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Manchester Mental Health and Social Care Trust
‘I’m sad, mad, bad, and now a good lad’ – Patient story produced in July 2015.
1.

Purpose of Report:

1.1

The purpose of this paper is to present a patient story to Trust Board, and to develop
awareness around the impact of Trust services as experienced by our service users.

2.

Introduction and background

2.1

The Trust has commenced a ‘digital stories’ programme in partnership with Patient
Voices, a social enterprise, and Manchester Metropolitan University. This story was
developed as part of an ongoing educational programme aimed at staff within the
organisation. The service user referred to within this paper has provided full consent
for their story to be shown in this context. The main purpose of the story is to provide
a reminder that all Trust Board discussions link directly to patient care and treatment.

2.2

This story highlights issues relating to Post Traumatic Stress Disorder (PTSD) and
poor physical health, and sets out how these can affect and impact upon mental
health. It also describes the complex nature of the some of the service users
supported by the Trust across our different services on a daily basis.

2.3

James begins his story by reflecting on his bi-polar diagnosis, which he feels came
about as a result of a violent incident during his career as a police officer. He recalls
being on duty during the Manchester riots and being badly injured by a large crowd in
Mosside at the height of the riots. James was back to work shortly after this incident,
as PTSD was not recognised as a psychological disorder at this time.

2.4

James goes on to reflect that this experience ultimately had a major impact upon his
mental health and wellbeing, and also highlights a range of physical conditions and
injuries that he has suffered, all of which have worsened his mental health. James
goes on to describe a series of life events including family bereavements which
ultimately caused him to have a mental health breakdown.

2.5

In his story James describes how he turned to gambling and alcohol as a coping
distraction to his increasing mental health difficulties. This unfortunately led to a
marital breakdown. He was eventually able to access support from Gamblers
Anonymous which he found to be immensely helpful.

2.6

James reflects on his stay at Anson Road, and how this has been key in supporting
his recovery. He concludes his story by talking about the important role that his
medications played in stabilizing his mental health and allowing him to enjoy his
quality of life.

3.

Discussion

3.1

James has struggled with his mental health difficulties from the early 1980’s
(coinciding with his PTSD). He has had a series of inpatient admissions including
Grafton ward (formerly at Edale House) in 2005, Bronte ward in 2007, Mulberry ward
in 2012, Laurel ward in 2013 and eventually Anson Road where he was transferred
during April 2014.
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3.2

The Trust offers a range of psychological services and support for people like James
who have experienced PTSD, and other disorders or compulsions including
gambling. The Complex Primary Care Psychology Service provides specialist,
evidence-based psychological therapies to clients with chronic, complex emotional
adjustment disorders. Clients are referred either direct from GPs and other healthcare
providers, such as Consultant Psychiatrists, or who are 'stepped-up' from briefer, less
intensive interventions provided by local primary care mental health teams.
Issues that our service may be able to help with include:
•
•
•
•
•
•
•
•

Depression
Anxiety, panic and stress
Effects of abuse
Post Traumatic Stress Disorder (PTSD)
Obsessions / compulsions
Chronic physical health difficulties
Personality related difficulties
Medically unexplained symptoms

3.2

Therapists will have received training in one or more NHS approved, evidence-based
psychological therapies and work collaboratively with clients to help decide on the
most appropriate type of therapy for their particular needs. Psychologists within the
service are professionally qualified and are registered with the Health Professions
Council as Practitioner Psychologists.

3.3

The Community Alcohol Team work with anyone over the age of 16 who is worried
about their drinking. The team deals with issues surrounding drink awareness, as
well as offering advice on safe drinking, binge drinking, and alcohol dependence
treatment. The Team offers one-to-one appointments with Alcohol Link workers, and
explores motivation to help set goals and stay on track.

3.4

They also work in partnership with their clients to agree a plan of action to reduce or
stop drinking and offer assessment for assisted and planned withdrawal from alcohol.

3.5

The Trust’s Brian Hore Unit offers abstinence-based treatment for people with alcohol
problems, including those with dual diagnosis (people with both substance abuse and
mental health issues), who live in Manchester. Emphasis is placed on individual and
group therapy and the unit aims to provide patients with the knowledge and skills they
need to live a good quality of life without alcohol or illicit substances.

3.6

Patients are expected to attend sober and not be under the influence of illicit drugs,
so that the environment is supportive and conductive to change. Patients are
encouraged to take responsibility for their own recovery and use their experience to
help other patients in groups.

3.7

Anson Road provides a relaxed and positive atmosphere where people can engage
with staff and other service users and have access to a range of group and individual
activities to encourage the development and enhancement of their life skills.

3.8

The average length of stay at the unit is 18 months and during this time the staff team
support individuals around self care, diet and nutrition, managing medications, coping
with mental health needs, developing interests and building social networks.
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4.

Conclusions

4.1

Since making his story, James’ mental health and wellbeing has continued to improve
and he was discharged from Anson Road into private accommodation in December
2015. He is currently support by the North Mersey Area Community Mental Health
Team.

