COUNCIL OF GOVERNORS
Tuesday 13th September 2016
10.30am, Conference Room 6, Ground Floor, The Curve
Registration and Coffee from 10am

AGENDA
ITEM
01
Welcome and Introductions

ACTION
To Note

PRESENTED BY
Rupert Nichols, Chair

02

Apologies for Absence

To Note

Kim Saville, Company
Secretary

03

Declarations of Interest

To Note

All

04

Minutes of the Previous Meeting held 5th July
2016

To Approve

Rupert Nichols, Chair

05

Matters Arising from the Previous
Meeting

To Note

Rupert Nichols, Chair

06

Chair’s Report

To Note

Rupert Nichols, Chair

10.40am

07

Update on Manchester Mental Health & Social
Care NHS Trust (MMHSC) Acquisition Proposal
(verbal)

To Note

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

10.50am

08

Service User Engagement Strategy 2016 to
2019

To Note

Gill Green, Director of
Nursing and Operations

11.05am

09

Non‐Executive Director Appointments:

To Approve

Rupert Nichols, Chair and
Kim Saville, Company
Secretary

11.15am

 Recruitment Process

TIME
10.30am

10.35am

 Role Description and Person
Specification
10

Review of Non‐Executive Director Pay

To Approve

Anne Broadhurst, Lead
Governor

11.25am

11

Nominations Committee – Notes of the
Meeting held 23rd August 2016

To Note

Rupert Nichols, Chair

11.30am

GOVERNOR DEVELOPMENT
Steph Neville, Stakeholder
To Note
Development Manager

12

Outcome of Staff Governor Elections
2016

13

Membership Engagement Plan Update

To Note

Les Allen, Public Governor
(Bolton)

11.45am

14

Policy for the Reimbursement of Governor
Expenses

To Note

Kim Saville, Company
Secretary

11.50am

15

Lead Governor Update (verbal)

To Note

Anne Broadhurst, Lead
Governor

11.55am

All

12.00pm

16

Any Other Business

ANY OTHER BUSINESS
To Note

DATE AND TIME OF NEXT MEETING
The next Council of Governors’ meetings will take place on:
 1st November 2016 at 10.30am in Conference Room 6, Ground Floor, The Curve
 6th December 2016 at 10.30am in Conference Room 6, Ground Floor, The Curve

11.35am

Council of Governors
TITLE OF REPORT:
DATE OF MEETING:
AGENDA ITEM:
PRESENTED BY:
AUTHOR(S):

Minutes of the Previous Meeting Held 5th July 2016
13th September 2016
04
Rupert Nichols, Chair
Kim Saville, Company Secretary

EXECUTIVE SUMMARY:

The Council of Governors is asked to receive and approve the minutes of the
previous meeting held 5th July 2016.

RECOMMENDATIONS:

To Approve

UNRATIFIED
COUNCIL OF GOVERNORS MEETING, TUESDAY 5th JULY 2016, 10.30 AM, CONFERENCE
ROOM 7, THE CURVE
PRESENT:
Rupert Nichols
Anne Broadhurst
Les Allen
Desmond Bradley
Jonathan Elster
Sylvia Seddon
Paul Butcher
Rob Beresford
Iris Emery
Margaret Willis
Sarah McDonald
Julie Turner
Ann Cunliffe

‐
‐
‐
‐
‐
‐
‐
‐
‐
‐
‐
‐
‐

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

IN ATTENDANCE:
Malcolm Cowen
Julie Jarman
Terry McDonnell
Neil Thwaite

‐
‐
‐
‐

Ismail Hafeji
Steve Colgan
Kim Saville
Steph Neville
Caroline Vining
Nofie Johnston

‐
‐
‐
‐
‐
‐

Non‐Executive Director
Non‐Executive Director
Non‐Executive Director
Deputy CEO/Director of Development
& Performance
Director of Finance, Capital and IM&T
Medical Director
Company Secretary (Minutes)
Stakeholder Development Manager
Communications and Marketing Manager
Staff Member
Action

12/16

13/16

Welcome and Introductions
Rupert Nichols, Chair, welcomed those governors in attendance to his first
meeting as Chair of the Trust. He highlighted the critical role of governors, and
the range of skills and expertise offered, and thanked the governors for their
contribution. Governors were advised that Rupert Nichols operates a ‘door open
policy’ and contact can also be made through Anne Broadhurst.
Apologies for Absence
Noted
Apologies for absence were received from:



William Gallagher
John McLellan

‐
‐

Public Governor (Bolton)
Public Governor (Salford)
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14/16

 Phil Saxton
 Margaret Riley
 Bev Humphrey
 Andrew Maloney
 Gill Green
Declarations of Interest

15/16

There were no declarations of interest reported.
Minutes of the Previous Meeting held 17th May 2016

16/16

The minutes of the Council of Governors’ meeting held on 17th May 2016 were
agreed as a true and correct record.
Matters Arising from the Previous Meeting
Noted

17/16

All matters arising were covered on the agenda.
Chair’s Report

‐
‐
‐
‐
‐

Public Governor (Other North West)
Service User and Carer Governor
Chief Executive
Director of HR and Corporate Services
Director of Nursing and Operations
Noted

Noted

Noted

Rupert Nichols highlighted the key items in the Chair’s Report, including the
Manchester Mental Health and Social Care NHS Trust (MMHSC) acquisition
process, the Care Quality Commission (CQC) inspection outcome and the Annual
Report and Accounts for 2015/16, and confirmed that these would be discussed
in more detail later in the meeting.
The governors reviewed the remainder of the Chair’s Report. Anne Broadhurst,
Lead Governor, advised that Gill Drummond is leading an ongoing piece of work
around life stories. Jonathan Elster, Public Governor (Salford), described the
Celebration of Volunteer and Learning Event as a positive event and advised that
he has had follow‐up contact with Claire Watson regarding the involvement of
governors in such events.

18/16

The Council of Governors noted the Chair’s Report.
Care Quality Commission (CQC) Inspection Outcome
Neil Thwaite, Deputy Chief Executive/Director of Development and Performance,
presented a report on the Trust’s CQC inspection outcome, advising that the
Trust had received a ‘good’ rating overall. The Council of Governors noted that
the Trust is the only mental health trust within its geographical patch (Greater
Manchester, Lancashire and Cumbria) to achieve this rating during the inspection
period. Neil Thwaite offered thanks to all staff for their efforts in preparing the
Trust for the CQQ inspection.
Neil Thwaite summarised the report, providing a brief overview of the activities
during inspection week (including visits and meetings with key stakeholders) and
explaining how the overall ‘good’ rating had been constructed. He also fed back
to the governors on the Trust’s Quality Summit with the CQC on 8th June 2016.
The governors noted the identified areas for improvement. Neil Thwaite
provided assurance that actions plans were in place to address all areas.
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Noted

Neil Thwaite drew the governors’ attention to the example feedback provided
from the CQC, against each of the five domains, as set out in Appendix 1 to the
report. All recognised the inspection outcome as a great foundation to move
forward on.
In response to a query from Jonathan Elster, Neil Thwaite confirmed that the
CQC met with a focus group of governors in the week prior to the inspection. He
acknowledged that the involvement of governors was not specifically referenced
in the CQC report and agreed to feed this back to the Lead Inspector. Anne Action: NT
Broadhurst also reminded governors of her contact with the CQC as Lead
Governor.
Sylvia Seddon, Public Governor (Trafford), questioned the steps being taken by
the Trust to address the ‘requires improvement’ rating for the safety domain.
Neil Thwaite provided further detail on two key areas for improvement, namely
the development of new guidelines relating to restrictive practice in CAMHS
services and meeting single sex requirements on a specific older people’s ward.
In relation to the latter, he advised that capital work had been undertaken to
prevent any future breaches.

19/16

The Council of Governors noted the report.
Update on Manchester Mental Health and Social Care NHS Trust (MMHSC) Noted
Acquisition Proposal
Neil Thwaite presented an update on the acquisition process, reminding
governors of the benefits of the proposed acquisition. He summarised a range of
key information relating to MMHSC and outlined the challenges (financial and
quality) facing the Trust. The Trust’s bid addresses these challenges.
Neil Thwaite summarised the acquisition process timeline and confirmed that the
Trust’s final bid to be preferred acquirer was submitted on 1st June 2016. The
Council of Governors noted the contribution of the Executive Management Team
and staff from across the organisation in the development of the bid. Neil
Thwaite described the bid as being ‘owned’ and understood by GMW.
Neil Thwaite highlighted two additional stages in the timeline – presentations
from both GMW and Pennine Care to Manchester service users and carers and
staff on 7th and 9th June respectively. He confirmed that these presentations were
an opportunity to answer questions, provide reassurance and generate feedback
and could moderate the bid score. Anne Broadhurst briefed governors on issues
raised by service users and carers and the practical examples given by the Trust
in response.
Neil Thwaite provided an overview of the final interview with the Evaluation
Panel on 17th May 2016, including the vision offered for Manchester and the
areas of specific focus. Ismail Hafeji, Director of Finance, Capital and IM&T,
shared positive feedback from the interview and offered thanks to Bev
Humphrey, Chief Executive, for the quality of her ‘pitch’. Julie Jarman, Non‐
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Executive Director, commended the clarity of the finance submission in
particular.
The Council of Governors noted that a final decision on preferred acquirer is
expected in early August, following a meeting of the Trust Development
Authority Board on 28th July 2016. Neil Thwaite advised that an Executive
Challenge meeting with the Monitor arm of NHS Improvement had been
scheduled for 3rd August 2016, but will depend on the outcome of the bid. He
added that a series of meetings had already been undertaken with NHS
Improvement in light of the short transition phase (acquisition from 1st January
2016).
Neil Thwaite outlined the scope of the due diligence process, which will be
undertaken in August to September 2016 if the Trust’s bid is successful The
Council of Governors noted that the outcomes of due diligence will inform the
full business case. Neil Thwaite summarised the requirement of a full business
case ‐ including a full long‐term financial model, risk analysis, communications
and engagement plans and post‐transaction integration plans – and advised that
the successful acquirer would not be legally responsible for MMHSC during the
transition phase. He also briefed governors on new Interim Director of
Manchester Services post and the planned development of a dedicated
Transaction and Transformation Committee of the Board of Directors.
Neil Thwaite concluded his presentation by summarising the key work‐streams
both during this preparation phase and in the transition period and reminded
governors of their statutory duty to approve significant transactions. He
indicated that, should the Trust’s bid be successful, a formal vote would take
place at the Council of Governors’ meeting on 6th December 2016.
In response to a number of queries from Jonathan Elster, Neil Thwaite advised
that the Trust will extend the Living Wage to eligible MMHSC staff post‐
acquisition and that MMHSC are understood to be non‐voting members of the
Evaluation Panel. Jonathan Elster also sought information on the planned
management of MMHSC’s deficit. Ismail Hafeji outlined the Trust’s financial
strategy, including our proposal to address the Trust’s legacy position.
In response to a query from Rob Beresford, Public Governor (Other North West),
Neil Thwaite advised that both the Trust and Pennine Care’s bids are prefaced
with a joint commitment to continue working together regardless of the
outcome of the acquisition process.
Julie Jarman, Non‐Executive Director, highlighted the cultural challenges faced by
both parties to the transaction and the ‘best of both’ approach taken by GMW in
its bid. The governors noted that a new name for the integrated organisation
would be developed with key stakeholders during the transition phase and that
communications and engagement activities with both organisations’
stakeholders have been factored into the transition plan.
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20/16

The Council of Governors noted the presentation.
Annual Report and Accounts 2015/16 and Quality Account 2015/16

Noted

Ismail Hafeji directed the governors towards the tabled copies of the Trust’s final
Annual Report and Accounts, and Quality Account, for 2015/16. He asked
governors to note the external auditor’s opinion on both documents, which are
the highest opinions available. Neil Thwaite confirmed that the audit have the
Quality Account included the local indicator (sickness absence) selected by the
governors in February 2016.
Ismail Hafeji drew the governors’ attention to the financial statements at the end
of the Annual Report and Accounts and advised that a more in‐depth review
would be provided at the Annual Members’ Meeting on 10th October 2016. Kim
Saville, Company Secretary, added that, as in previous years, a summary
document would also be produced.

21/16

The governors noted the Annual Report and Accounts 2015/16, and Quality
Account 2015/16, and the independent auditor’s opinion on both.
External Auditor Appointment – Recommendation to the Council of Governors

Approved

Terry McDonnell, Non‐Executive Director, and Paul Butcher, Public Governor
(Trafford) presented a report to the Council of Governors on the appointment of
the Trust’s external auditors. Terry McDonnell outlined the process followed by
the External Auditor Working Group – of which Paul Butcher, Les Allen and Phil
Saxton had been members, along with members of the Audit Committee ‐ and
confirmed that it had been fair and robust. Terry McDonnell advised that KPMG
were recommended for re‐appointment for a further three‐year period with
effect from 1st December 2016.

