the NHS Safety
Thermometer: pressure ulcers, falls and urinary tract infection in patients with
a catheter. Reduction in the prevalence of pressure ulcers - 50% reduction from
baseline pressure ulcer prevalence recommended.
The safety thermometer data has continued throughout the year to be collected by the
Central Nursing Team and has been submitted in line with the agreed schedule. The
Reduction in pressure ulcer prevention has been achieved.
During 2015/16:• The Trusts physical healthcare monitoring tool (PHIT) will be reviewed in order to
ensure that it is fully integrated with the Lester Positive Cardio metabolic Health
Resource.
The PHIT tool has been fully updated in PARIS and the Lester Positive Cardio metabolic
health Resource has been fully integrated within it.
• The Trust will invest in the provision of upgraded resuscitation equipment, which
will be implemented within our community services.
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Revised resuscitation equipment for our community teams is currently being procured
following an investment of £60k to support this development
• We will provide “Help Yourself to health” checks modelled on the NHS Health
Check as part of its commitment to staff health and wellbeing.
Following investment in the Trust’s “Dragons Den, three help yourself to health events have
been run throughout 2015/16 with over 80 staff attending each event for a staff health and
wellbeing check
• The Nutrition and Dietetic service will review the organisations approach to
monitoring dietetic outcomes.
Draft dietetic outcomes have been developed and are currently being trialled within our
clinical services
• We will work collaboratively with local health improvements services in our
community teams in order to ensure that our patients are signposted to health
improvement interventions.
Additional staff have been recruited into our 3 early intervention teams and 3 community
mental health teams with a specific remit regarding physical health and wellbeing.
• The Trust will work collaboratively with a higher education institute to deliver a
bespoke programme for wound care assessment and management. This will improve
the wound care knowledge base and assessment skills of the nursing workforce.
A bespoke wound care course has been commissioned from Salford University three cohorts
have been delivered within the Trust. There are two courses available one for registered
practitioners and assistant practitioners and one for support workers
• We will work collaboratively with a higher education institute to deliver a
bespoke programme for long term conditions. This will improve staff knowledge
of these conditions and support them to work with service users to develop selfmanagement plans.
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A bespoke programme for long term conditions has been commissioned from Bolton
University. 2 Cohorts have been facilitated so far and a third is scheduled to take place
during 2015-16.
• Following the recruitment of a speech and language therapist the Trust will
implement a speech and language therapy service for our district services.
0.6 WTE speech and language therapist commenced employment within GMW during
November 2015 and will be working in the district services.
• A scoping exercise will be completed in our specialist services in order to
determine the speech and language therapy support required to ensure that the
needs of our diverse service user population are met.
A scoping exercise has been completed and 0.4 WTE speech and language therapist has
commenced work in GMW during November 2015. This has been be supported by the
recruitment of a further 0.4 WTE for Recovery First. Recruitment is ongoing for a further
1WTE that will support our adolescent services as well as increasing SLT availability at
Recovery First.
Our intention is to recruit an additional WTE in 2016/17 and hopefully to secure the funding
for this as a permanent position.
Following a review of physical healthcare documentation in our community clozapine
clinics a standard approach to physical health assessment and monitoring will be fully
implemented.
The clozapine side effects monitoring form has been reviewed and a standard review and
frequency agreed for stable patients. This has been supported by a standard approach to
blood taking to ensure the monitoring of patients’ physical health.
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Dragons Den Case Study
Priority 6: Physical health
Right from the start - don’t just
screen, intervene to protect
the physical health of GMW’s
service users
Young people with psychosis face
futures compromised not only by
psychological difficulties but also by
poor physical health. Cardiovascular
disease, obesity and diabetes are
two to three times more prevalent
in young people with psychosis
and account for much of the 15
to 20 year mortality gap. Such
problems are often detected late and
prevention opportunities are missed
through inadequate monitoring and
treatment of potentially avoidable
cardiovascular and metabolic risk
factors.
It was these reasons which prompted
a group of senior academic and
clinical staff to approach the Dragons
for just over £4300 to complete a project which will work with young people with psychosis
and Early Intervention teams to find out what is important with regard to physical health
and identify messages that chime with young people. In collaboration they will find out
which types of resources will be most effective at raising awareness of physical health in
young people. Resources will then be developed with the explicit aim to raise awareness
of the need to protect the physical health of GMW’s service users, right from the start of
their care and treatment and to facilitate communication between service users and Early
Intervention teams.
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The work of this project will impress upon service users that good physical health is not
only a choice, but their right. Accessible material is being developed and promoted to raise
awareness - not just for service users but also for GP surgeries and mental health services to
support them in monitoring the physical health of individuals accessing their services.
The success of the project will be measured through examining electronic care record
data (e.g. has the service user engaged with physical health assessment recording and
monitoring) as well as finding out service users’ views of the education provided and if
they have felt empowered to use this information in their conversations and requests with
services.

Priority 7: Positive and Safe
This year we have progressed the following:• Agreed Positive Support plans to be launched and become part of the electronic record
with PARIS - this is so each service user’s care plan is based on the principles of least
restriction, Positive support and recovery
• Piloted “My Positive Support Plan” within Adult Forensic Service - evidence from the pilot
was that this improved collaboration and the overall quality of care plans. We will roll this
out in 2016/17
• Reviewed DiF 1 form re PMVA data set - this has enabled us to better understand the
nature of PMVA incidents which in turn has informed our Positive and Safe strategy and
action plan
• Participated in four DoH benchmarking exercise on restrictive practice, feedback confirmed
limited use of prone restraint and seclusion - this allows us to measure improvements in
line with our Positive and Safe strategy and compare ourselves to similar organisations.
• Registered with Network Champions Forum - this has allowed us to keep abreast of
National developments in relation to reducing restrictive interventions, and learn from
other organisations where improvements have been made.
• Debrief included within 5 day Prevention and Management of Violence and Aggression
(PMVA) programme - we are committed to improving the profile of service and staff debrief
and support and have a dedicated Task and Finish group as part of Positive and Safe.
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• PMVA data included in Board Performance report from (June 15) - this allows the trust
board, clinical leaders and managers to see improvement trajectories over time and helps
enable us to focus service improvements
• Briefed 2 Commissioners about the Quality meeting the Trust has in relation to restrictive
practice and my positive support plans. We are working with commissioners and the
CQC to reduce restrictive interventions as part of Positive and safe. This includes national
work on reducing restrictive interventions with young people.
• NLB approval of PMVA techniques (Aug 15) - this is a programme of work we wish to
improve further to ensure our physical techniques are underpinned by our values and the
best available evidence
• Datix PMVA dashboard monitored by PMVA team - this enables the PMVA team to identify
themes and service areas where additional support or review may be required.
• Service User Communication workshop for both Positive & Proactive and Safewards,
linking with Values into Action (Aug 15) - we wish to build on this further with additional
workshops planned for 2016/17
• Positive & Safe Conference Jan 2016 - this was a successful and well attended event
which has informed the 2016/17 Positive and Safe strategy and action plan.

Dragons Den Case Study
Priority 7: Positive and Safe
Autism life dog
Cedar Ward is a 12 bed unit providing a locked rehabilitation service for males with autistic
spectrum conditions at the joint venture between GMW and Priory - Recovery First in
Widnes. This state-of-the-art facility provides a dedicated service for the challenging and
complex needs of men living with autism.
The clinical services manager from Recovery First requested - and was awarded - £3,500
to purchase and autism life dog for the service. Autism life dogs are trained in a unique
combination therapy programme to support the development of social interaction and
communication.
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The benefits of autism life dog therapy include:
• Effective, immediate short and long-term positive effects in physiology, neurology,
cognition, communication, attachment and behaviour, without the need for
pharmacological intervention
• Encourages and motivates trust, engagement and social interaction
• More effective regulation of sensory processing
• Improvement in cognitive processing, executive functioning and attention deficit
• Significant reduction in high anxieties, emotional instability and behaviours than can
challenge
• Improves physical skills, coordination and spatial awareness
• Provides opportunities to have fun and play whilst practising and developing social
interaction and communication skills, increasing confidence and self-esteem
• Provide a distraction during incidences of self-injurious behaviour including biting, head
banging and hitting
The funding also provides full training, after care, an autism life dog therapy manual and all
other insurance and maintenance costs.

Priority 8: Dual Diagnosis - Improving our Responsiveness to
Individuals with Co-morbid Mental Health and Substance Misuse
Needs
• This year we have built on our success in 2015/16 by integrating the work of the Dual
Diagnosis inpatient team into normal business. This secures the work that was undertaken
and eliminates the need to identify additional resources.
• We have expanded our service developments into the community and GMW have
successfully commenced the provision of dedicated teams in the community in Salford,
Wigan & Leigh within year.
• Significantly a model of co-location of substance misuse and mental health teams in the
community has been agreed and piloted in Trafford and Salford. This has proven to be
successful in terms of addressing gaps in communication and the co-ordination of care for
those with a dual diagnosis and will be rolled out in 2016/17.
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• The focus of evaluation is now upon the community services but as these have been
implemented part way through the year the evaluation will take place in 2016/17.
• We held a good practice event on 25/01/16 showcasing work from across the Trust.
The event focused on service developments and sharing of good practice with a focus
on sharing joint learning. The event was well evaluated and it was agreed to scope the
viability of holding regular events throughout the year in future focusing on specific
issues.
• A wide range of health promotion materials are now available to staff, service users and
carers including the most up to date information on Novel Psychoactive Drugs. Health &
Justice services have jointly developed with partners the North West NPS data pack and
training packages are available to staff and carers.
• We have continued to develop our Internal Training programs with key courses being:
• Novel Psychoactive Substances
• Management of substance misuse lvl 2
• Management of substance misuse lvl 3
• Dual Diagnosis lvl 1-3
• Drug Awareness
• Alcohol Awareness
• Providing detoxification and prescribing
• Clinical Risk assessment
• Our intention to draft a paper for publication by the end of Q4 regarding our inpatient
developments will now occur in 2016/17 to ensure we continue to build on our previous
evaluation by evaluating our new service models and approaches to Dual Diagnosis
beyond inpatients and into the community.
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Dragons Den Case Study
Priority 8: Improving our responsiveness to individuals with comorbid mental health and substance misuse needs
Music therapy at the Meadowbrook Unit
Research confirms that regular music therapy with a trained music therapist can improve the
mental state and social functioning in service users with severe mental disorders. Following
a successful six month student placement at GMW’s Meadowbrook Unit in Salford, Nordoff
Robbins - the largest music therapy and service provider in the UK - successfully won
£10,000 from the Dragons to launch a 12 month pilot music therapy service at the unit with
a fully qualified therapist.
This pilot service is currently improving the quality of life for Meadowbrook’s service users in
the following ways:
• Making music within music therapy builds self-confidence, helping service users to
recognise their individual creativity and to work towards achievable musical goals
• Music therapy offers service users an opportunity to creatively make music collaboratively,
allowing them a space in which they can express themselves freely and flexibly, helping
them to develop coping strategies in their recovery
• Music-making can motivate service users to work harder and to focus for longer, which
often serves as the catalyst for increasing motivation in improving other areas of their life
• Through its motivational qualities, making music encourage sustained interpersonal
engagement and increased attention
• Music in innately social and reciprocal.  Though group work, patients can work
constructively together to create music, whilst listening and responding to each other,
further increasing social awareness.
A member of staff at Meadowbrook commented, “I have never seen this service user focus
and engage for so long - it was really wonderful to see.”
An occupational therapist said, “Working collaboratively with a music therapy student, I
have observed this unique form of therapeutic engagement to greatly benefit service users’
emotional wellbeing and have far-reaching effects in many other areas of function.”
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This section of our Quality Account provides an overview of quality as demonstrated by a
range of indicators. The indicators span the 3 domains of quality (experience, effectiveness
and safety).
We have continued to use a number of the same indicators as our previous years’ quality
accounts. For all indicators we have provided historical data, as well as data for 2015/16,
to enable you to understand changes in our performance over time. The PLACE formal
assessments were conducted in Quarter 1 and the overall results were excellent. We
have seen a slight increase in complaints and compliments over the past 2 years due to
improvements in the way we seek feedback.
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Patient Experience

2013/14 2014/15 2015/16

Comments

Outcome of Patient-led Assessments of the
Care Environment (PLACE) inspections. The
assessment evaluates cleanliness, condition/
appearance, privacy and dignity and food.

98%

96.7%

96.26%

Average score for Trusts in England is 91.4%
Source: Figure taken from PLACE formal
assessment inspection results published by
the Health and Social Care Information Centre.

Complaints - total number of complaints
received per 10,000 recorded service user
contacts

3.5

6.3

6.1

Source: PARIS and Datix
(As at Q4 2015-16)

Compliments - total number of compliments
received per 10,000 recorded service user
contacts

4.0

12.9

13.2

Source: PARIS and Datix
(As at Q4 2015-16)

Clinical Effectiveness
Community Mental Health Survey - % of
responses that rated the services received
from our Trust as good, very good or excellent

2012/13 2013/14 2015/16

Score 7.4

Friends and Family Test - Service Users - % of
Service Users who responded as “Extremely
Likely” or “Likely”.