22/16

Rupert Nichols asked the governors to formally vote on the recommendation and
unanimous support was received to approve the recommendation. Rupert
Nichols offered thanks to all governors involved in the appointment.
Nominations Committee Report – Non‐Executive Director Appraisal Report Noted
2015/16 and Minutes of the Nominations Committee held 17th May 2016
Anne Broadhurst presented a report on the Non‐Executive Director appraisal
process for 2015/16. She advised that the report had been considered by the
Nominations Committee on 17th May 2016. The Nominations Committee were
assured that the appraisal process had been robust and recommended it to the
Council of Governors for review and noting. The Council of Governors noted the
appraisal report and the minutes of the Nominations Committee meeting held on
17th May 2016.
Rupert Nichols advised that Malcolm Cowen and Terry McDonnell’s terms of
service expire at the end of December 2016 and the process to appoint their
successors will need to start imminently. A meeting of the Nominations
Committee will be scheduled for the end of August 2016 to agree the process
and approval will be sought at the Council of Governors’ meeting on 13th
5

23/16

September 2016. The final recommendation on appointments will be made to
the governors on 6th December 2016.
Membership Engagement Plan Update
Noted
Les Allen provided an update on the implementation of the Membership
Engagement Plan. He highlighted the key areas of work being taken forward by
the Governor Working Group including an audit of governor networks,
development of a members’ newsletter and governor personal development
plans, and updates to the governor page of the website.

24/16

The governors noted the report.
Staff Governor Elections 2016 – Update

Noted

Steph Neville, Stakeholder Development Manager, briefed the Council of
Governors on progress with the 2015/16 staff governor elections. She advised
that series of drop‐in sessions had been undertaken as part of the recruitment
campaign, which were well‐supported by governors but generated poor
attendance from eligible candidates.
Steph Neville confirmed that the notice of elections was published on 23rd June
2016, with the deadline for receipt of nominations set as 11th July 2016. As
previously agreed by the governors, the election process will be via e‐voting. The
declaration of results is scheduled for 19th August and newly elected governors
will be in position for the 13th September meeting of the Council of Governors.

25/16

The governors noted the update.
Lead Governor Update

26/16

Anne Broadhurst thanked the governors for their hard work in supporting the
membership engagement activity, governor elections and appointment of the
external auditors. She also provided feedback on the Specialist Services Network
Carers’ Event, which took place in June 2016, advising that it attracted a number
of new attendees and was a positive event.
Any Other Business
Noted




Noted

Governor Expenses ‐ Rupert Nichols introduced an item of other
business raised by Paul Butcher regarding the mileage rate paid for
governor expenses. Ismail Hafeji acknowledged the difference in rates
paid to governors and service user and carer volunteers and agreed to
increase governor mileage rates to 56p per mile backdated to 1st April
2016. Kim Saville liaise with finance to action and update the Governor Action: KS
Expenses Policy accordingly for agreement on 13th September.
Steve Colgan’s Retirement – The governors thanked Steve Colgan for his
support and contribution over the years.
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Certified as a true record of the meeting

…………………………………………………………
Chair – Rupert Nichols

……………………………………………………………
Date
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Action Log
Meeting Minute
No.
July‐16
18/16

July‐16

26/16

Item

Action

Care Quality
Commission
Inspection Outcome

Feedback to be provided to Lead Inspector
on inclusion of information on governor
involvement in inspection report

Any Other Business
– Governor
Expenses

Increase in governor expenses (mileage
rate) to be actioned, including backdating
to 1st April 2016. Governor Expenses Policy
to be updated accordingly.

Work in progress, not yet due
Completed on time
Incomplete and overdue

8

Agreed
Timescale
29/07/2016

13/09/2016

Forecast
Completion
‐

‐

Owner
Neil Thwaite, Deputy
CEO/Director of
Development and
Performance
Kim Saville, Company
Secretary

Status
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Chair’s Report
13th September 2016
06
Rupert Nichols, Chair
Kim Saville, Company Secretary

EXECUTIVE SUMMARY:

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

RECOMMENDATIONS:

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

Meeting of the Council of Governors
Tuesday 13th September 2016
Chair’s Report
Introduction
This report briefs the Council of Governors on items for noting since its last full meeting in July 2016
and provides details on upcoming events/opportunities.
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐
Our Strategic Priorities
1. Manchester Acquisition Success
We were delighted to be notified on 29th July 2016 that our bid for the acquisition of Manchester
Mental Health and Social Care NHS Trust (MMHSC) has been successful. This followed a robust
tender process during which staff across the organization worked hard to develop comprehensive
and achievable plans for the City. Feedback on our bid from NHS Improvement was positive and
representative of the effort put in, with a large percentage of our responses scored highly by the
Evaluation Panel. This has given us a great steer on areas to focus on, and develop, in our Full
Business Case (FBC).
A process of due diligence, where we closely examine all aspects of the transaction, is now
underway. This will also inform our Full Business Case. There have also been a number of Board‐level
conversations with MMHSC to share information and agree the terms of engagement during this
transition period. A more detailed verbal briefing on the acquisition will be provided to Governors on
13th September 2016.
To enable the Governors’ continued involvement and engagement in the transaction process, it is
proposed that an additional meeting of the Council of Governors is held on Tuesday 1st November
2016 at 10.30am. This will be an opportunity for Governors to understand the Full Business Case and
consider the revised constitution for the combined entity.
Lead: Neil Thwaite, Deputy CEO/Director of Development and Performance
2. Social Media
Social media plays a crucial role in publicising developments such as the Manchester acquisition and
GMW experienced significant activity on its digital accounts following the announcement. Our
Twitter follower rate increased and now stands at 3,373. Also our Facebook page likes increased to
1,060 likes. The top tweet was “Good news! GMW is the preferred acquirer for mental health and
social care services across Manchester!”. This tweet had a total of 269 engagements, which
included 77 link clicks, 24 retweets and 23 likes.

The most read post on Facebook was “Fantastic news for GMW! We have been selected as the
preferred acquirer for mental health and social care services across Manchester!”. This reached a
total of 8,578 people and had a total of 276 reactions, comments and shares.
Lead: Andrew Maloney, Director of Human Resources and Corporate Services
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐
3. Annual Members’ Meeting 2016
This year’s Annual Members’ Meeting will take place on Monday 10 October 2016 (World Mental
Health Day) at The Curve, Prestwich, between 12.30pm and 4pm.
The theme for this year’s meeting will reflect our Care Quality Commission rating of ‘Good’,
following the deep‐dive inspection earlier this year.
Our speakers will include Recovery Academy Lead, Claire Watson, to talk about the launch of our
new recovery book which will support GMW’s principles of inspiring hope and challenging stigma. It
will feature short pieces of writing from service users and carers including poems, short stories and
inspirational messages. We are also inviting some of the contributors to this book to speak about
their submissions.
Lead: Andrew Maloney, Director of Human Resources and Corporate Services
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐
Our Services
4. GMW shortlisted for a Positive Practice Award
We are pleased to announce that we have been shortlisted for a Positive Practice Award, which
recognises and highlights good work in mental health services.
Our approach to improving the life chances of people with emerging psychosis has been shortlisted
for an ‘Early Intervention in Psychosis Award’. The variety of initiatives to engage with people to
ensure timely assessment and support in their recovery is one of the reasons for this achievement.
The winners will be announced in October.
5. GMW delivers ‘UK first’ training package to Greater Manchester Police
GMW has developed a bespoke mental health training package to be delivered to over 280 front‐line
police officers across Greater Manchester. The Crisis Response and De‐escalation Leaders in
Emergency Services (CRADLES) training will help officers develop further skills to support and protect
vulnerable people in crisis.
This one‐of‐a‐kind training teaches police officers more than just mental health awareness, but also
challenges stigma and provides officers with the skills to use compassion towards a person in crisis.
As part of the training, each officer will become a ‘dementia friend’, helping them to further
understand the condition. They are also given an awareness of de‐escalation techniques which are
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used by mental health professionals when dealing with a person suffering from a mental health
episode.
6. GMW recognised in the Department of Health’s #NHSheroes campaign
We’ve recently been working with the Department of Health to contribute to the #NHSheroes
campaign through their Twitter account @DeptHealthPress.
The #NHSheroes campaign aims to highlight the fantastic/innovative work being done by teams or
individuals across the NHS.
We sent over information about the Trust’s new early onset dementia dining group and this was
promoted by the @DeptHealthPress on 3 August:
https://twitter.com/DeptHealthPress/status/760855551798571008
The Department of Health also asked us to let them know about any other staff we think would fit
the campaign and deserve to be celebrated for their hard work within the NHS.
We provided some information about the Recovery Academy and the Psychosis Research Unit’s
work as part of the Right from the Start project, which they’ll use to create digital content for the
campaign to be shared shortly.
Lead for all of the above: Gill Green, Director of Nursing and Operations
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐
Our Service Users and Carers
7. Values Matter@GMW
Our brand new Trust magazine is out now. The first edition features information for service users,
carers and members, news from around the Trust, details of Recovery Academy activities and a
‘spotlight’ on Governors. For a copy please visit the ‘News and Events’ section of the GMW website.
Lead: Andrew Maloney, Director of Human Resources and Corporate Services
8. Creative Mural Official Launch
To coincide with Dementia Awareness week (15 ‐ 21 May 2016), we commissioned Start in Salford, a
creative arts and wellbeing centre, to hold creative workshops for service users and carers to help
create content for a mural about Salford and Bolton that will be installed in Woodlands Hospital.
As well as the mural, framed photographs of Salford and Bolton will be hung on Hazelwood Ward
and on the main corridor at Woodlands Hospital. We will also launch our new artist in Residence, an
Open Doors Group member living with dementia, who has produced some wonderful pieces of
artwork that we will also be displaying at Woodlands Hospital.
We understand that that artwork will be installed mid‐September, so the official launch will take
place towards the end of the month, possibly on 21 September as this ties‐in with World Alzheimer’s
Day.
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9. New Recovery Academy Prospectus in Production
The Autumn/Winter Recovery Academy prospectus is currently being developed and will be
launched online and distributed to services at the beginning of October. Over 50 courses will be
available to service users and their supporters (family, friends, carers) as well as healthcare staff.
New courses in the academy’s eighth prospectus include: Understanding Anger and Aggression,
Cultural Differences in Mental Health, Understanding Emotions for Healthy Relationships,
Introduction to Relaxation Skills and Music and Recovery.
We already have over 3,000 students registered with the Academy and this figure is growing all the
time. This includes; 967 GMW staff, 728 staff from other organisations, 648 current/ex‐service users,
238 carers/family members and 448 not stated.
The Academy employs 21 tutors with lived experience who are involved in the planning and delivery
of all our courses and we have a Study Buddy system in place to support people accessing our
courses.
We have recruited 243 participants to the Academy research project. These include 100 individuals
with lived experience of mental health difficulties, 121 health professionals or staff members, and 22
family members or carers. Focus groups have taken place and we are due to see the results of this
research project in 2017.
Lead for the above: Gill Green, Director of Nursing and Operations
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐
Our Staff
10. Staff Value Awards 2016 – Nominations now open
Following on from this year’s CQC rating of ‘Good’, we want to recognise the hard work of our
dedicated staff who contributed to this success. The staff awards ceremony is an important
opportunity to recognise individuals and teams who make a difference, and go above and beyond
their role.
The awards ceremony will take place as part of this year’s Annual Members’ Meeting on 10 October
2016 at The Curve, Prestwich. If you would like to make a nomination, please visit the ‘News and
Events’ section of the GMW website. The closing date for nominations is Monday 19 September
2016 at 5pm.
Lead: Andrew Maloney, Director of Human Resources and Corporate Services
11. Dr Steve Colgan retires after 17 years as Medical Director
In July, Dr Colgan stepped down as Medical Director of GMW after 25 years with the NHS.
Steve was appointed as Medical Director in 1999. He has supported our Trust through the creation
of Bolton, Salford and Trafford NHS Trust in 2003 and onwards to becoming GMW in 2008.

4

He worked tirelessly to improve mental health care for our service users, as well as being an
inspirational leader to our staff. With a Masters and a Doctorate in Psychological Medicine, Steve
dedication his time to make significant changes in both research and development becoming integral
to GMW’s success.
Steve has had an outstanding career in the NHS and we all wish him a happy and healthy retirement.
We offer him our sincere thanks on behalf of the Council of Governors, the Trust Board, staff and
service users he worked so hard to support throughout his long and distinguished career.
Dr Chris Daly was appointed Medical Director from 1 August 2016. Dr Daly is a lead consultant
psychiatrist and has held a number of senior clinical posts at the Trust over the years.
Lead: Bev Humphrey, Chief Executive
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐
Our Performance
12. Operational
The following extract from the Board of Directors’ monthly ‘Board Performance Report’
demonstrates the Trust’s positive performance against its key performance targets, including
Monitor’s mental health indicators, national and local CQUIN schemes and locally‐set priorities.
Where opportunities for improvement are identified, management plans are in place to address
these. Our Governance Risk Rating from Monitor, now NHS Improvement, continues to be ‘green’
indicating no concerns regarding our ability to deliver national standards and remain efficient, and
effective.
A full copy of the Board Performance Report is available via the website as part of the public (Part 1)
Board meeting papers.
Lead: Neil Thwaite, Deputy Chief Executive/Director of Development and Performance
13. Financial
The Trust continues to report a Financial Sustainability Risk rating of 4 at the end of June 2016,
indicating the lowest risk to ongoing service delivery.
Lead: Ismail Hafeji, Director of Finance, Capital and IM&T

Rupert Nichols
Chair
September 2016
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Extract from Board Performance Report (June 2016)
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of this strategy by giving feedback at various events across the Trust.
A series of away days were held in Bolton, Salford, Trafford and our Specialist Services Network to
discuss the core principles of service user engagement and practical procedures to ensure service user
engagement is meaningful and results in real service improvement.
We hope this strategy reflects those discussions and we thank everyone involved for helping us to identify
our priorities and ensure service user engagement continues to be at the heart of everything we do.