Score 7.1

87.0%

Comments

Score 6.9

Scores are based on a scale of 1 to 10 with 10
representing the best possible response. In
the 2015 Survey, the highest score achieved
on this question (Q41) was 7.4 and the lowest
score 6.2
Source: CQC

83.8%

Source: Friends and Family Service Users
Submission to Unify.
(Q4 only 2014-15.
As at Q4 2015-16)

6.3%

5.7%

6.2%

Average sickness rate for Mental Health Trusts
in the North West is 5.6% (latest available data
- Jan 15)
Source: Board Performance Report (March
2016) via Electronic Staff Record (ESR)

2012/13

2013/14

2015/16

Comments

Degree of harm incurred by service users in
incidents reported to the National Patient
Safety Agency - % of all incidents reported
that resulted in no obvious harm

53.7%

56.0%

71.0%

Source: Datix

% of all patient safety incidents that resulted
in severe harm or death

2.34%

0.82%

0.9%

Further information on this indicator can be
found in Section 2.9.7 of this Quality Account
Source: Datix.

28

23

12

Source: Board Performance Report (March
2016)

Total staff sickness absence (%) - rolling
12-month position
Safety

Number of under 18s admitted to our adult
mental health inpatient wards
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3.3 Performance against Key National Priorities
We always work hard to deliver all relevant national priorities and targets. Our performance
against the mental health indicators set out by the Department of Health in ‘Everyone
Counts: Planning for Patients 2015/16 - 2018/19’ and by Monitor in their ‘Risk Assessment
Framework 2015’ are summarised here.
We are registered with Monitor, the regulatory body for Foundation Trusts and have
consistently achieved all required targets and standards for continued registration. We are
currently rated at level 4 for finance and green for governance which is the highest risk
rating possible under Monitors regulatory framework. GMW is one of approximately
20% of Foundation Trusts across the country to achieve the highest ratings. Similarly
we are registered with CQC without conditions, complying with all regulations. We have
established robust mechanisms for monitoring compliance against all the outcomes detailed
in the CQC Compliance Guidance to provide ongoing registration assurances. We are
compliant with the NHS Quality Risk Management Litigation Authority Standards.
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Indicator

Target

2012/13

2013/14

2015/16 Comments

Care Programme Approach (CPA)
patients receive follow-up contact
within 7 days of discharge

>=95.0%

97.4%

97.9%

97.0%

Of the 1,480 discharges from our
adult services during 2015/16, 1,436
were followed up within 7 days.
(2015/16 is YTD Position as at
end-Q4)

Care Programme Approach (CPA)
patients have formal review within 12
months

>=95.0%

97.2%

96.1%

97.6%

2015/16 % is position as at end Q4.

0.3%

Of our 172,107 occupied bed days in
2015/16, 530 days were delayed
(2015/16 is YTD Position as at
end-Q4)

99.3%

Of our 1210 admissions to inpatient
services during 2015/16, 1201 were
gate-kept by our CRHT teams
(2015/16 is YTD Position as at
end-Q4)

183.5%

Our Early Intervention Teams have
taken on 244 new cases during
2015/16 compared to a target of 133
(2015/16 is YTD Position as at
end-Q4)

Minimise Delayed Transfers of Care
(2011/12 construction of indicator
changed therefore direct comparisons
cannot be made to previous years)
Admissions to Inpatient services had
access to Crisis Resolution Home
Treatment (CRHT) teams.

Meet commitment to serve new
psychosis cases by early intervention
teams.

<=7.5%

>=90.0%

>=95.0%

1.0%

99.5%

143.6%

0.8%

99.3%

148.1%

Data Completeness - Identifiers:• NHS Number
• Date of Birth
• Postcode (normal residence)
• Current Gender
• Registered General Medical Practice
organisation code
• Commissioner organisation code

>=97.0%

99.5%

99.2%

99.5%

2015/16 % is position as at end Q4.
The 2015/16 year end performance
was affected by the introduction midyear of PARIS. The Monitor target
was achieved.

Data Completeness - outcomes for
patients on CPA
• Employment status recorded or
reconfirmed in last 12 months
• Accommodation status recorded or
reconfirmed in last 12 months
• HoNOS assessment in the last 12
Months

>=50.0%

94.9%

94.3%

65.4%

2015/16 % is position as at end Q4.

Comply with
all 6

Green

Green

Green

Maintain self-certification on
compliance with 6 requirements
regarding access to healthcare for
people with a learning disability
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PART 4 - Priorities for Quality
Improvement in 2016/17
Part 3 of this Quality Account demonstrates the significant
improvements made against our eight quality Improvement Priorities
in 2015/16.
Consultation on the Quality Account improvement priorities for
2016/17 received feedback from a wide range of stakeholders
including the following;
• Council Of Governors / staff, service user, carer and public
representatives
• Quality Governance Committee
• The Trust Board of Directors
• The Improvement leads
In addition, information from the preparation for the CQC Deep
Dive inspection and verbal feedback was considered. There were
some consistent themes from the feedback in relation to setting new
Priorities for 2016/17 in the following areas;
1.

Staffing - Improve Individual and Organisational Wellbeing
to enhance patient care

2.

CAMHS - Safe, effective and collaborative treatment

Support was also given to retain the following priority areas;
1.
2.
3.

Listening to and learning from Service user Feedback - But with
more of a focus on Engagement and the new Care hub Strategy
Recovery
Enhancing the Quality of Life of people with Dementia and older
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4.
5.

people with Functional illness - some of the National “must do’s are captured within
this priority
Physical Health - Development of a weight management service as one focus area
Positive and Safe - Some of the suggestions for this links with the Staffing Priority

There has been a general consensus to remove the following Improvement Priorities as there
is assurance that they can be managed in a different way;
1.

2.

3.

Carers involvement / Engagement - This was supported by the lead governor and
supported by the board as they felt such great work had gone on in this area and that
there were already great networks established
Psychological Therapies - There has been great achievements made in this area and
general agreement that performance and improvements can be managed moving
forward by our District Management Board and our Trust Board Performance
Dual Diagnosis - There was lots of good work carried out last year in securing new
business and this year will be about embedding these developments.

This Quality Account barely covers all our continued efforts to ensure that our services
remain high quality and meet changing needs. This Account is just a snapshot of some of
the work we have done and will do over the next 12 months. Please feel free to contact us
if you would like to
know more about any of the Seven improvement priorities listed below or other
improvement activity undertaken at GMW.
Please note: The numbers assigned to our Quality Improvement Priorities are used for
ease of reference only and do not reflect any views on relative importance. We are equally
committed to delivering improvements in all Seven areas.
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PRIORITY 1
QUALITY
DOMAINS

Service User Experience

PRIORITY FOR
Service User Experience - Listening to and Learning from Service User Feedback
IMPROVEMENT
AIM

To obtain feedback from a diverse and inclusive range of service users using a broad variety of
methods and technologies
To apply the learning from the feedback ensure implementation of improvements to services