“

The first-hand experience of service
users and carers is invaluable. Service
users and carers are the people who
know what they need from services.
They can bring their ideas forward
and hopefully outline any problems
they encounter and help to get the
best from the service.”
Les Whalley, carer and GMW working group participant (2015).
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Foreword from Service User
and Carer Governors

We are delighted to introduce Greater Manchester West Mental Health NHS Foundation Trust’s (GMW)
Service User Engagement Strategy 2016-19. This important document will help shape the Trust’s activities
during the next three years – a period when there is much to do but which should be approached with
optimism and confidence.
The Trust has a good foundation of effective engagement between staff and service users. From working
in partnership with volunteer NHS governors, who are elected by local people, to developing innovative
feedback mechanisms such as video diary projects.
A key initiative, that brought service users and staff together to shape and improve services, was the
development of the Trust’s values. In 2012, service users led this project – co-facilitating working groups
with staff and service users to create a set of values and behaviours that are a collective commitment to the
guiding principles of our organisation and your rights as a GMW patient.
By involving service users in a variety of ways, the Trust are able to make services more relevant and better
used. For instance, when service users or people with lived experience are utilised to consult with patients
and lead feedback sessions this will build the confidence of service users to articulate their own experiences
and viewpoints, which is vital for capturing people’s honest opinions. Service users and people with lived
experience co-facilitating and co-delivering training, whether this is via monthly Trust inductions or for
Recovery Academy courses, strengthens working relationships between service users and staff and creates
a level playing field, which validates the expertise of service users.
Service user engagement is a massive part of service user’s recovery and ensures the care they receive is
holistic. It can turn service users from being passive to active in their mental health or substance misuse care,
which gives them more choices and can in turn improve their health.
The Trust provides the bridge between different activities that involve service users in their work, which can
also aid people in their recovery, providing them with a sense of purpose and inspiring others. When current
service users see people who have shared the same life experiences and difficulties as them working with
the Trust to improve services it is empowering and shows recovery in action.
A key theme in the strategy is treating people as individuals and supporting their long-term recovery goals.
It’s not just about saying and doing the right things it’s about seeing an individual’s unique qualities, abilities,
and interests and providing people with support as their needs change, so they can reach their full potential.
We are impressed with the energy and drive that has
gone into creating the new strategy, involving service
users, carers and staff at events held around the North
West and discussions in meetings. It is now vital that the
impetus is maintained and that the themes of engagement
and involvement are taken up by staff and service users
throughout the Trust – whatever your role, you have an
active part in delivering on the strategy’s potential. If that
happens, we really will all be helping our services to be fit
for the future.
Iris Emery, Carer Governor Joanne Wilson, Service User Governor
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An introduction from the
Chief Executive

Our services are only effective if we listen to the views and suggestions of the people who use them
and work in partnership with our service users to improve and develop the care we provide. Service
user engagement is central to doing this, helping us make our services more responsive, effective and
personalised.
We are continually looking for ways to make our services the best they can be for all of our service
users, families and carers. Your feedback on how we are doing will help us to achieve this. By listening
carefully to you, we can better understand what you want and need and how we can best support you.
By working together, we can bring about real and lasting improvements.
We know from experience that the people who use our services are the true experts on how those
services should be developed and delivered. Your views and experiences help us to improve services for
everyone who uses them.
Throughout the year service users will have the opportunity to provide feedback on all aspects of our
services via local and national surveys. We use this feedback to make continuous improvements to the
way we deliver care.
We also know that the views of friends and family members are important to ensure we are providing
high quality services and meeting our values to be caring and kind, valuing and respecting others and
working together.
We are committed to keeping service users informed and consulted about things that affect them, as well
as involving them in our work and delivering partnerships that ensure service users are valued as experts
by experience.
There are lots of other opportunities for service users to get involved with us and to help us shape the
future of the Trust, which are set out in more detail in this strategy. We are really keen to provide people
with a variety of opportunities to get involved with our work and put them in the driving seat so they can
let us know what they’d like to do and how much time they can give.
Developing and implementing this new Service User Engagement Strategy, a first for the Trust, is one of
our key objectives this year.
We recognise and value the contribution that service users give and support collaboration by providing
training and guidance so that service users can carry out a wide-range of engagement roles.
We also acknowledge the benefit service user engagement has on the individuals who participate in this
with research showing that service users’ wellbeing and confidence are enhanced and that hope and trust
is built, which is important in the recovery process.
We seek to strengthen this contribution through our new Service User and Carer Involvement Scheme
and hope this reinforces the value of service user and staff collaboration as well as ensuring roles for
service users are advertised as widely as possible to encourage a range of people to apply.
As with all strategies, an action plan will be implemented throughout the Trust along with local service
action plans to ensure consistency across all services and localities.
Service User Engagement 2016-2019
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We have made good progress developing and improving our approach
to service user engagement, through the help and enthusiasm of our
staff, governors, service users and partners:
•

We have established various feedback procedures, such as the service user satisfaction
questionnaire and Friends and Family Test.

•

We have developed ‘You Said, We Did’ posters for displaying in local services to inform service
users of what we have done as a result of their feedback.

•

We have launched our new Service User and Carer Involvement Scheme which includes role
templates for each of the paid opportunities available, a leaflet to explain the scheme and
posters to promote it.

•

We have established our Recovery Academy, which offers over 50 free courses to staff, service
users and their families, based at The Curve and also have campuses at our Edenfield Centre
and in Haverigg Prison.

•

We currently have 140 volunteers, 40 volunteer Peer Mentors, and 14 paid Peer Support roles
working across our services.

•

We have strong local partnerships with the voluntary sector and work closely with other health
providers, Greater Manchester Police and local authorities.

•

We have conducted research into the effectiveness of the Trust Recovery Academy and in 2017
we will see the results!

This strategy sets out our vision for engaging, involving and collaborating with our service users as well
as the direction and focus for the Trust and local organisations to work together to bring about tangible
and lasting improvements.
We are committed to ensuring that service users are involved in a real and meaningful way which influences
our staff and shapes our services. We recognise, celebrate, value and promote the unique contribution
service users make in shaping the support they receive and the direction of our Trust.
Our success as a high-performing mental health NHS Trust not only depends
on the staff who work here but the people who use our services.

Bev Humphrey,
Chief Executive
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Executive summary

We are committed to engaging with our service users in a variety of meaningful ways. The purpose of
this engagement is not only to ensure the service user is central to any decision making about their care,
but also to improve our services so that they are compassionate and focussed on recovery and their
development is guided by the people that use them.
What is service user engagement?
Making sure that the views of the people who use our services have the chance to be heard and working
together to develop and deliver services in order to make real, sustainable changes.
Why get service users involved?
“It’s important that as many service users from as wide a range of backgrounds and social
groups as possible are able to take part in the service user engagement programme and
that they are properly supported to do this.
“Often, service users who take part in service user engagement gain valuable skills and
experience, which can help them progress, increasing their employment options, for
example.
“A key part of the Supporting People programme is making sure that people who are
hard to reach become involved. Quite simply, by making sure that the voices of service
users are heard, you will ensure that they are able to have a genuine influence on the
support they receive, which leads to greater effectiveness within the service itself.
“This means your service can then be regarded as fully inclusive and needs led.”
Bolton and Torbay’s Supporting People programme Best Practice Guide (2008).
In 2015, we made a commitment in our Trust Service User and Carer Engagement Policy to engage with
service users and carers at four levels:

Working collaboratively with service users
to develop meaningful care plans that
support their recovery.

Providing service users with the opportunity
to feedback on the quality of care they have
received so that the Trust can continually
improve its services.

Involving service users in decision making
and service developments so that our
services are responsive to local needs.

Providing service users with support to
fulfil their longer terms aspirations which
may include access to voluntary/education/
employment opportunities.

This strategy will set out our key priorities in relation to getting feedback from our service users, using
that feedback to help improve services, and engaging service users to develop and deliver our services.
Standards for engaging service users in care planning are set out in other Trust policies and procedures.

Service User Engagement 2016-2019
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The principles of service user
engagement

In this strategy, we define a service user as someone who is using, or has used, our services within the
past six months.
People may wish to be addressed by a different term, such as ‘patient’, ‘client’, ‘expert by experience’,
‘survivor’, ‘member’, etc., or may wish to be addressed by different terms when consulted by different
health care professionals. This will be respected in the course of working with individuals or groups.
We know partnerships work best when our staff work with service users in an open and inclusive manner,
which, in turn, will provide hope and trust – things that are central to recovery.
Involvement should be meaningful and measured not only by the extent to which people feel that they
have been involved, but by how service user participation results in changes and improvements to our
services.
Our Service User and Carer Engagement Policy details core principles of engagement from recruitment to
staff supporting service users throughout their involvement.
Ensuring that people’s views are heard at all levels and across all parts of the Trust is essential for creating
and delivering better health and care services. We want to make sure that a variety of voices are heard
and current experience is learned from.
We involve services users in our work as we believe that our services are enriched by lived experience and
that this helps us to understand what people need and want, which we can respond to by continually
improving our services.
Above all, engaging with the Trust should be a great experience for services users, with everyone knowing
they are making a positive contribution to our services, staff and the lives of people affected by mental
health and substance misuse problems.

8
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What we mean by
engagement

We engage with our service users and carers for a variety of reasons. Sometimes we may want to provide
people with information, or consult on something and get feedback, whilst at other times we may want
people to participate more actively, so they can directly influence and get involved in our work.
Co-production is when people who use services are informed of changes, consulted about things that
affect them, included in our work and work with us from the start to the end of any project.
Table 1. The table below shows the range of engagement approaches1.

Meaning

Inform

Consult

Involve

Co-production

Impact

To provide good quality People are well
information to assist
informed about our
people in understanding work, services and goals
key issues

Examples
Fact sheets
Newsletters
Leaflets
Website

To inform people about
what we would like to
do to improve services
and receive their
feedback

People are listened to
User and carer forums
and their feedback is
Surveys
used to help us with our Feedback forms
decisions

To work directly with
service users, carers
and other individuals
to ensure their views
are used to design or
redesign a service or
process

People’s advice and
ideas are used to
improve services
and outcomes for
themselves and others

Workshops
Focus groups
PLACE inspections
Partnership
Boards

To work together in
partnership with service
user carer and/or other
agencies to design,
create or run services

People will work with
us as equal partners to
improve services and
outcomes

Recruitment of staff
Co-deliver our training
and groups
Development of
policies
Peer Mentorship

Table adapted from Wandsworth Council Adult Social Services’ Service User and Carer engagement
strategy (2013) p.5
1
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National Context

Government policy actively encourages the involvement of service users in the development and delivery
of local services. In fact, the NHS is required to consult and involve service users under the Health and
Social Care Act 2012.
NHS England’s Transforming Participation in Health and Care (2013) brings together various
recommendations including those presented in the Francis report and states that “Insight gathered from
the public and patients helps us to improve services and outcomes, as well as potentially helping to spot
failures.” (p.28)
NICE (National Institute for Health and Care Excellence) Guidance - Service user experience in adult mental
health: improving the experience of care for people using adult NHS mental health services (December
2011) came as a direct referral from the Department of Health following the Government’s White Paper –
Equity and excellence: liberating the NHS (July 2010) which stated that more emphasis needs to be placed
on improving service users experience of NHS care.
As a result, the NICE Quality Standard states that “People using mental health services feel confident that
the views of services users are used to monitor and improve the performance of services.”
Reassuringly, the NICE guidelines also go on to recommend the involvement of service users in service
delivery stating specifically that people using mental health services should be involved in the planning
and delivery of training, and that managers of health and social care services should consider employing
service users to monitor the experience of others using mental health services.
Service user engagement is at the very heart of what we do at GMW and is reflected in our Values into
Action mission statement:

• We
• We
• We
• We
• We
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are welcoming and friendly
are caring and kind
value and respect
work together
go the extra mile
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Local Context

GMW services are diverse and cover a large geographical footprint. They include Community Mental
Health Teams (CMHT’S), inpatient services, older adult and dementia services, early intervention teams,
primary care psychological services, specialist community services (including eating disorders, military
veterans services and adult autism diagnostic and support services), substance misuse services, specialist
inpatient services for young people, drug and alcohol users, and deaf patients, as well as medium and
low secure forensic inpatient services, and health and justice services both in the community and prisons.
In developing this strategy, we have considered how service users from this diverse range of services
can and would like to engage with us. As part of the consultation process to develop this strategy, we
facilitated away days which were attended by service users, carers and staff from a range of services.

During each day we asked the following questions:
•

How would you like to give us your feedback?

•

What do each of our services do with that feedback and how can feedback structures be
improved?

•

How would you like us to inform you of the decisions we have made as a result of your feedback?

•

What roles can we engage service users in to help us make decisions and improve service delivery?

•

What processes and support structures do our services need to put in place to ensure that service
users feel valued and we can maximise the potential to learn from them and deliver better
services as a result of their involvement?

•

What do we think of service user forums? Should we manage them or should they be
independently managed? How can we ensure they remain focussed on service improvement
and are healthy environments which support recovery principles?

Why do you think it is important for health services to engage with service users
and carers in the development of services and resources?

“

They need to do it to make sure
services are relevant and don’t ignore
patients and carers rights.”
Anonymous, service user and GMW working group participant (2015).
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Feedback from our
consultation process

Due to the diversity of our services, the feedback from our consultation process to develop this strategy
was varied. As a result we were able to recognise that our strategy needed to set out a variety of methods
for our service users to provide feedback, as one method was not suitable for everyone.
Participants agreed that both electronic methods (e.g. tablets/iPads, feedback kiosks and via the NHS
Choices, Patient Opinion, and Trust websites) and written methods e.g. questionnaires were important.
The latter being the preferred option in our older adult’s services and the only option for our service users
in prison.
Crucial to feedback is how we use it to improve services. In this regard, we know that there are improvements
to be made to ensure that there is accountability for ensuring that feedback is discussed at appropriate
forums and that decisions about service improvements are made and that all staff are aware of this.
The service users that we consulted with told us they would like to be involved in decision making and
hear about decisions made in a timely fashion.
Some of our long stay service users reported that they are often asked for further feedback before they
hear about improvements as a result of the last feedback they gave. They said this left them feeling
undervalued and disillusioned with the whole process. They suggested a newsletter to update them on
progress being made, but the emphasis on actually seeing and feeling improvements was more important
to them.
We have already identified roles for service user engagement and the service users we consulted with
simply wanted to see more opportunities advertised. However, we recognise that there is a cultural change
needed in some of our services to ensure managers think about service user engagement when facilitating
meetings, audit and inspections, interviews
and training events, and we hope this strategy
and the local service action plans that result
from it will go some way in facilitating this
culture change.
In addition, service managers need to consider
practical ways to support such engagement
by identifying budgets and supervisors to pay
and support service users in these roles within
their services.
Finally, in relation to service user forums,
although these exist in all of our inpatient
areas and some of our community services and prisons, there was a consensus that the purpose of these
meetings needs to be revisited to ensure the focus is about service improvement and that the right people
are represented to ensure that service users’ voices are heard and that feedback and ideas from these
forums has influence.
All of the above knowledge and feedback has been taken into account in ‘Our priorities for the future’
section of this policy. However, before we consider our actions for the future, it is important to recognise
our achievements so far in relation to this agenda.
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Our achievements so far

In 2015, Greater Manchester West Mental Health NHS Foundation Trust’s (GMW’s) C.A.R.E Hub was
launched. The C.A.R.E Hub (Compassion And Recovery-focussed Everytime) aims to support services to
develop a coordinated approach to service user engagement.
The C.A.R.E Hub reports quarterly to the Trust Directorate Management
Board and Quality Governance Committee on progress made and areas
for development. It is Chaired by the Deputy Director of Nursing and is
attended by the Trust Lead for Service User Experience, the Customer
Care Manager, the Trust Lead for Service User Engagement and
Volunteering, Carers Leads, a Senior Marketing and Communications
Officer and service user and carer governors.
Since its formation, the C.A.R.E Hub has set up quarterly meetings with Directorate/Network Service User
Engagement Leads to monitor progress and agree local actions.
Feedback from service users on our inpatient wards is well established via the use of an electronic service user
satisfaction questionnaire and paper questionnaires (which include the Friends and Family Test question).
In the community, service users are asked the Friends and Family Test question and can give us their
feedback via text or postcard.
The Friends and Family Test data is submitted to NHS England monthly and services receive a quarterly
report. If improvements are required, an action plan is requested and monitored through the C.A.R.E Hub.
‘You Said, We Did’ posters have also been produced for services to fill in and display locally so that service
users can be kept informed of the changes we have made.
GMW’s Service User and Carer Engagement Policy was ratified and launched in June 2015 to ensure that
services have procedures to follow for obtaining feedback from service users and for recruiting, training
and supporting them in engagement roles.
Following this, the Trust Service User and Carer Involvement Scheme was launched in January 2016. By
visiting the Trust website in our ‘Get Involved’ section, service users and carers can see the range of roles
on offer to them to be able to assist in service improvements and they can access resources to help them
make decisions about things that will affect them if they apply.
In January 2013, the Trust’s Recovery Academy was established. The Academy offers a range of free
educational courses and resources to support recovery from mental health and alcohol and drug problems
for service users, carers and professionals.
One of the core principles of the Academy is equal engagement between people with lived experience
of mental health and/or substance misuse problems and professionals to encourage shared learning.
Collaboration takes place in curriculum design, course delivery and evaluation to ensure the Academy
teaches and promotes recovery principles.
There are over fifty tutors involved in the day to day delivery of the Academy, half of which are service
users/ex-service users of mental health services. With over fifty courses on offer, the Academy now has
over 3,000 students registered and 44% of those are service users and carers.
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Early feedback from focus groups has been positive, with participants highlighting
equality between service users and staff –

“

…it was like watching two colleagues
working together, you really couldn’t
tell who was the staff member and
who was the service user.”

This approach has been mirrored locally both within forensic services and in Haverigg Prison with their
Recovery Academy Campuses offering a range of courses aimed at supporting people living in a secure
environment and preparing them for release.
There are also some excellent examples of service user engagement within our specialist and district
services. There are currently two Service User Consultant posts operating across the Trust, one in Substance
Misuse Services and one in Trafford Mental Health Services whose roles are to coordinate service user
engagement activities.
Both posts work hard to engage service users within their networks and to raise the profile of service user
engagement and the benefits within their local services. Through their networks, they ensure services
get feedback from service users on policy and procedures, local resources, waiting times, service delivery
and the care environment. They also arrange for service user representation at meetings, inspections,
interviews and training events.
There are Volunteer Coordinators employed within some of our services, currently within the Specialist
Service Network Inpatient Services, Salford Substance Misuse Services (Achieve), Cumbria Substance
Misuse Services (Unity), Trafford Inpatient Mental Health Services, and Salford Older Adult Services.
These posts are working hard to establish volunteer Peer Mentors and Buddies within services so that
people in recovery can support current service users to achieve their recovery goals. They are also making
links with the wider voluntary, education and employment sector to explore wider opportunities for our
service users to support them to live independent lives.
There are many other examples of achievements in relation to service user engagement across many
of our services. Through the launch of this strategy and the conversations that it inspires, we hope to
learn from one another’s experiences and create further opportunities to engage with service users and
improve our services as a result.
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Obtaining feedback

Priority area 1:

Ensuring feedback is sought from all of our service users on a regular basis
using a variety of methods.
We have inpatient feedback procedures, such as the service user satisfaction questionnaire, which are
well established and service users in the community can give their feedback via text message, postcard,
NHS Choices and Patient Opinion websites.

We will:
•

Develop a service user satisfaction questionnaire for use in the community.

•

Make this questionnaire available in paper format and electronically on the Trust website so
that service users have a choice.

•

Provide feedback kiosks for community reception areas for service users to complete
electronically as they wait.

•

Develop a service user satisfaction questionnaire for use in prisons.

•

Review the inpatient questionnaire to improve our response rate.

•

Consider feedback roles for volunteers to encourage other service users to give their feedback,
particularly in services where service users lack capacity, have learning difficulties, have low
literacy levels, or where there are language barriers. For example older adult services, deaf
services and prisons.

•

Provide business style cards to promote feedback via our website and national feedback
websites to leave with service users when we visit them in their own homes.

•

Review local service user forums/Conversation Cafe’s to ensure they focus on service
improvements and attract service users to attend.

•

Continue to explore innovative ways to listen to our service users.
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Responding to feedback

Priority area 2: Establishing communication channels to ensure service users’ feedback

reaches our service managers and front line staff and that feedback results in service improvements.
We have formed the C.A.R.E Hub which has established a link between local Service User Engagement
Leads so that they are aware of themes from service user feedback and progress in relation to service user
engagement, and we have ensured that progress is reported to the Directorate Management Board and
Quality Governance Committee.

We will:
•

Support local leads to raise the profile of this strategy to inspire staff and service user
commitment to the service user feedback and engagement agenda in their local areas.

•

Continue to support local leads to influence their local meetings so that all staff are aware of
their service user feedback.

•

Develop a corporate action plan as a result of this strategy so that local services have the
resources and support they need to achieve this agenda.

•

Support local leads to develop local action plans which will facilitate service improvements as a
result of service user feedback.

•

Support local leads to monitor service improvement action plans.

•

Continue to report to the Directorate Management Board and Quality Governance Committee
so that success can be shared and outstanding actions can be addressed via the C.A.R.E Hub.

16
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Communicating issues

Priority area 3: Ensuring decisions and service improvements made as a result of service user
feedback is communicated to staff and service users.

We have developed ‘You Said, We Did’ posters for displaying in local services to inform service users of
what we have done as a result of their feedback 2.

We will:
•

Include quarterly updates via a new service user newsletter which will be launched in 2016.

•

Give updates via our service user forums/Conversation Cafe’s.

•

Encourage local services to connect with local service user groups on a regular basis to give
feedback.

•

Publish information on our Trust website.

•

Respond to service users who take the time to write to us with their feedback either in writing
or via NHS Choices or Patient Opinion websites.

•

Agenda service user feedback at all team meetings.

•

Communicate to service-users in the prison, via processes/protocols agreed with the prison
management.

96% of service users reported staff
made them feel welcome when
they arrived on the ward.

Proactive communication via staff computer backgrounds to highlight service user feedback from GMW’s service user
experience questionnaire.
2
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Shared decision making

Priority area 4:

Ensuring there is service user representation at decision making forums,
meetings, audit and inspections, as well as in the recruitment and selection of staff within all of our
inpatient and community services (with the exception of prisons) to ensure our service users’ voices are
heard and we are responsive to local needs.
We have launched our new Service User and Carer Involvement Scheme which includes role templates
for each of the paid opportunities available, a leaflet to explain the scheme and posters to promote it (see
page 19 for examples of materials published).
When a vacancy is advertised, we are looking for applications from lots of people who have used GMW’s
services, particularly in the last six months, as well as their carers and families.
There may also be occasions when someone with experience of our services over six months ago, either
directly themselves, or indirectly as a family member/carer, can apply for a role.
Current opportunities are listed on our website and/or advertised by flyers and on noticeboards in the
services where roles are available.

We will:
•

Share examples of service user engagement via the Trust Service User Engagement Leads
meeting and via Trust newsletters to inspire and motivate others.

•

Create an electronic shared drive of role descriptions and continue to support managers to
identify opportunities, create roles and advertise them in line with Trust policy.

•

Review all meetings Terms of Reference to assess whether or not service user involvement
would benefit decision making.

•

Advertise current opportunities by flyers and posters on noticeboards in the services where
roles are available as well as on our website and via social media, where appropriate.

18

Service User Engagement 2016-2019

Service User and Carer Involvement
Scheme marketing materials

Service User Engagement 2016-2019

19

15

Learning from experience

Priority area 5:

Maximising our opportunities to learn from people with lived experience of
mental health difficulties by co-facilitating learning and development opportunities both locally and via
the Trust Recovery Academy’s.
We have the main Trust Recovery Academy based at The Curve and campuses at both our Edenfield
Centre and Haverigg Prison.

We will learn from the success of this model by:
•

Supporting local services to engage with service users in the design and delivery of their local
induction and training programmes.

•

Working with corporate services to review their training programmes including Trust Induction,
Mandatory Training, Health & Social Care Apprenticeships, and Leadership and Management
Programmes.

•

Encouraging service users to share their experiences at Trust events and conferences.

•

Identifying more prisons as Recovery Academy Campus sites (to mirror the work done in
Haverigg prison) and working collaboratively with their staff, governors and prisoners to
produce a prospectus of learning.

•

Developing an Academy prospectus for our Edenfield Campus site.

20

Service User Engagement 2016-2019

16

Shaping service delivery

Priority area 6:

Ensuring we engage with service users in service delivery by maximising
opportunities to introduce volunteers, volunteer Peer Mentor and paid Peer Support Worker roles.
We currently have 140 volunteers, 40 volunteer Peer Mentors, and 14 paid Peer Support roles working
across our services.
We have the main Trust Recovery Academy based at The Curve and campuses at both our Edenfield
Centre and Haverigg Prison.

We will:
•

Explore opportunities for volunteer roles within all services particularly in relation to gathering
feedback, service orientation roles, and activity coordination roles.

•

Create opportunities for service users and ex-service users in recovery to co-facilitate
therapeutic groups.