IMPROVEMENT • Ensure feedback is sought from all of our service users on a regular basis using a variety of
MEASURES
methods
• Establish communication channels to ensure service users’ feedback reaches our service
managers and staff and that feedback results in service improvements
• Ensure decisions made as a result of service users feedback is communicated to staff and
service users
• Establish service user representation at meetings, audit and inspections, and recruitment and
selection of staff within all of our inpatient and community services (with the exception of
prisons) to ensure our services are responsive to local needs
• Maximise our opportunities to learn from people with lived experience of mental health
difficulties by co-facilitating learning and development opportunities both locally and vis the
GMW Recovery Academy
• Engage service users in service delivery by maximising opportunities to introduce volunteers,
volunteer peer mentor and volunteer support worker roles
• Support service users to move on and lead independent lives by improving links with education,
training, employment and the voluntary sector
• Tackle the stigma associated with mental health by sharing service users’ stories and
celebrating success
• Strengthen analysis of, and learning from, service user complaints and publish complaints
information
• Publish information on service improvements arising from learning from upheld complaints
• Deliver EDS2 Equality Into Action engagement workshops in each of our districts
• Develop local equality objectives based on analysis of feedback from service users in the
context of their protected equality characteristics
• Increase service user involvement in research studies initiated by GMW and/or GMW staff
studies
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PRIORITY 2
QUALITY
DOMAIN

Effectiveness

PRIORITY FOR
Recovery
IMPROVEMENT
AIM

To improve outcomes through the delivery of recovery focussed Services

IMPROVEMENT The trust is keen to embrace the work that has been undertaken in IAPT where Recovery rates
MEASURES
have been established at 50 percent or more and similarly SMS services have targets around
recovery. The trust has developed materials for training in measures of recovery such as the
recovery star which are embedded into Paris, and training is provided through the recovery
academy, however, not all services routinely use these measures.
In 2016/17 we will;
• Embark on an ambitious project of being able to measure recovery rates across services in GMW
within a Two year period.
• Agree what tools would be required for different teams / health conditions
• Recognising the challenges, we will aim to have 80% of our services measuring and reporting on
their recovery rates over the next 2 years
This would also offer the opportunity for meaningful improvement and stretch targets in future
years. For the next 2 years we will agree the following
Year 1
• Q1 scope with all services what is currently being utilised to measure recovery
• Q2&3 review recovery measures and suitability for use in services, agree what meaningful
recovery would be, over what time scale and recovery rates.
• Q4 agree with services which tool they will adopt and incorporate into Paris
Year 2
• Q1 commence recording of data
• Q2 work with BI to examine data quality
• Q3 work with bi to develop reporting ideally through dashboard
• Q4 commence reporting of recovery rates.
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PRIORITY 3
QUALITY
DOMAIN

Effectiveness and Service User Experience

PRIORITY FOR
IMPROVEMENT

Enhancing the Quality Of Life for People with Dementia and Older People with Functional
Illness

AIM

To improve the experiences of people affected by mental illness and problematic substance
misuse by listening to and acting on feedback and ideas received.

IMPROVEMENT
MEASURES

Local CQUIN Indicator:
Ensure that the 2016/2017 Phase Two CQUIN relating to depression in older adults is met. This will
include:
• The roll out of both level one and level two Psychological Interventions in Depression Training
developed as part of the 2015/2016 CQUIN, achieving 80% compliance in the Older Adult
Functional Services by the end of March 2017.
• Undertake a process of application for AIMS accreditation on our three older adult functional
wards.
• Identify and share with our Commissioners any perceived gaps in implementing the stepped
model of psychological care agreed in 2015/2016.
In 2016/2017 we will also be:
Continuing to work with other agencies and our local communities to support the Dementia
Friendly Communities agenda.
Ensure with compliance with the following Greater Manchester wide KPI’s:
Ensure that 80% of people referred to our memory services wait no more than 6 weeks from
referral to their first appointment.
Ensure that 80% of people referred to our memory services wait no more than 12 weeks from
referral to getting a diagnosis.
Undertake an audit of 20 case notes per quarter to ascertain that a minimum of 80% of people
given a dementia diagnosis or their carer receive post diagnostic information as recommended
within NICE Guidance (CG42: Section 1.4 Diagnosis and Assessment of Dementia).
Progress the Dragons Den Funded ‘Pain and Dementia Project’ looking at improving practice and
enhancing staff skills in relation to the assessment and treatment of pain for patients being cared
for on Holly Ward and Greenway Ward.
Develop an ‘End of Life Care’ task and finish group to consider best practice and determine
a programme of work to support staff within the dementia inpatient wards in the delivery of
sensitive and compassionate end of life care.
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PRIORITY 4
QUALITY
DOMAIN

Safety and Effectiveness

PRIORITY FOR
Physical Health
IMPROVEMENT
AIM

To improve the assessment and treatment of physical health conditions in order to reduce the
risks associated with this for our service users.
To promote health improvement messages/approaches and sign post service users to relevant
services.

IMPROVEMENT National CQUIN Indicator:
MEASURES
To improve the assessment and treatment of physical health conditions in order to reduce the
risks associated with this for our service users.
To promote health improvement messages/approaches and sign post service users to relevant
services.
During 2016/17:• The Trusts physical healthcare monitoring tool (PHIT) will be reviewed in order to ensure that it
is fully integrated with the Lester Positive Cardio metabolic Health Resource.
• The Trust will invest in the provision of upgraded resuscitation equipment, which will be
implemented within our community services.
• We will provide “Help Yourself to health” checks modelled on the NHS Health Check as part of its
commitment to staff health and wellbeing.
• The Nutrition and Dietetic service will review the organisations approach to monitoring dietetic
outcomes.
• We will work collaboratively with local health improvements services in our community teams in
order to ensure that our patients are signposted to health improvement interventions.
• The Trust will work collaboratively with a higher education institute to deliver a bespoke
programme for wound care assessment and management. This will improve the wound care
knowledge base and assessment skills of the nursing workforce.
• We will work collaboratively with a higher education institute to deliver a bespoke programme for
long term conditions. This will improve staff knowledge of these conditions and support them to
work with service users to develop self-management plans.
• Following the recruitment of a speech and language therapist the Trust will implement a speech
and language therapy service for our district services.
• A scoping exercise will be completed in our specialist services in order to determine the speech
and language therapy support required to ensure that the needs of our diverse service user
population are met.
Following a review of physical healthcare documentation in our community clozapine clinics a
standard approach to physical health assessment and monitoring will be fully implemented.
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PRIORITY 5
QUALITY
DOMAIN