•

Raise awareness of the role and benefits of Peer Mentors at our annual celebration events
which take place in June each year as part of national Volunteers’ Week and during the
national Festival of Learning (previously Adult Learners’ Week).

•

Identify opportunities for volunteer Peer Mentors and paid Peer Support Worker roles within
all of our services and publish our intentions in the Trust Workforce Planning Strategy.

•

Learn from our colleagues in other Trusts by being part of the North West action learning set
ran by Health Education England specifically looking at Peer Mentorship.

•

Review our existing Level 2 qualification in Peer Mentorship to ensure it is fit for purpose.

•

Ensure that our paid Peer Support Workers have access to our Level 2 Health & Social Care
Apprenticeship programme.

Service User Engagement 2016-2019
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Supporting people’s longterm recovery

Priority area 7: Continuing to support service users to move on and lead independent lives
by improving links with the education, training, employment and voluntary sector.
We have already established strong local partnerships with the voluntary sector.

We will:
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•

Continue to make links with local advocacy services, actively encouraging Independent Mental
Health Advocates and Independent Mental Capacity Advocates to work with our service users
on our premises when required.

•

Continue to work in partnership with the local voluntary sector to create opportunities for
their service users to volunteer within our services and for our service users to volunteer in
theirs where this is appropriate.

•

Explore links with the wider independent and business sector to enable our service users to
pursue their longer term education, training and employment goals.

•

Explore where we may be able to offer voluntary experience within our corporate services
teams to widen the opportunities we offer to our service users and enable them to develop
skills in administration, marketing, IT, catering, finance etc.

•

Raise awareness of local education and employment opportunities within our services and
through our assessment processes and interventions.

•

Signpost service users in prison to their prison education provision and continue to engage
with their local Bridging the Gap programme or equivalent to support our service users being
released from prison.

Service User Engagement 2016-2019
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Treating people as
individuals

Priority area 8:

Continuing to tackle the stigma associated with mental health by sharing
service users’ stories and celebrating success.
We have conducted research into the effectiveness of the Trust Recovery Academy and in 2017 we will
see the results which will show whether or not the Academy has had any effect in tackling the stigma
associated with mental health and substance misuse problems.

We will:
•

Produce a publication in partnership with service users to share their stories as a way of
inspiring and motivating others.

•

Publish stories regularly via our Trust website and Trust newsletters.

•

Nominate our service users and volunteers for Trust and national awards as part of the Trust
Annual Members Meeting, national Volunteers’ Week and during the national Festival of
Learning (previously Adult Learners’ Week).

•

Write references for service users when they wish to move on and apply for further education,
training or employment, where appropriate.

•

Launch our Trust Service User Engagement Recognition Scheme which is detailed in the
following section – ‘Monitoring the implementation of this strategy’.

•

Work with the media by preparing and distributing press releases, feature articles and films
about people with experience of mental health and/or alcohol and drug problems to challenge
prejudice and help combat the stigma experienced by people with these issues and their
carers.

•

Share facts, experiences and news of mental health and alcohol and drug problems on our
website and via our social media channels, newsletters and leaflets/posters.

Service User Engagement 2016-2019
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Valuing people’s
contribution

We value service users’ contribution to service improvement and service delivery by offering the
following:
1. Ensuring we work with service users from a wide variety of backgrounds and social groups to ensure
services are reflective of the local populations they serve.
2. Paying service users for their time, for activities such as;
• Attending service development activities, participating in PLACE inspections (Patient-led
Assessments of the Care Environment) and taking part in service improvement meetings and 		
working groups.
• Payment is also made for the co-production of our training and participating in the recruitment
and selection process of staff.
3. Reimbursing service users for their transport costs.
4. Providing service users with an induction and training to be able to carry out their role effectively.
5. Providing them with regular support and supervision.
We will make it clear at the outset of any involvement activity whether payment will be made, and, if
so, what rate of pay will be offered. This will be made in accordance with the Service User and Carer
Engagement Policy.
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Monitoring the
implementation of this
strategy

As a result of this strategy, a corporate action plan will be developed along with local service action plans.
Progress against all of these plans will be monitored quarterly via the Trust Directorate/Network Leads
meeting and the C.A.R.E Hub meeting.
A quarterly report will be produced for the Directorate Network Board and Quality Governance Committee.
Local Leads will monitor local progress via their local Service Leadership Team meetings.

Quality
Governance
Committee

Director of Nursing and Operations

Directorate
Management
Board

CARE Hub

Service User
Experience Lead

Service User
Engagement &
Volunteering Lead

Customer Care Team
Manager

Carer & Dementia Lead

Service Leads for Experience and Feedback

Specialist Services Network

SSN Service User & Carer
Framework/Strategy Steering
Group

Bolton Directorate

Salford Directorate

Trafford Directorate

Senior Leadership
Team Meetings

Senior Leadership
Team Meetings

Senior Leadership
Team Meetings

Team Meetings

Team Meetings

Team Meetings

Service User Groups

Service User Groups

Service User Groups

Senior Leadership Team
Meetings
Team Meetings

Quality Forum/Community
Meeting

Service User Engagement 2016-2019

25

In 2016, we will launch our service user engagement recognition scheme which will award
services with the following:
•

Bronze Kite Mark – for services that can evidence that they obtain feedback from service users.

•

Silver Kite Mark – for services that can evidence that they have achieved the above and involve
service users in decision making and service developments.

•

Gold Kite Mark – for services that can evidence they have achieved the above and support
service users to access volunteering opportunities.

•

Platinum Kite Mark – for services that can evidence that they have achieved all of the above and
support service users to access wider education, training and employment opportunities both within
and outside the Trust.

Via the implementation of this scheme, we will be able to see more clearly our achievements within the
Trust and where we need to provide more support to services to succeed with this agenda.

user
engagement
recognition
scheme
service

“

Experience of involvement at GMW: Recovery Research Programme

Being listened to and, not just being
listened to, but the level of listening
to me and actually taking on board
things that I have said. And also that
things were changed….I would make
an observation about a certain part
of the Recovery Manual and at the
next meeting that would have been
taken on board and it does make a
difference.”
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Council of Governors
TITLE OF REPORT:
DATE OF MEETING:
AGENDA ITEM:
PRESENTED BY:
AUTHOR(S):

Service User Engagement Strategy 2016 to 2019
13th September 2016
08
Gill Green, Director of Nursing and Operations
Claire Watson, Trust Lead for Service User Engagement and Volunteering

EXECUTIVE SUMMARY:

The ‘Service User Engagement Strategy 2016 to 2019’ sets out the Trust’s vision for
engaging, involving and collaborating with service users, and for working together
with local organisations to bring about tangible and lasting improvements for our
service users. Service users, carers and staff from across the Trust have been
involved in the development and design of this Strategy.
An over‐arching action plan will be developed to implement the identified strategic
objectives, along with local service action plans to ensure consistency across all
services and localities. Progress will be monitored via quarterly reporting to the
Directorate Management Board and Quality Governance Committee. Local leads will
also monitor progress via their local Service Leadership Team meetings.

RECOMMENDATIONS:

The Council of Governors are asked to note the ‘Service User Engagement Strategy
2016 to 2019’

Council of Governors
TITLE OF REPORT:

Non‐Executive Director Appointments:

DATE OF MEETING:
AGENDA ITEM:
PRESENTED BY:
AUTHOR(S):

 Recruitment Process
 Role Description and Person Specification
th
13 September 2016
09
Rupert Nichols, Chair
Kim Saville, Company Secretary and Emma Pickup, Gatenby Sanderson

EXECUTIVE SUMMARY:

The terms of two of the Trust’s existing Non‐Executive Directors expire at the end of
December 2016. An additional Non‐Executive Director is also required to balance
the Board of Directors following the appointment of the new Director of Manchester
Services with effect from 1st August 2016.
The Nominations Committee of the Council of Governors is responsible for
identifying suitable candidates for Non‐Executive Director positions and presenting
recommendations for appointment to a full meeting of the Council of Governors.
Gatenby Sanderson, specialist providers of executive search recruitment services,
have been commissioned to support the Nomination Committee in this work.
The attached draft outline of the Non‐Executive Director Recruitment Process has
been prepared by Gatenby Sanderson. The process covers three phases –
preparation, generation of the candidate pool and selection – and a bespoke
recruitment microsite has been developed to support the process. A recruitment
timetable is outlined, which concludes with a recommendation to the December
2016 meeting of the Council of Governors.
Also attached is a draft role description and person specification, setting out the
main duties and responsibilities, eligibility criteria, terms of office, skills and
experience.
The Nominations Committee considered each of the attached documents, plus the
micro‐site, at its meeting on 23rd August 2016 and approval is now sought from the
full Council of Governors to proceed with the proposed recruitment approach.

RECOMMENDATIONS:

To approve the proposed recruitment process, role description and person
specification for the appointment of three new Non‐Executive Directors

Greater Manchester West Mental Health NHS Foundation Trust
3 x Non‐Executive Directors 2016
Outline of the recruitment process
The recruitment for your new Non‐Executive Directors will form three stages.
 Preparation;
 Generating the Candidate Pool; and
 Selection.
These are outlined in more detail below.
1.
Preparation
GatenbySanderson have already spent some time understanding the demands of these roles but
recognise that the context for your Trust is evolving. We look forward to meeting with the
Nominations Committee on the 23 August to build a broader perspective on the challenges for
the Trust and the priorities for the experience and skills that you seek in your Non‐Executive
Directors. We will offer support to the Nominations Committee throughout the process. We
understand that you will be seeking one Non‐Executive Director with a Financial background and
that for the other two positions you are keen to keep an open mind to the backgrounds of
individuals however potential areas of interest may include commercial, legal or local authority
backgrounds.
Benchmarking remuneration levels
Below is a summary of data we have in relation to 17 Mental Health, Community Services or
other Specialist Trusts in the North of England. From our discussion about your remuneration
levels it appears that you are aligned to market practice although there is variation as you see.
We don’t anticipate your intended remuneration levels being a barrier to attraction here.
Region
North of England

Median
£12,361

Average
£12,824

Min

Max
£12,000

Sample
size

£16,835

Job Description and Person Specification
Another key output of the preparation stage is to finalise the job description and person
specification for the roles. These should reflect the criteria that are agreed to be essential for the
roles.
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Timetable
A draft timetable is included below. This works towards your Council of Governors meeting on 6
December. It will be important to get key dates fixed in the diary as soon as this is appropriate.
Activity
Microsite update, candidate paperwork (including JD/PS)
and advertisement prepared for sign off.

Meeting with the Nominations Committee to understand
more about their requirements and to agree the timetable
and key dates for the process.
Council of Governors meeting for approval of the
recruitment process
Advertising
Search commences with weekly updates from
GatenbySanderson
Closing date

Dates
Drafted by 23 August and
finalised by 2 September
following feedback at the
meeting on 23 August
Tuesday 23 August at 11am

Tuesday 13 September
w/c 19 September
w/c 19 September
Friday 14 October

Sift of applications provided

Early w/c 17 October

Longlisting meeting
Preliminary interviews with GatenbySanderson
Short List Meeting
Shortlisted candidates informal access to the Trust and
opportunity to meet with the Chairman, Lead Governor and
other key stakeholders.

Late w/c 17 October
w/c 24 and 31 October
w/c 7 November
w/c 14 November

Behavioural assessment for shortlisted candidates if
required (can be undertaken remotely)
Final interviews and informal stakeholder panels
Papers to be ready for the Council of Governors
Ratification of the decision by the Council of Governors

Monday 21 and Tuesday 22
November
Friday 25 November
Tuesday 6 December 2016

Microsite
A bespoke recruitment microsite has been developed for the Trust and for these roles.
Candidates will be directed to the microsite from the search calls or an advertisement and it is
here that they will be able to access further information about the roles and the Trust.
Applications are submitted via the site. We would recommend candidates apply with a CV and a
supporting statement addressing the person specification.

Greater Manchester West Mental Health NHS Foundation Trust
Non‐Executive Directors recruitment process
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2.