Safety and Service User Experience

PRIORITY FOR
Positive & Safe
IMPROVEMENT
AIM

To Reduce conflict in inpatient settings

IMPROVEMENT There are many ide ntified work streams for 2016/17 planned to improve safety and Service user
MEASURES
experience. The Focus over the next 12 Months will be:
• Implement restraint reduction programme through Positive and Safe group - GMW is committed
to providing care and support which keeps people safe and promotes recovery. The Positive
and Safe group aims to transform culture, leadership and professional practice in relation to
restrictive interventions. The approach includes our Safewards programme which we will roll out
and monitor in 2016/17.
• Enhance de-escalation and skills based training within the PMVA training programme - GMW
recognises that the most effective strategies to prevent and manage aggression and violence
are psychological rather than physical. We will review our PMVA programme in 2016/17 to
ensure this meets the needs of service users in all our settings and incorporates the principles of
least restriction.
• Review violence and aggression towards staff - staff wellbeing is of great importance to GMW.
In 2016/17 we will be starting a programme of work as part of Positive and Safe group which
focuses on staff support and debrief when they have been involved in PMVA.
• Rollout of introduction of Positive Support Plans. GMW has introduced Positive Support Plans
which are based on a skilled assessment and tailored interventions to support service users
whose actions place themselves or others at risk. The Positive Support Plan will include primary,
secondary and tertiary preventative strategies that aim to prevent the need for restrictive
practice and support the process of recovery.
• Introduction of care bundles - following each episode of physical restraint we will introduce a
number of ‘must dos’ related to the wellbeing of services and support for staff.
Work will continue into 2016/17 in the following areas:
•
•
•
•
•
•

Review of the strategy and implementation plan
Embed the principles of Safewards across the Trust
Review of safe (seclusion) clothing within GMW
Explore potential for Quality and Safety Metrics to help monitor use of restrictive interventions
Evaluate use of Safety Culture Assessment tools
Review generic PMVA training and develop modules to focus on young people, older people and
deaf people
• Develop restrictive intervention ‘care bundles’ following the use of seclusion, restraint and IM
medication
• Develop a Positive and Safe champions network
• Use the learning from restrictive interventions to strengthen practice and quality of care
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PRIORITY 6
QUALITY
DOMAINS

Effectiveness

PRIORITY FOR
Staffing
IMPROVEMENT
AIMS

Improving Individual and Organisation Well Being to Enhance Patient Care

IMPROVEMENT In 2016/17 we will:
MEASURES
• Promote an organisational wellbeing culture. This will include Increasing awareness of Five
Ways to Wellbeing initiatives aimed at promoting public health challenges around physical
activity, smoking cessation, safe drinking and reducing obesity
• Promoting mental health and wellbeing through improved;
- Access to psychological therapies
- Post incident debrief
- Line management development
• Leadership and management programmes will focus on line managers promoting wellbeing
within their teams
• Early intervention for our staff that includes;
- fast track access for physiotherapy
- Access to Psychological therapy
• Engage and Involve our staff by developing;
- A Staff Engagement and Communication strategy
- Focus group engagement on key areas, for example, staff survey/Friends and Family Test
outcomes
• Health, Safety and Wellbeing Management that includes;
- Rehabilitation and Return to work opportunities for long term sickness
- Mediation support
- A Review of support for staff involved in Violent and Aggressive incidents
- Continuing to embed values and behaviours that ensure patients and staff are valued and
treated with respect at all times.
- Improved Attendance rates across the Trust
- Staff Survey responses relating to Health and Wellbeing, Staff Satisfaction and Engagement
- Staff Friends and Family Test responses
- Staff Feedback following violent and aggressive incidents
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PRIORITY 7
QUALITY
DOMAIN

Safety, Effectiveness and Service user experience

PRIORITY FOR
CAMHS - Safe, effective and collaborative treatment
IMPROVEMENT
AIMS

To improve the Care Pathway, clarify models of care and review the skill mix to ensure that
treatment is safe and effective.

IMPROVEMENT In 2016/17 GMW will:
MEASURES
•
•
•
•
•
•
•

Commission an external review of CAMHS
Will have a clear Vision and philosophy of care
Have Clear gate-keeping and admissions guidance
Analyse the Skill mix within the services
Review a therapeutic day for a young person
Define models of care
Capture the voice of a young person and their Families and use this to inform service
improvement
• Listen to and improve practice based on feedback and incidents
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ANNEX 1 - Feedback from Key Stakeholders
Feedback from NHS Salford on behalf of Bolton, Salford and Trafford Clinical
Commissioning Groups (CCGs)
NHS Salford Clinical Commissioning Group (CCG), NHS Bolton Clinical Commissioning
group and NHS Trafford Clinical Commissioning group welcomes the opportunity to
comment on the 2015/16 Quality Account for Greater Manchester West Mental Health NHS
Foundation Trust.
We work closely with the Trust during the year reviewing a range of indicators in relation
to quality, safety and performance; gaining assurance of the delivery of safe and effective
services. We are pleased to confirm that the material presented within the Quality Account
is consistent with information supplied to the commissioners throughout the year.
Review of regulatory inspections form part of our quality assurance processes and we look
forward to reviewing the latest report from the CQC following the visit earlier in 2016.
The importance of this independent view on the quality of service provision is helpful in
providing additional assurance to our direct discussions and observations.
Members of the CCG Governing Body and Commissioners have undertaken a number of
commissioner-led walk arounds during the year in both community and in-hospital services
and the feedback from these has been encouraging in terms of effective leadership, strong
communication, the values and behaviour of staff and their commitment to patient safety.
It is notable that a number of the quality improvement achievements outlined relate to
CQUIN’s that we agreed with the Trust at the beginning of the year. This emphasizes the
role that commissioners can play in driving quality improvement in partnership with provider
colleagues.
We welcome the continued focus on making improvements to the IAPT services particularly
when reviewing the performance per locality area. Commissioners are keen that the
variation in performance is reduced across Salford, Bolton and Trafford in 16/17 and would
be pleased to see a breakdown of improved figures in next year’s quality account.
It is encouraging to see that the trust have outlined a number of actions to improve the
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percentages in the staff survey which relate to staff experience and engagement during
16/17 and this is keeping with the view of commissioner regarding a requirement to work
on improvement in this area. Commissioners recognise the importance of a healthy, happy
and ‘in-work’ workforce look forward to hearing how GMW continue to ensure that this is
the case.
The CCG are encouraged by the work completed by GMW in preparation for the Integrated
Care Organisation in Salford. The commitment of GMW supports the vision to improve the
quality of care for Salford patients through partnership and integration.
The emphasis placed upon patient safety through work programmes is very evident
throughout the document and it is helpful to see the measurable improvements in these
key areas. We welcome the information provided from the National Confidential enquiry
into suicide and note the programme of work in relation to reducing suicide and working
towards zero tolerance in this area through the local CQUIN scheme in 16/17. It is pleasing
to see a continued commitment from the provider in this area as this is entirely in line with
our aspirations and those of the Devolution Greater Manchester agenda.
The document includes a range of areas where NHS Salford CCG, NHS Bolton CCG and
NHS Trafford CCG have been working in partnership with the Trust to support quality
improvement. It reflects our joint commitment to collaboration on this important aspect
of patient care. We are pleased to endorse these Quality Accounts for 2015/16 and look
forward to continued partnership working on driving improvements in safety and quality for
the benefit of our populations.
Feedback from NHS Bolton CCG ON Behalf of Bolton, Salford and Trafford Clinical
Commissioning Groups (CCGs)
The three CCGs involved in the multi-lateral contract welcome the opportunity to comment
on GMW’s 2015/16 Quality Account. NHS Bolton CCG has coordinated this response on
behalf of the above commissioning organisations.
We have continued to work closely with GMW throughout the year to gain assurances
that services are delivered safely, effectively and with a patient focus. The quality and
performance of these services is monitored within a governance structure that has clinical
involvement and we note that the content of the Quality Account is consistent with
the information provided throughout the year. The CCGs acknowledge the prescriptive