Generating the Candidate Pool

Search (headhunting) will play an important role in developing a strong and diverse pool of
candidates for these positions. We also recommend this is supported by an advertisement in the
Sunday Times (costs outlined below).
Our initial discussions with Rupert and Kim were very helpful in starting to shape our thinking
about the search geography for the roles and we look forward to developing these further in
discussion with the Nominations Committee. Whilst you have a requirement for individuals with
some specific skill sets, for all candidates the focus should be on individuals who bring strong
leadership experience at Board level and with evidence of developing organisations through
changing environments as well as identifying those who share your values and ambition. Non‐
Executive Directors will need to provide support and challenge to a strong and experienced
Board, as you transform services to meet your population’s needs.
We recognise the underlying requirements for all NEDs to maintain an independent perspective,
have a strong understanding of good governance and to provide a strategic oversight across the
organisation. We’d be seeking to ensure that individuals are capable of demonstrating a clear
awareness of governance, management and the boundaries between them. We’d also be seeking
to establish the motivation and values of individuals to fit with your organisation; you will need to
ensure a strong team fit and alignment with your ambition and organisational culture. Critical to
any candidates’ suitability will be their ability to demonstrate the values of your organisation and
bring a strong service user focus.
Geographically your constitution allows you to appoint from any area of the North West however
we will restrict our search to ensure that candidates are within a reasonable commuting distance
to the Trust (say, up to an hours’ drive).
3.
Selection
Post‐closing date a copy of all the applications will be submitted to you. We will sift the
applications and provide comments, assessment and recommendation of these candidates’
propositions. We would then meet with you to agree the longlist of applicants to be invited to a
preliminary interview with us. Those candidates not being selected will be informed of the
outcome of their application and we will offer feedback to all.
Preliminary interviews
Externally run, robust and objective preliminary interviews would benefit this process. We would
expect to interview candidates (on an equal footing) for 1 – 1 ½ hours where we would explore
their background and achievements, their style and their overall suitability for the role. We also
cover issues such as eligibility time commitment, conflicts of interest, reputation and
remuneration.
Interviews are conducted in person and 1‐2‐1 – we can conduct them on your premises if there is
room available so that candidates also have the opportunity to see your impressive facilities. We
report back to you on the suitability, eligibility and credibility of candidates – we make
Greater Manchester West Mental Health NHS Foundation Trust
Non‐Executive Directors recruitment process
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recommendations to the Nominations Committee based on the person specification. These
would then be discussed with the Nominations Committee at a shortlisting meeting.
Informal Meetings
In addition to the formal parts of the process, it will be crucial to ensure that the personal fit and
chemistry of the candidates is right. Informal meetings with the Chair and Lead Governor are one
of the ways in which these issues can be explored in a less pressurised and formalised way. We
would advise and co‐ordinate this part of the process as necessary (usually after shortlisting).
NED Role‐Fit Assessment (optional additional service)
Over the last couple of years we have developed a psychometric assessment offering for Non‐
Executive Director appointments. This has been particularly valuable for Chairs in considering the
team fit of candidates with the Board and the preferences that individuals are likely to exhibit.
Some further information is provided at Appendix 1 and we would be happy to discuss this with
you further.
Final Stages
We would work with you to structure and organise the final interview process, advising on the
structure and the panel composition. We can give suggested options on presentation topics,
wider stakeholder engagement exercises, advice on interview questions and areas of the
candidates’ applications to be explored in greater depth.
We will endeavour to secure a verbal sounding from referees prior to final interview (preferably
the candidates’ current line manager).
We would also attend the final interviews to support and advise the panel and also to be in a
position to give unsuccessful candidates meaningful feedback.

The team
Emma Pickup, Senior Consultant
Emma joined GatenbySanderson in July 2013 and has over seven years’
experience of Executive recruitment in the health sector. She has
recruited to a wide range of executive and non‐executive Board positions
within Acute and Mental Health providers, Commissioning organisations,
Regulators and Special Health Authorities. Relevant recent assignments
include 2 NEDs with 5 Boroughs Partnership, 3 NEDs with South
Staffordshire and Shropshire Partnership NHS FT, 2 NEDs with
Calderstones Partnership, 4 NEDs with Central Manchester University Hospitals NHS FT, the Chair
for Lancashire Care and 3 NEDs for Derbyshire Healthcare NHS FT (ongoing). Emma is a member
of the Chartered Institute of Personnel and Development and prior to her recruitment career was
a Manager in PricewaterhouseCoopers’ Human Resource Services business advising organisations
in the public and private sector in respect of innovative and efficient reward structures. Emma
would be your first point of contact for the appointments.
Greater Manchester West Mental Health NHS Foundation Trust
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Robin Staveley MBE, Health Partner
Robin is GatenbySanderson’s Northern based Health Partner and he would
work closely with Emma on these roles. His healthcare track record includes
executive and non‐executive appointments across the sector and in every NHS
region within the last 3 years. He is currently working with Bolton NHS FT to
recruit their Audit Chair and with Alder Hey to recruit a Non‐Executive Director.
Robin also led our NHS England national sole supplier contract during the set
up phase of the organisation. Prior to GatenbySanderson, Robin has 8 years’
experience as a UK public sector headhunter and 5 years as a private sector headhunter. His first
career was as an Army officer. He was awarded the MBE in 1996. He has an MBA and a BA (Hons).
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Appendix 1: Non‐Executive Role‐Fit Assessment
Our non‐executive role fit assessment delivers a robust process that measures key attributes
critical for success in the NHS NED role but reduces the time commitment for candidates and the
investment for NHS trusts. The diagram below shows how the assessment fits into the overall
NED search assignment.

NED candidates will undergo an online psychometric assessment (45 mins) which produces an
overall profile of the candidate’s preferred working styles, behaviours and attitudes as well as an
indication of role fit.
This is followed up by a verbal interview session with a qualified business psychologist (30 mins).
This interview explores areas of risk highlighted by the profile, considering in particular the fit
within your Board makeup and also with the behaviours that will differentiate delivery of
accountabilities of a NED in an FT environment. These are broadly; values alignment with NHS
purpose, exercising accountability to stakeholders, reviewing and evaluating strategic options;
advanced impact and influencing, holding others to account; conceptual and analytical thinking,
monitoring performance.
After this interview, the business psychologist produces a short report with summary notes on
the key strengths and development areas for each candidate. We can also provide a business
psychologist to give a verbal briefing to the panel prior to the final interviews.

Greater Manchester West Mental Health NHS Foundation Trust
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PERSON SPECIFICATION
Post Title:
Non‐Executive Director
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐
The Trust is looking to appoint 3 Non‐Executive Directors, one of whom offers significant and recent
financial expertise and, ideally, a relevant financial qualification.
In addition, the Trust has identified the following criteria for all appointments. which candidates will
be required to demonstrate through application and at interview:
Knowledge and
Experience












Skills and Abilities






Personal Qualities










Experience of operating at, or near, Board level in a large, complex and
changing organisation
Experience of leading transformational change
Evidence of strategic thinking
Track record of success
Understanding of, and commitment to, NHS values of accountability,
probity and equality of opportunity
Understanding of the role, legal duties, responsibilities and liabilities of a
Non‐Executive Director and the relationship with Governors
Understanding of the needs and expectations of service users, carers and
the wider community
Experience of working productively with a wide range of internal and
external partners at a strategic level
Sound knowledge of corporate governance and risk systems
Experience and understanding of strategic planning, financial control,
performance management and assurance
Excellent communication and interpersonal skills
Commercial and political astuteness
Ability to understand complex issues and information in order to make
pragmatic decisions
Ability to champion the service user and carer, and wider public, voice in
the Trust’s financial and strategic context
Prepared and able to make difficult decisions and challenge constructively
A strong commitment to the Trust and its values
Commitment to continuous improvement and delivery of high quality
services
Team player
Prepared to undertake varied roles and Chair meetings
Sufficient time and commitment to fulfil the requirements of the role
Meets the Trust’s eligibility criteria for a Non‐Executive Director
Ideally, able to demonstrate local knowledge

ROLE DESCRIPTION
Post Title:

Non‐Executive Director

Reports to:

Chair of the Trust

Accountable to:

Chair of the Trust and the Council of Governors

Main Location:

Trust Headquarters, The Curve, Prestwich, Greater Manchester

Salary:

£12,400 (tba) per annum – commitment of 3‐4 days per month (inclusive of
reading/preparation time)
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐
ROLE SUMMARY
Non‐Executive Directors are full and equal members of the Board of Directors. They bring an
independent perspective to the Board and offer specific knowledge and skills that benefit the Trust,
its stakeholders and its wider community. Non‐Executive Directors hold Executive Directors to account
for delivery of strategy and offer constructive scrutiny and challenge of performance.
Non‐Executive Directors may Chair, or participate in, key Committees of the Board of Directors.
Non‐Executive Directors have a duty to uphold the highest standards of probity, integrity and
governance and act as an ambassador for the Trust.
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐
KEY WORKING RELATIONSHIPS
Non‐Executive Directors will work alongside other Non‐Executive Directors, the Chair of the Trust and
the Executive Directors as a unitary Board. Non‐Executive Directors will also be expected to forge
strong links with the Council of Governors to enable them to hold the Non‐Executive Directors
individually and collectively to account for the performance of the Board of Directors.
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‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐
ORGANISATIONAL CHART
Medical Director

Director of Nursing
and Operations

Chief Executive
Chair
Non‐Executive
Directors

Deputy Chief
Executive/Director
of Development
and Performance

Director of Finance,
Capital and IM&T

Director of HR and
Corporate Services

Council of
Governors

Director of
Manchester
Services
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐
MAIN DUTIES AND RESPONSIBILITIES
1. Strategy








Ensure that a compelling vision for the Trust’s future is clearly articulated
Contribute to the setting of the Trust’s strategic aims and objectives, ensuring that the
necessary financial, quality, commercial, service and workforce plans are in place for the Trust
to meet its objectives and that performance is effectively monitored and reviewed
Hold Executive Directors to account for the effective management and delivery of the Trust’s
strategic aims and objectives
Ensure the effective implementation of the Board of Directors’ decisions by the Chief Executive
and Senior Management Team
Provide independent judgement and advice to the Board of Directors and offer constructive
scrutiny and challenge
Participate in constructive debate on the strategic development of the Trust, and any other
significant issues facing the Trust, and ensure appropriate consultation with key stakeholders
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Ensure that Governors are enabled and have opportunity to influence the Trust’s strategic
direction
Ensure the long‐term sustainability of the Trust
2. Governance









Work to the highest standards of probity, integrity and governance
Contribute to ensuring that the Trust’s governance arrangements conform with best practice
and all statutory requirements for NHS Foundation Trusts
Obtain assurance that financial and other performance information is accurate and timely and
that financial and other controls, and systems of risk management, are robust
Obtain assurance that that the Trust has appropriate processes and procedures in place to
deliver high standards of professional and personal conduct across the Trust
Provide assurance to the Council of Governors as to how the Non‐Executive Directors have held
the Executive Directors to account for the performance of the Board
Ensure that the Trust meets its commitments to service users and carers with regard to service
delivery and quality of care
Challenge discrimination, promote equality of opportunity and respect and protect human
rights
3. Board Activities










Participate fully in the work of the Board, ensuring the corporate responsibility of the Board of
Directors
Chair, or participate in, Committees established by the Board of Directors to exercise delegated
responsibility
Liaise and co‐operate with the Council of Governors to ensure that the views of Governors on
key strategic and performance issues are understood and taken into account
Appoint the Chief Executive, with the approval of the Council of Governors, and other Executive
Directors
Where necessary, remove the Chief Executive and other Executive Directors
Participate in any Board induction, training/development and evaluation, as an individual and as
part of the Board or a Board Committee
Participate in the annual appraisal of Executive Directors, fellow Non‐Executive Directors and
the Chair
Participate in an annual individual appraisal process and commit to taking action to address any
identified personal development needs
4. Organisational Culture





Uphold the Trust’s values and work with fellow Directors to provide strong and clear leadership
Support a positive culture throughout the Trust and adopt behaviours in the Boardroom and
elsewhere that exemplify that culture
Adhere to the seven principles of public life (the ‘Nolan Principles’) – selflessness, integrity,
objectivity, accountability, openness, honesty and leadership
3





Adhere to the Board of Directors’ Code of Conduct
Challenge discrimination, promote equality of opportunity and respect and protect human
rights
Act as an ambassador for the Trust, safeguarding and promoting its good name and reputation

‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐
ELIGIBILITY
To be eligible for appointment as a Non‐Executive Director, an individual must be a member of one
of the Trust’s Public Constituencies (Bolton, Salford, Trafford, Manchester and Other England with
effect from 1st January 2017) or be a member of the Trust’s Service User and Carer Constituency.
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐
TERMS OF OFFICE
Tenure – the tenure of appointment for a Non‐Executive Director will initially be for a three‐year
period. Re‐appointment for a further three‐year period will be subject to satisfactory appraisal and
agreement by the Council of Governors.
Remuneration and Time Commitment – remuneration will be £12,400 per annum for an average
commitment of 3‐4 days per month (inclusive of preparation time). (Enhancements will be paid
dependent on any additional responsibilities). Non‐Executive Director remuneration is reviewed and
set by the Council of Governors. Appropriate allowances for travel and subsistence will also be paid.
Disqualification – an individual may not serve as a Non‐Executive Director if he/she is disqualified
for any of the reasons set out in the Trust’s constitution, Monitor’s Provider Licence or the Fit and
Proper Persons Regulations.
Termination ‐ a Non‐Executive Director may be removed from appointment in accordance with the
procedure set out in the constitution and the approval of the Council of Governors.
Other – this post is a public appointment and is not subject to the provisions of employment law. To
ensure that public service values are maintained, all Directors are required, on appointment, to
agree to abide by the Board of Directors’ ‘Code of Conduct’
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐
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Anne Broadhurst, Lead Governor
Kim Saville, Company Secretary

EXECUTIVE SUMMARY:

In December 2013, the Council of Governors approved a 1% pay uplift for the Chair
and Non‐Executive Directors to reflect the national Agenda for Change pay deal. The
Non‐Executive Directors have not received a pay uplift since that date. This is in line
with the national position where a non‐consolidated 1% pay increase was awarded
in 2014/15 and subsequently withdrawn in 2015/16, and no consolidated pay award
was given in 2015/16.
On 23rd August 2016, the Nominations Committee of the Council of Governors
considered a proposal for the review of Non‐Executive Director pay in the context of
the acquisition of MMHSC and the recruitment of three new Non‐Executive
Directors.
The Nominations Committee considered the following two options:
 Option 1 – to award a 1% consolidated uplift to all Non‐Executive Directors
(excluding the Chair), with effect from 1st April 2016, to reflect the national
pay deal agreed for medical and non‐medical staff for 2016/17
 Option 2 – to award zero uplift to Non‐Executive Director pay
The Nominations Committee supported Option 1 for recommendation to the
Council of Governors. Recurrent cost implications for Option 1, based on the current
number of Non‐Executive Directors, equate to £722 per annum.
The Council of Governors are asked to approve the proposed uplift.