93

94

Quality Account 2015-16

requirements of the Account but considered that the scale and format of the report was not
necessarily appropriate for a public facing document and hope this can be reflected on in
subsequent years.
The CCGs were pleased that the priorities in last year’s Account have been met and that
two new priorities have been added this year focussing on the key areas of staff well-being
and CAMHS. We will closely monitor progress against the staffing priority in view of the
continued elevated levels of sickness absence and the resultant impact this can have on
service delivery.
The CCGs note the challenges within 15/16 of implementing the PARIS clinical information
system and the commitment to ensuring clinical safety throughout. Although there have
been issues as a result of the transfer, the CCGs note the Trust is actively working to resolve
these.
The collaborative approach to the development and delivery of the CQUIN schemes has
been a success story over recent years and the CCGs note this approach has continued, and
anticipates similar achievements in 16/17.
The CCGs are encouraged by the positive feedback provided by the CQC following their
visit in February and look forward to receiving the final report in the coming months. The
CCGs also note the Trust’s commitment to Equality with respect to service development and
hope this is also reflected within staff development.
In summary the Quality Account portrays a very positive view of GMWs service delivery
over the last year as exemplified by the extensive research and audit activity undertaken.
However, the CCGs note that continued achievement is based on continuous quality
improvement and therefore looks forward to working with the Trust to improve areas of
delivery such as prescribing, communication and physical health checks with primary care,
ensuring that patients receive safe and effective care on a day to day basis.
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Feedback from Healthwatch
Joint response of Healthwatch Bolton, Healthwatch Trafford and Healthwatch
Salford
Healthwatch Bolton, Healthwatch Trafford and Healthwatch Salford welcomed the
opportunity to comment on the GMW Quality Account for 2015/2016. We thank GMW
for taking note of our comments on the statistical sections by providing additional
contextualisation and additional referencing to specific locations.
We are pleased to see that GMW have made progress against the priorities set for the year,
have achieved their targets and received a number of significant accolades. We were also
pleased to see some of the specific initiatives set up under the Dragon’s Den approach
highlighted within the report.
We welcome the fact that, once again, patient experience is recognised within GMW’s
priorities for 2016/17 however we would like to see more focus in this section on outcomes
of this work as oppose to outputs. We would specifically like to see more analysis in relation
to the spread of responses from initiatives such as the Friends and Family Test, complaints
and compliments, kiosks, postcards and interactive events. We would also like to see an
explanation of how the information collected through those mechanisms has been used to
inform service improvement.
We express our disappointment that work on Carers and Dual Diagnosis have not been
included as priority areas for 2016/2017. Whilst we appreciate that not all areas can
remain top priority each year we would have welcomed a rationale for this decision within
the document. Such an explanation would have given more scope for us to scrutinise the
choices made in regards to which priority areas were chosen.
Finally, we would have liked to have seen some references to partnership work in respect
of how GMW operates and intends to operate going forward. This point seems to us
particularly important in respect of the current times where, in the context of Greater
Manchester Devolution, all organisations within the health and social care sector are invited
- or indeed required - to work more collaboratively in order to secure the outcomes of the
devolution project.
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ANNEX 2 - Independent Auditor’s Assurance Report
Independent Auditor’s Report to the Council of Governors of Greater
Manchester West Mental Health NHS Foundation Trust on the Quality
Report
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
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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 latest national patient survey;
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.

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
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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.

Quality Account 2015-16

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 nonmandated 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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ANNEX 3 - Statement of Directors’ Responsibilities in
Respect of the Quality Account
The directors are required under the Health Act 2009 and the National Health Service
(Quality Accounts) Regulations to prepare Quality Accounts for each financial year.
Monitor has issued guidance to NHS foundation trust boards on the form and content
of annual quality reports (which incorporate the above legal requirements) and on the
arrangements that foundation trust boards should put in place to support the data quality
for the preparation of the quality report.
In preparing the quality report, directors are required to satisfy themselves that:
• The content of the quality report meets the requirements set out in the NHS Foundation
Trust Annual Reporting Manual 2015/16 and supporting guidance;
• The content of the Quality Report is not inconsistent with internal and external sources of
information including:
o Board minutes and papers for the period April 2015 to March 2016
o Papers relating to Quality reported to the Board over the period April 2015 to March
2016
o Feedback from the commissioners dated 20th May 2016
o Feedback from Council of Governors dated 29th February 2016
o Feedback from Local Health watch organisation dated 18th May 2016
o The Trust’s complaints report published under regulation 18 of the Local Authority
Social Services and NHS Complaints Regulations 2009, July 2015
o The 2015 national patient survey dated 22nd October 2015 (date of publication on
CQC website)
o The 2015 national staff survey dated 12th October 2015
o The Head of Internal Audit’s annual opinion over the Trust’s control environment dated
25th April 2016
o CQC Intelligent Monitoring Report February 2016
• the Quality Report represents a balanced picture of the NHS foundation trust’s
performance over the period covered.
• the performance information reported in the Quality Report is reliable and accurate
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• there are proper internal controls over the collection and reporting of measures of
performance included in the Quality Report, and these controls are subject to review to
confirm that they are working effectively in practice
• the data underpinning the measures of performance in the Quality Report is robust and
reliable, conforms to specified data quality standards and prescribed definitions, is subject
to appropriate scrutiny and review; and
• the Quality Report has been prepared in accordance with Monitor’s annual reporting
guidance (which incorporates the Quality Accounts regulations) (published at www.
monitor-nhsft.gov.uk/annualreportingmanual) as well as the standards to support data
quality for the preparation of the Quality Report (available at www.monitor-nhsft.gov.uk/
annualreportingmanual)
The directors confirm to the best of their knowledge and belief that they have complied
with the above requirements in preparing the Quality Report.
By order of the Board

Malcolm Cowen

Bev Humphrey

Date: 26th May 2016

Date: 26th May 2016

Interim Chairman

Chief Executive
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ANNEX 4 - Equality Impact Assessment
Yes/No Comments

1. Does the Quality

Account affect a
group with a protected
characteristic less or
more favourably than
another on the basis of:

• Age

No

All of the priorities are underpinned by a commitment to improve the quality of serviceaccess and outcome for service users of all protected characteristics.
This improvement is supported by recording and analysis of protected characteristics of
service users who provide feedback. (Priority 2)

No

Recording and analysis of service-user protected characteristics includes age.
The needs of older people in relation to improved access to psychological therapies are
addressed within Priority 1 including measurable service users in treatment targets for
people aged over 65 years.
The needs of older people are addressed within Priority 5 through the objective of
progressing plans to develop the Woodland site as an inpatient “Centre of Excellence” for
older people across Bolton and Salford.

• Disability

No

Recording and analysis of service-user protected characteristics includes disability.
The capital investment programme developments within Priority 7 will be (Disability
Discrimination Act) DDA compliant.

• Gender Reassignment

No

Data on gender-reassignment of service users is not currently being collected.

• Marriage and Civil
Partnership

No

Available information has not identified any specific areas of service-user need arising from
marriage and civil partnership.

• Pregnancy and
Maternit

No

Physical health issues arising from pregnancy will be identified through the physical health
improvement measures within Priority 6

• Race

No

Recording and analysis of service-user protected characteristics includes race

• Religion or Belief

No

Recording and analysis of service-user protected characteristics includes religion or belief

• Sex

No

Recording and analysis of service-user protected characteristics includes gender

• Sexual Orientation

No

Recording and analysis of service-user protected characteristics includes sexual
orientation

Yes

Priority 7 - All capital schemes undertaken by the Trust respect privacy and dignity and
comply with Delivering Same Sex Accommodation (DSSA) requirements

2. Has the Quality
Account taken
into consideration
any privacy and
dignity or same sex
accommodation
requirements that
may be relevant?
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3. Is there any evidence
that some groups are
affected differently?

No

The Quality Account incorporates collection of protected characteristic data and targeted
objectives for service-users who have needs relating to protected characteristics

4. If you have
identified potential
discrimination, are
any exceptions
valid, legal and/or
justifiable?

N/a

No discrimination identified

5. Is the impact of the
Quality Account
likely to be negative?

No

6. If so, can the impact
be avoided?

N/a

7. What alternatives are
there to achieving
the Quality Account
without impact?

N/a

8. Can we reduce the
impact by taking a
different action?

N/a
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ANNEX 5 - Local Clinical Audits Reviewed in 2015/16
TRUST CLINICAL AUDITS
ADVANCING QUALITY / COMMISSION FOR QUALITY AND INNOVATION (CQUIN) /KEY PERFORMANCE INDICATOR AUDITS
1

Older Persons Functional Compliance with NICE Guidelines for Depression: Audit of Clinical Records for Inpatients on
Antipsychotic Medication

2

Older Persons Functional Compliance with NICE Guidelines for Depression: Survey to Community Mental Health Team
Service Users on Antipsychotic Medication

3

Older Persons Functional Compliance with NICE Guidelines for Depression: Audit of Assessments Completed within the
Clinical Record for Community and Inpatients

4

Older Persons Functional Compliance with NICE Guidelines for Depression: Audit of Community Mental Health Team Care
Plans

5

Older Persons Functional Compliance with NICE Guidelines for Depression: Audit of the Standard Tool for the
Assessment of Risk (STAR)

6

Older Persons Functional Compliance with NICE Guidelines for Depression: Audit of Inpatient Care Plans

7

Advancing Quality Audit of Antipsychotic Prescribing for People with Dementia Prescribed Antipsychotic Medication at
the Point of Discharge

8

Advancing Quality Questionnaire to Carers of Patients with Dementia

9

Advancing Quality Questionnaire to Carers of Functional Older Adults

10

Advancing Quality Audit of Dementia Measures

11

CQUIN Improving Dementia Care: Memory Assessment and Treatment Service Team Improving Patient Care/Experience

12

Greater Manchester KPI: Memory Assessment and Treatment Service: Audit of Case Notes for Carers Views

13

Communications with GP

14

Vulnerable Groups Audit

15

Safe Staffing Audit and re-audit (Sickness and PDP)

16

Lessons Learned - Serious Incidents

17

Lessons Learned - Thematic Review

18

Risk Assessments in AOT’s

19

Audit of the Duty of Candour

20

Smoking Cessation, Specialist Services Network

21

Carer Involvement in Admission/Discharge Process for Adults and Older People

22

Acute Care Clinical Process

23

The CCG section 11 Safeguarding Audit
CARE QUALITY COMMISSION AUDITS

24

Care Programme Approach Audit

25

Infection Prevention Annual Audit
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26

Infection Prevention Hand Hygiene Audit

27

Safeguarding Children re-audit

28

Admission of Under 18’s to Adult Beds within GMW
PATIENT EXPERIENCE/SAFETY AUDITS, HEALTH AND SAFETY AUDITS

29

Observation Policy Audit

30

Multi-disciplinary Team Record Keeping annual Audit

31

Accuracy of Service User Data

32

Audit of Ligatures

33

Staff Knowledge and Attitudes Regarding Use of Clinical Assessments for Diagnosis of Borderline Personality Disorder

34

Annual Carer Audit, Bolton, Salford and Trafford

35

Annual Carer Survey, Specialist Services Network

36

Carer Survey: Data Collection from Discharges from Adult Inpatient Services
MENTAL CAPACITY/MENTAL HEALTH ACT AUDITS

37

Mental Capacity Act

38

Consent to Treatment

39

Patient’s Rights
MEDICINES MANAGEMENT AUDITS

40

Antibiotic Prescribing

41

Controlled Drugs Audit
NATIONAL AND REGIONAL AUDITS

42

The Burden of Omitted Medication Doses in NHS Mental Hospitals, GMW, Manchester Mental Health and Pennine Care.
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DIRECTORATE SPECIFIC AUDITS
SPECIALIST SERVICES NETWORK
SUBSTANCE MISUSE SERVICES
43

SDAS Risk Assessment Audit

44

Buprenprphine LFT’s

45

LSCB Neglect Audit Report and MA Neglect Findings

46

A Typical Opiate Prescriptions at AIM Trafford

47

Record Keeping by Achieve Drug & Alcohol Service
FORENSIC MENTAL HEALTH SERVICES

48

Transfer of Clinically Relevant Information from e-mails into Patient Electronic Record

49

Blood Pressure Monitoring and Diagnosis

50

Accessibility to Key Documents on PARIS

51

Olanzapine and the Extent to which AFS follows NICE

52

Use of Statutory Urgent Treatment Under Section 62. (Recovery First)
CHILD AND ADOLESCENT MENTAL HEALTH SERVICES

53

Audit of Prescribing in Hindley YOI

54

Availability of Physical Exam and Venepuncture Psychiatric wards

55

Newly Proposed Tier 4 draft Referral Forms by NHS England

56

Rapid Tranquilisation

57

Physical Health Monitoring for Patients on an Antipsychotic (based on POMH)

58

Capacity and Consent Assessment Tool

59

Monitoring of Patients on Psychotropic Medication

60

Re-audit of Quality and Timeliness of Discharge Summaries at J17
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DISTRICT SERVICES
BOLTON MENTAL HEALTH DIRECTORATE
61