RECOMMENDATIONS:

To approve a consolidated 1% pay award for Non‐Executive Directors

Council of Governors
TITLE OF REPORT:
DATE OF MEETING:
AGENDA ITEM:
PRESENTED BY:
AUTHOR(S):

Nominations Committee – Notes of the Meeting held 23rd August 2016
13th September 2016
11
Rupert Nichols, Chair
Kim Saville, Company Secretary

EXECUTIVE SUMMARY:

The Council of Governors are asked to note the minutes of the Nominations
Committee meeting held 23rd August 2016. As per the previous agenda items, the
Nominations Committee considered the Non‐Executive Director recruitment process
and Non‐Executive Director remuneration at this meeting.

RECOMMENDATIONS:

To note

Council of Governors Nominations Committee
Notes of Meeting held 23rd August 2016
Title of Meeting
Chair
Attendees

Apologies
In Attendance

Date of Meeting
Items for Discussion

Nominations Committee
Rupert Nichols, Chair
Anne Broadhurst, Lead Governor (Service User & Carer: Carer)
Julie Turner, Governor (Staff: Non‐clinical)
Les Allen, Governor (Public: Bolton)
Sylvia Seddon, Governor (Public: Trafford)
Andrew Maloney, Director of HR and Corporate Services
Kim Saville, Company Secretary
Emma Pickup, Senior Consultant, Gatenby Sanderson
23rd August 2016
Non‐Executive Director (NED) Recruitment:
Rupert Nichols confirmed the requirement to appoint 3 new NEDs. The terms of
two of the existing NEDs expire at the end of December 2016. An additional NED
is also required to balance the Board of Directors following the recent
appointment of the new Director of Manchester Services. Anne Broadhurst
acknowledged the support given by the NEDs to the Council of Governors.
Rupert Nichols advised that Gatenby Sanderson have been commissioned to
support the recruitment process. Emma Pickup summarised the three phases of
the proposed recruitment process and highlighted the bespoke recruitment
micro‐site that candidates will apply via. She also outlined the recruitment
timetable, including the key meetings/activities for the Nominations Committee.
The Nominations Committee considered the benefits of behavioural
assessments/psychometric testing of short‐listed candidates and agreed to make
a decision on this at the long‐listing stage.
The Nominations Committee discussed options for wider stakeholder
engagement in the final selection process. Rupert Nichols and Emma Pickup
advocated the use of a small number of stakeholder discussion/focus groups to
provide qualitative feedback and support decision‐making. All noted the need to
give careful consideration to the timing of this feedback.
Emma Pickup and Kim Saville presented the micro‐site to the Nominations
Committee, outlining the information provided for potential candidates. It was
agreed that the following would be added to the micro‐site:


Statement regarding diversity to ‘All Roles’ section
1









Schedule of Governor meetings
Summary Annual Report/Quality Account 2015/16
GMW NHS logo
Reference to the acquisition of MMHSC in the About Us section
GMW infographic
Link to Council of Governors pages on GMW website
Eligibility criteria to be extended to reflect the proposed new constitution
KS to action with Emma Pickup

The Nominations Committee reviewed the draft Role Description, Person
Specification and advert. Discussion took place with regard to required
experience, skills and background to complement the existing Board. All noted
the requirement for one NED to offer financial expertise. In response to a query
from Julie Turner, Emma Pickup advised that the post would be advertised via the
Sunday Times, Times Online and Gatenby Sanderson’s own site. Kim Saville
confirmed that NHS Improvement would also promote the position via their
website and the NHS Appointments website. Les Allen requested that an overview
of MMHSC be incorporated into the advertisement to demonstrate the impact of
the acquisition and that further emphasis be placed on experience of significant
change/transformation in the Person Specification.
KS to action with Emma Pickup
Subject to the above changes, the Nominations Committee agreed the proposed
recruitment process, Role Description and Person Specification for
recommendation to the Council of Governors on 13th September 2016.
Non‐Executive Director Remuneration:

Any Other Business
Date of Next Meeting

Rupert Nichols summarised the background to the review of NED remuneration,
noting the last pay award had been in 2013/14. He also highlighted the results of
Gatenby Sanderson’s benchmarking exercise. Kim Saville outlined the options for
consideration – namely, award of a 1% consolidated pay uplift in line with the
national pay award for medical and non‐medical staff or zero uplift. The
Nominations Committee considered the options and agreed to recommend a 1%
uplift to the Council of Governors in September 2016. All noted the financial
implications of the pay award.
There were no items of other business
To be scheduled for:




w/c 17th October 2016 (long‐listing)
w/c 7th November 2016 (short‐listing)
21st and 22nd November 2016 (final interviews)

Apologies noted from Les Allen for the w/c 17th October 2016
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Council of Governors
13th September 2016
Staff Governor Elections 2016
1. Introduction
The Council of Governors had been carrying a number of vacancies in its Staff Constituency and ran an
election process between May and August 2016. This paper updates the Council of Governors on the
outcome of that process.
2.

Background

The Trust held elections for the following staff governor positions whilst at the same time held some
governor seats vacant to recognise that the potential acquisition of Manchester Mental Health and
Social Care NHS Trust would require changes to the Trusts Core Constitution and governor composition:
Constituency
Healthcare Nursing
Clinical
Psychological Therapies
Allied Health Professionals

No. of Seats
1
1
1
TOTAL
3

An election timetable was developed with UK Engage, the Trusts independent election scrutineers on
the basis of the election notice being published in May 2016 with the outcome of the election process
being announced in August and reported to the September Council of Governors meeting.
3. Outcome
The seats of Psychological Therapies and Allied Health Professionals were uncontested so Katie Pownell
and Frances Wilkinson respectively were appointed unopposed. The nursing seat attracted significant
interest with 5 candidates seeking appointment so an election process was conducted using UK Engage
and Stuart Edmondson was elected at the fourth stage. All three governors will be elected for a three
year term of office from Ist September 2016 – 31st August 2019.
It is worth noting that the election process attracted a 20% turnout which in the experience of UK Engage
is unprecedented in staff elections, particularly falling as it did over the holiday period. For the first time
at the Trust It was a purely electronic voting process which may account for the increase in turnout. The
support of existing governors at the nominations stage was particularly welcomed.
The revised position following the new appointments in relation to Staff Constituencies are as follows:
Staff Constituency
Healthcare Medical
Clinical
Nursing
Psychological Therapies
Allied Health Professionals
Social Care
Non‐Clinical

1

Governor
Fareed Bashir
Stuart Edmondson
VACANT
Katie Pownell
Frances Wilkinson
VACANT
Julie Turner
Sarah McDonald
Eddie Murdoch

The above position now recognises the statutory role of governors in approving acquisitions and retains
a degree of flexibility in the current Council of Governors following the acquisition of Manchester
Mental Health and Social Care NHS Trust
4.

Recommendation

The Council of Governors is asked to note the election of Stuart Edmondson, Katie Pownell and Frances
Wilkinson each for a three year term of office until 31st August 2019.
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Membership Engagement Plan Update
13th September 2016
13
Les Allen, Public Governor (Bolton)
Steph Neville, Stakeholder Development Manager

EXECUTIVE SUMMARY:

The attached report summarises progress against the Membership Engagement
Strategy.

RECOMMENDATIONS:

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

Council of Governors
13th September 2016
Membership Engagement Plan Update
1. Introduction
This paper provides an update on implementation progress against the Membership Engagement Strategy
2015/18.
2. Background
The Membership Engagement Strategy outlined three priorities for particular focus covering the membership
community, engagement with members and supporting the governors in their role with appropriate
development. Progress against the Strategy is monitored by a Working Group of Governors.
3. Current Progress
Issues to note since the last Council of Governor meeting.
3.1 Membership Community


Governor Networks – mapping of the audit of existing networks of governors will be completed and
considered by the Working Group at its November meeting.
o

Membership welcome pack – currently being reviewed by the Working Group who are taking a
forward view with potential new members following the acquisition of Manchester. New
welcome pack to be in place in December 2016.

3.2 Membership Engagement


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



Website – work has been completed to update the existing website to include pen profiles of individual
governors in the ‘Get Involved’ and ‘About Us’ sections and other membership details. There is also a
new facility for Members to get in touch with governors via www.governors@gmw.nhs.uk with email
messages received at Trust HQ and appropriately distributed to governors. Feedback on the revised look
would be appreciated.



Governor constituency meetings – individual Governors across Salford, Bolton and Trafford supported
the staff election process. However, attendance by members at the information sessions was poor and
the Working Group will need to consider how to encourage Members to engage more proactively as part
of Governors’ accountability to the membership base.

3.3 Governor Development


Governor Personal Development Plans –plans have been agreed by the Governor Working Group
following a workshop and follow up development sessions. A proforma of the agreed Personal
Development Plan for each Governor is attached and will be sent out to individual Governors for
completion for completion and return. The results will then be co‐ordinated by the Working Group with
the intention of informing the development of a Governor Development programme for ongoing support
to Governors in their role.

4. Recommendation

The Council of Governors is asked to note the content of the update in relation to the Membership
Engagement Plan.

Governor Development Review
Section 1 – Our Values and Behaviours
Our Trust values are a fundamental way in which all staff help contribute to delivering excellent patient care.
Our “Values into Action” behavioural standards set out the types of behaviours that support these values
being put into Action. All staff are expected to deliver services in line with our values and behaviours. These
standards have been agreed following consultation with staff and service users from across the Trust and can
be found in the table opposite.
As Governors are ambassadors of the Trust, they have an important role in engaging with local communities.
In doing so they need to embody ‘Values into Action’ too and the Governor Personal Development Plans will
be used to support the developing, evolving role of Governors

Section 2 : Looking Back ‐ The year to date....
Highlights and Lowlights.. what’s gone well for your performance in your role? What projects or tasks have been a struggle?…

Section 3 ‐ Looking Forward... what I will or could do...
What I will deliver (Priorities should be SMART)
Business priorities / tasks / objectives
To build the membership community across the
organisation footprint.
There are varying degrees of networks of existing
Governors – some have few, whilst others have
many. This section is looking at the potential of
utilising existing Governor links to GMW’s
Advantage in a structured way. If you feel you have
few networks, please do not worry about this
section.
To develop a system to engage with the
membership of the organisation.

To attend personal development opportunities
offered on an internal and/or external basis to
support the role of the Governor.

Personal objective: This could be linked to the
Trusts ‘Values into Action’

Measures
1. Governors to strengthen external links
with existing organisations and create
links with new ones to promote, recruit
and engage with members as
ambassadors of the Trust
2. To maximise opportunities for positive
public relations by attending 2 or more
events hosted by the Trust.

1. Governors to establish and support
constituency meetings with their
members and hold quarterly
constituency meetings
2. To contribute to membership
engagement events and publications e.g.
Membership Newsletter
1. Development opportunities identified are
prioritised and attended.
2. Any development attended is clearly
linked to the role of the Governor

What I Will Do

Timescale

Development/Support

Personal Development Priorities
What do I need to develop?

How will I address this development need?

When will I complete these actions?

Greater Manchester West – Membership Strategy 2015‐ 2018

Appendix A

Council of Governors – Membership Engagement Plan
Ref

Task/Activity
Title

Task Description

Lead

Development and approval of membership strategy owned by Governors to strengthen
accountability to members

Governors

Planned
Completion
Date
January 16

Establish Governor Working Group to lead member communication

SN/Governors

December 15

Member Newsletter

SN/Governors

December 15

4

Development of membership welcome pack and toolkit for Governors

SN/Governors

December 16

5

Audit of existing Governor networks with local or national organisations

SN

February 16

6

SN/Governors

Ongoing

7

Support Governors to strengthen existing links with local organisations and create new
ones
Maximise opportunities for positive public relations across our communities

SN

Ongoing

8

Explore partnerships with like‐minded organisations and key stakeholders

SN

Ongoing

9

Data cleansing, collection and membership analysis against constituencies

SN

Ongoing

10

Maintain an accurate membership database that is secure, reflects the Constitution
and supports elections and communication with members

SN

Ongoing

1

2
3

Membership
Community
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Appendix A

Council of Governors – Membership Engagement Plan
Ref

Task/Activity
Title

11

12

Membership
Engagement

13

Task Description
Define levels of membership involvement , survey existing members and explore
Associate Membership for like‐minded organisations once outcome of preferred
acquisition of Manchester Mental Health and Social Care Trust has become clearer
Identify membership involvement opportunities eg taking part in surveys, volunteering,
recruiting new members, standing for election
Development of Engagement Initiatives through:
 Website
 dedicated web page for staff and public constituencies
 dedicated web page for Governors with contact details for members
 dedicated membership email account

Lead

Planned
Completion Date
December 16

December 16

Trust
Governors

March 16
March 16

Trust

March 16

Briefings and Information – membership materials and welcome pack to promote,
recruit and engage new members
 Governor Briefing Pack to facilitate engagement process and Governor Z cards
 Governors utilising own networks and community groups to promote, recruit
and engage with members utilising Trust/Governor documents

Trust/Governors

April 16

Governors

Ongoing



Newsletters and News Alerts – Quarterly Governor Bulletins, interview, key Trust
information and forward plans – via FT web pages and post to non‐email members

SN/Governors

December 15



Engagement Initiatives ‐ Interactive Annual Members Meeting,
 Young Peoples Events – face to face through schools and colleges covering NHS
careers and self‐care and membership
 Governors in attendance at ‘Piggy back’ events to meet constituents
 Updates to seldom heard community groups – via Trust existing networks eg.
carers leads, volunteers etc.

SN/Governors

Ongoing



Governor constituency meetings – establish and support constituency meetings
between Governors and their members

SN/Governors

April 16
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Appendix A

Council of Governors – Membership Engagement Plan

Ref

Task/Activity
Title

14

Task Description

Lead

Training and development – NHS context, About GMW, Governor Role through:

SN/Training &
Development/
Governors


Governor
Development





15

16

Evaluation

17

Governor Development item on Council of Governor Agenda
Skills and Knowledge Audit External e‐learning

External networking
Constituency PDPs for Governors

Governor support to Fundraising, promoting the Recovery Academy, Developing and
delivering Recovery Academy course, Attending RA courses

Governors

To review and refine Membership Engagement and governor development Plan owned
by Governors
To keep under review recruitment from hard to reach groups to ensure

Governor Working
Group
Governor Working
Group

[Type here]
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13th September 2016
14
Kim Saville, Company Secretary
Kim Saville, Company Secretary

EXECUTIVE SUMMARY:

The Trust is committed to providing fair and appropriate reimbursement for
reasonable expenses incurred by Governors in undertaking their duties and
participating in activities and events arranged by or through the Trust.
At the July 2016 meeting of the Council of Governors, it was agreed that the
Governor mileage rate should be increased to 56p per mile (backdated to 1st April
2016) in line with rates paid to service user and carer volunteers.
The Trust’s current ‘Policy for the Reimbursement of Governor Expenses’ dates back
to 2008. This Policy has been reviewed and re‐drafted in August 2016 to reflect the
above agreement and incorporate changes to the process for reimbursement. See
attached. It is proposed that, for consistency, the reimbursement process is via
payroll going forward and Governors will be required to complete an ‘Electronic
Staff Record’ booklet to facilitate this.
Governors are asked to consider and comment on the proposed new Policy, and
note the amended ‘Governor Expenses Claim Form’ at Appendix 1. Subject to
Governor feedback, the Board of Directors will be asked to approve the updated
‘Policy for the Reimbursement of Governor Expenses’ at its meeting on 26th
September 2016, with the Policy planned to ‘go live’ from that date.

RECOMMENDATIONS:

To note and comment on the updated ‘Policy for the Reimbursement of Governor
Expenses’

POLICY FOR THE REIMBURSEMENT OF GOVERNOR EXPENSES

POLICY FOR THE REIMBURSEMENT OF GOVERNOR EXPENSES
Responsible Director:

Director of HR and Corporate Services

Document Author:

Kim Saville, Company Secretary

Document Type:

Policy and procedure

Target Audience:

Council of Governors

Document
Purpose/Scope:

The Trust will provide fair and appropriate reimbursement for
reasonable expenses incurred by Governors in undertaking their duties
and participating in activities and events arranged by or through the
Trust.
This Policy defines what the Trust considers to be claimable Governor
expenses and sets out the framework within which expenses will be
reviewed, authorised and processed.

Date Approved:

TBC

Approved by:

TBC

Implementation Date:

TBC

Review Date:

TBC ‐ 3‐year review period

Date of Equality Impact
Assessment:
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Version: 2.0

Replaces Version 1.0 (December 2007)
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POLICY FOR THE REIMBURSEMENT OF GOVERNOR EXPENSES

1. Introduction
1.1

The statutory roles and responsibilities of Governors are set out in the National Health Service
Act 2006 and the Health and Social Care Act 2012. The over‐riding role of Governors is to hold
the non‐executive directors to account for the performance of the Board of Directors and to
represent the interests of the Trust’s membership and of the public. Governors do not
undertake operational management of NHS Foundation Trusts.

1.2

This post of Governor of an NHS Foundation Trust is voluntary, and it is a fundamental
principle that no Governor shall receive any form of salary for being a Governor.

1.3

The Trust will provide fair and appropriate reimbursement for reasonable expenses incurred
by Governors in undertaking their duties and participating in activities and events arranged
by or through the Trust.

2. Aims and Objectives
2.1

This Policy:
2.1.1

Sets the framework within which claims for expenses incurred by Governors will be
processed

2.1.2

Sets out responsibilities for ensuring that claims are subject to an appropriate level
of scrutiny and authorisation

2.1.3

Encourages equal opportunities by facilitating participation of all governors by
ensuring that individuals contributing their views or time are not excluded due to
financial restraints

2.1.4

Promotes an ethos of fairness and delivering value for money by making clear the
appropriate nature and level of expenses to be incurred

3. Scope
3.1

This Policy applies to all members of the Council of Governors equally, with the exception of
the Chair. For the avoidance of doubt, members of the Council of Governors include public
governors, service user and carer governors, staff governors and appointed governors.
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4. Duties
4.1

The Board of Directors:
4.1.1

4.2

The Board of Directors is responsible for approving this Policy

Company Secretary:
4.2.1

The Company Secretary is responsible for:
4.2.1.1
4.2.1.2
4.2.1.3
4.2.1.4
4.2.1.5

4.3

Chief Executive Office Manager/Executive PA:
4.3.1

4.4

Interpreting this Policy on a day to day basis
Reviewing and authorising expenses claims in accordance with this Policy
Bringing the content of this Policy to the attention of new Governors as part
of the induction process
Ensuring that this Policy is subject to periodic review
Providing advice and guidance on the general nature and level of
appropriate expenditure prior to expenses being incurred

The Chief Executive Office Manager/Executive PA is responsible for the onward
processing of Governors’ expenses claims in accordance with this Policy.

Governors:
4.4.1

Individual Governors are responsible for:
4.4.1.1
4.4.1.2
4.4.1.3

Ensuring adherence with this Policy
Submitting claims in a timely and accurate manner
Only incurring expenditure that is appropriate and consistent with their role
and the needs of the Council of Governors

5. Claimable Expenses
5.1

Governors participating in Trust events such as meetings of the Council of Governors,
committees or working groups as agreed or invited by the Trust, and whose expenses are not
paid by another organisation, are entitled to claim expenses.

5.2

Governors participating in external events without specific invitation, or prior written
agreement with the Trust, will not receive reimbursement.
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5.3

Expenses for Governors will only be reimbursed for the following expenditure:
5.3.1

Travel expenses by the most reasonable means, including car mileage at 56p per mile,
motorcycle mileage at 28p per mile and pedal cycle mileage at 20p per mile

5.3.2

Public transport expenses (standard class only) on provision of a receipt or ticket

5.3.3

Parking expenses on provision of a receipt or ticket

5.3.4

Payment for taxis or other alternative travel arrangements (for example, in the event
that illness of disability prevents a Governor from travelling by car or accessing public
transport, or where a Governor’s involvement is outside of public transport hours),
only by prior agreement with the Company Secretary

5.3.5

Passenger payments allowance for passengers being transported as a direct result of
Governor duties (currently 5p per mile)

5.3.6

Subsistence allowance where the Governor is away from home for longer than five
hours for the purpose of attending a designated meeting and where no refreshment
is provided at the Trust’s expense. Reimbursement of receipted expenses can be
claimed up to a maximum rate of £5.00. (For more than ten hours, reimbursement of
receipted expenses can be claimed up to a maximum of £15.00). Periods away from
home are calculated from the time of leaving to the time of returning home. Except in
exceptional circumstances, overnight expenses will not be paid

5.3.7

Reasonable receipted costs for caring arrangements, only by prior agreement with the
Company Secretary who will consider such claims on a case by case basis

5.3.8

Reasonable expenses of a companion to enable a Governor to participate, only by
prior agreement with the Company Secretary

5.3.9

Reasonable receipted costs for use of an interpreter, only by prior agreement with the
Company Secretary

5.3.10

Expenses associated with agreed attendance at conferences or external meetings by
Governors on behalf of the Trust. The Trust will aim to arrange prepaid travel,
accommodation and meals where required and possible to keep out of pocket
expenses low for Governors.

5.3.11

Additional reimbursement such as an individual being requested to undertake specific
work such as a presentation or training, including preparation and administration,
only by prior agreement with the Company Secretary

5
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6. Process for Reimbursement
6.1

An expenses claim form is attached as Appendix 1 to this Policy. Claim forms are available on
request from the Company Secretary or Chief Executive Office Manager/Executive PA.

6.2

Completed claim forms should be sent to the Company Secretary at the following address for
review and authorisation:
Company Secretary
Trust Headquarters
1st Floor, The Curve
Bury New Road
Prestwich
Greater Manchester
M25 3BL

6.3

Authorised claims will be sent to Payroll, via the approved courier service, by the Chief
Executive Office Manager/Executive PA.

6.4

Claims will normally be reimbursed direct to a nominated bank or building society on the first
available payment run following receipt of an authorised claim. Payment dates fall on the 26th
of the month, unless the 26th falls on a weekend or bank holiday in which case the payment
date would be the preceding working day.

6.5

All expenses except mileage claims should be submitted with valid tickets or receipts
attached.

6.6

All claims must be retrospective and should be submitted within three months of the
expenses being incurred.

6.7

If a Governor is in receipt of benefits, it is their responsibility to check with their local benefit
agency whether the receipt of expenses might affect their entitlements.

7. Training and Support
7.1

There is no formal training requirement associated with this Policy.

7.2

The content of this Policy will be brought to the attention of new Governors as part of the
Induction Process.

7.3

The Company Secretary will be available to provide advice to members of the Council of
Governors in relation to expenses claims and the application of this Policy.
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8. Monitoring
8.1

This Policy will be monitored on an ongoing basis by the Company Secretary.

8.2

Any expenses claims suspected to be fraudulent will be referred to the Trust’s Local Anti‐
Fraud Specialist for consideration of formal investigation in line with the Trust’s ‘Anti‐Fraud
and Corruption Policy’.
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Appendix 1
GOVERNOR EXPENSES CLAIM FORM
Return completed forms to COMPANY SECRETARY

Name of Claimant:
Address of Claimant:

Assignment Number (must be
completed):

Date

Reason for Journey

Travel

From

Mileage

Mode of

covered

Transport *

To

Total mileage covered

Total other expenses
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Other
Expenses
e.g.
parking **
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* please state motor vehicle, motor cycle, pedal cycle or public transport
** please attach original receipts

CLAIMANT CERTIFICATION
I certify and declare that:
123-

45-

The travelling expenses and any other expenses claimed are in accordance with the Trust Policy for the Reimbursement of
Governors’ Expenses and are in respect of expenses actually and necessarily incurred whilst engaged on the business
stated.
No other claim has been or will be made by me on any public body for expenses or allowances in connection with the
business stated.
The motor vehicle/cycle in respect of which mileage allowance is claimed is covered for full third party insurance cover
against risk of injury or death of passengers and damage to property and the policy is maintained at the date of this claim
(Please note that the Trust cannot accept responsibility in respect of any risks not covered by the claimant’s insurance
policy). The insurance also includes cover for business use.
The motor vehicle/cycle in respect of which mileage allowance is claimed is covered by a valid MOT certificate (as
appropriate to the vehicle).
I hold a current, valid, full driving licence (for motor vehicle and motorcycles).

I certify that the above mileage and expenses claimed have been incurred as claimed.

Print Name: ______________________________________________ Signature:
_________________________________________ Date: _________

COMPANY SECRETARY CERTIFICATION
I certify that the above mileage and expenses claimed have been incurred as claimed and confirm that I have the authority to
countersign these claims.

Print Name: ______________________________________________ Signature:
_________________________________________ Date: _________

Fully certified forms need to be sent to ELFS Payroll via the approved courier service, which collects mail every Monday
(Tuesday if Bank Holiday Monday) from the GMW post room at Prestwich.
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Council of Governors
TITLE OF REPORT:
DATE OF MEETING:
AGENDA ITEM:
PRESENTED BY:
AUTHOR(S):

Lead Governor Verbal Update
13th September 2016
15
Anne Broadhurst, Lead Governor
As above

EXECUTIVE SUMMARY:

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

RECOMMENDATIONS:

To note