Physical Health Monitoring of Learning Disability Patients Currently Taking Antipsychotics

62

An Audit of the Prescribing Practices within the MATS Service and the Distribution across People of Different Ethnic
Backgrounds

63

Assessment of Capacity on Admission to Inpatients

64

Re-audit of the Use of Antipsychotic Medications in Dementia Patients

65

Assess Compliance with Discharge Plan when Discharged from Acute Care Wards

66

Re audit Electro Convulsive Therapy (ECT)

67

Electro Convulsive Therapy (ECT) ECTAS Audit
SALFORD MENTAL HEALTH DIRECTORATE

68

Testing for Illicit Drug Use on Admission

69

Salford Mental Health Liaison Risk Assessment

70

Covert Administration of Medications for Inpatients

71

Monitoring of Anticholinesterase Inhibitor

72

Re-audit of the Assessment of Challenging Behaviour in Patients with an Intellectual Disability

73

Care of Patients Discharged to Community

74

Monitoring of Anticholinesterase Inhibitor

75

Re-audit of the Assessment of Challenging Behaviour in Patients with an Intellectual Disability

76

Care of Patients Discharged to the Community

77

Do Intellectual Disability Team Medics use the same Format Clinic Letters to GP

78

Re audit Do Intellectual Disability Team Medics use the same format clinic letters to GP

79

A Baseline Audit of In-reach Psychology Referrals at Meadowbrook

80

Clinical Audit on Information in MDT Ward Round Document

81

Are Doctors Inputting Necessary Information on Patients at the Point of Admission

82

Antipsychotic Doses and Use in a Learning Disability Population

83

Audit of the Quality of “Reason for Referral Section” of the Older Adult CMHT Referral Form

84

Re-audit Learning Disability Letters to Patients

85

Re-audit Pain Management and Analgesic Prescribing

86

Monitoring of PRN Meds among LD Patients

87

New referrals from the Salford Mental Health Liaison Service to Mental Health Teams and Early Intervention Service

88

Audit of Service User Led Psychological Assessment and Formulation Clinic in Early Intervention
TRAFFORD MENTAL HEALTH DIRECTORATE

89

Audit of High Dose Antipsychotic Therapy for Patients Diagnosed with Schizophrenia

90

Evaluate the Information GPs Include in the Initial Referral to MATS
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91

DVLA Guidance on the Reporting of a Diagnosis of Dementia

92

Consent to treatment

93

Re audit on Driver and Vehicle Licensing Agency (DVLA) Guidance within the Patient Population of the Trafford Home
Based Treatment Team

94

Audit on the Medical Reports for the MH Review Tribunals

ANNEX 6 - Glossary of Terms
ACP

Acute Care Pathway

AQ

Advancing Quality is an incentive programme that establishes rewards for improvements in quality and
innovation. Psychosis and dementia have been agreed as the priorities for AQ.

BMI

Body Mass Index

Care Coordinator

The professional who, irrespective of their ordinary professional role, has responsibility for co-ordinating care,
keeping in touch with the service user, and ensuring the care plan is delivered and reviewed as required.

Carer

An individual who provides or intends to provide support to someone with a mental health problem. A carer may
be a relative, partner, friend or neighbour, and may or may not live with the person cared for.

CAMHS

Child and Adolescent Mental Health Services

CBT

Cognitive Behavioural Therapy

CIC

Community Interest Company

CCGs

Clinical Commissioning Groups - groups of GPs are responsible for designing and commissioning local health
services

CMHT

Community Mental Health Team

Compliance
Framework

Document setting out the approach Monitor will take to assessing an NHS Foundation Trust’s compliance with
its Terms of Authorisation

CPA

Care Programme Approach - a framework for assessing service users’ needs, planning ways to meet needs and
checking that needs are being met.

CQC

The Care Quality Commission (CQC) is the independent regulator of all health and adult social care in England
and has responsibility for protecting the rights of individuals detained under the Mental Health Act.

CQUIN

Commissioning for Quality and Innovation framework, which allows commissioners to link income to the
achievement of quality improvement goals

DATIX

The Trust’s integrated risk management software

District
Services

Bolton, Salford and Trafford

FAIR

Free Access to Involvement in Research

GMW

Greater Manchester West Mental Health NHS Foundation Trust
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Healthwatch

Healthwatch will take forward the knowledge and experience of LINks and aim to make sure that the views of
the public and people who use services are taken into account

HONOS

Health of the Nation Outcome Scale: Scale to measure the health and social functioning of people with severe
mental illness.

IAPT

Improving Access to Psychological Therapies: National programme aiming to improve access to evidencebased talking therapies in the NHS through an expansion of the psychological therapy workforce and
supporting services.

PARIS

PARIS: our current electronic patient record system.

LINks

Local Involvement Networks (see Healthwatch)

Monitor

The independent regulator of NHS Foundation Trusts

NIAG

NICE Implementation and Audit Group (NIAG)

NICE

National Institute for Clinical Excellence: Independent organisation responsible for providing national guidance
on promoting good health and preventing and treating ill health

NIHR

National Institute for Health Research: The NIHR commissions and funds a range of NHS and social care
research programmes

NPSA

National Patient Safety Agency

PbR

Payment by Results - work to develop currencies for use in the commissioning of mental health services

PEAT

Patient Environment Action Team - annual assessment of inpatient healthcare sites. PEAT focussed on the
environment in which care is provided and the quality of non-clinical factors such as food and privacy and
dignity

PICU

Psychiatric Intensive Care Unit

PRU

Psychosis Research Unit

PLACE

Patient-Led Assessments of the Care Environment - replacement for PEAT inspections from April 2013

RAID

Rapid Assessment Interface and Discharge

SMI

Severe mental illness

Specialist
services/
directorates

Adult Forensic Service, Adult and Youth Specialised Services (AYSS), and Alcohol and Drugs Directorate (ADD)

SUS

Secondary Uses Service: Source of comprehensive data to enable a range of reporting and analysis

TOC

Triangle of Care: An initiative developed by the Carer’s Trust and Royal College of Nursing to promote the
inclusion of carers in care planning
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Contact Us:
For more information about anything contained in this Quality Account, please contact:
Lear Rothwell
Deputy Director of Service and Business Development
Greater Manchester West Mental Health NHS Foundation Trust
The Curve
Bury New Road
Prestwich
Manchester
M25 3BL
Telephone: 0161 358 0592
E-mail: lear.rothwell@gmw.nhs.uk

To Note: This Quality Account meets Monitor’s annual reporting requirements for a Quality
Report for 2015/16 and incorporates the requirements of The NHS (Quality Accounts)
Regulations 2010 and The NHS (Quality Accounts) Amendment Regulations 2012. This
Quality Account will be submitted to Monitor as part of our Annual Report and also
published separately on NHS Choices.
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