Patrick Cahoon
Head of Patient Experience

Anita Rolfe
Chief Nurse and Director of Quality Assurance

Thursday, February 25, 2016
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Minutes of Manchester Mental Health and Social Care Trust Board Meeting
Held on Thursday 14th January 2016, 10.00am, the Boardroom, Chorlton House
PART I
Present:

Mr. John Scampion, Chair
Ms. Michele Moran, Chief Executive
Ms. Anita Rolfe, Chief Nurse and Director of Quality Assurance
Prof. Tony Whetton, Non Executive Director
Ms. Vicki Baxter, Non Executive Director.
Mrs. Samantha Simpson, Director of Finance
Mr. Tim Gilpin, Non Executive Director
Ms. Evelyn Asante-Mensah, Non Executive Director
Dr. JS Bamrah, Medical Director

In attendance:

Mr. John Harrop, Director of Strategy/Deputy Chief Executive
Mrs. Carol Harris, Acting Director of Operations
Mrs. Michelle Hughes, Trust Secretary/Corporate Affairs Manager

001/16

Patient Stories
The paper presented a patient story ‘This too shall pass’ to Board to develop awareness
around the impact of Trust services as experienced by our service users and to remind
Board that all discussions should link directly to patient care.
This story highlighted issues relating to alcohol and prescription drugs addiction and child
sexual abuse and described how childhood abuse can lead to the development of
significant mental health difficulties within adulthood. The Storyteller, Heidi, who was
present was invited by the Chair to address the Board.
Heidi informed Board that following on from the story, things were even better for her now.
She stressed how DBT therapy had helped. In response to the Medical Director it was
noted she had a very good experience and despite the 12 month wait for DBT therapy, felt
the wait worked for her personally as she was more stable when the time came to
commence therapy.
Ms Baxter, Non Executive Director thanked the storyteller for sharing her positive uplifting
story and asked if she was involved in peer support in the Trust. Heidi confirmed she was
and was exploring further opportunities in the NHS.
In response to Ms Asante-Mensah, Non Executive Director who noted the inspiring story,
Heidi confirmed she did feel engaged in her care pathway throughout. Heidi reported
receiving 3 therapies but the DBT was described as life changing.
The CEO thanked Heidi for sharing her story and felt it would be a good case study to use
with commissioners as it included messages around the importance of social value,
person centred care and the need for investment in DBT therapy due to the long waiting
list.
The Chair thanked Heidi for sharing her story and for attending Board today.
The report was noted.
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002/16

Inclusion of the Public
The Chair welcomed members in the public gallery. No questions had been received but
the Chair informed Board of a petition presented by the Trade Union Unison to Central
Manchester Clinical Commissioning Group (CCG) at their Board meeting last week in
relation to the proposed service retractions and commissioning of services. The CCG had
shared these with the Trust at a consultation event earlier in the week.
As agreed at Board in November 2015 the CEO stated she would ensure the postcards
were passed back to commissioners as they were in relation to the commissioning and
funding of services.

003/16

Apologies for Absence
No Board member apologies were received.
Apologies were noted from Ms. Debbie Hodkinson, Director of Workforce & Organisational
Development.

004/16

Declarations of Interests
No interests were declared.

005/16

Minutes of the Trust Board Meeting held on Thursday 26th November 2015
The minutes of the meeting held on Thursday 26th November 2015 were accepted as a
correct record.
The minutes will be signed by the Chair and entered into the record.

006/16

Action Log & Matters Arising
The Chair highlighted progress against actions requiring an update at the January 2016
Board from the action log. No issues were raised.
Progress on actions requiring an update to the January Board were noted.

007/16

Chairs Report
The Chair informed Board of a number of visits and meetings undertaken recently
including:
• Visit to Park House which the Chair described as interesting and inspiring to see the
care provided
• Meetings with nurses and clinicians where a broad range of topics was discussed
• Trust Development Authority (TDA) North of England Chairs Meeting where the
importance of meeting financial targets and of maintaining quality of patient care was
emphasised.

008/16

Chief Executive (CEO) Report
The CEO presented the report which provided an overview of the month across the Trust,
across the city and nationally. In addition attention was drawn to:
•
•
•

Staff award celebration events which continue to recognise long service, retirement
and employee of the month.
Work continues to vaccinate 60% of staff with the Flu vaccine by February 2016 but it
was noted so far only approximately 40% had been vaccinated and efforts continue to
drive performance
A number of visits to services were undertaken in December and patients spoke of
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•

good services. The CEO thanked all staff for working over the holiday period.
Junior doctors strike; plans were put in place and no issues arose during the period of
action.

In addition the CEO provided an update on:
• NHS Leaders Conference where the main focus was on NHS funding and it was made
clear organisations needed to stay within their financial means.
• Comprehensive Spending Review; it was noted this year would be a year of
consolidation. Key government areas for next year include mental health, cancer, 7
day services and the prevention agenda.
• Planning Guidance; the timescale for Trust response is short. A draft annual plan will
be presented to the February board.
The report was noted.

009/16

Publication and Policy Highlights
The CEO presented the report which provided a summary of recent publications and policy
developments. In response to queries regarding nationally funded schemes, it was noted
links to Greater Manchester Devolution were currently unclear.
The report was noted.

010/16

Redesigning the Trust’s Later Life Mental Health Services update
The Acting Director of Operations presented the report to provide Board with an update on
the Later Life Mental Health Service Redesign and advise the Trust Board of the planned
expenditure of the Manchester Clinical Commissioning Groups’ (CCGs) investment into
Later Life services.
The primary driver for the proposed redesign is to further improve the quality of services
and promote equity of services throughout the City which will result in positive benefits for
service users and carers as well as staff. The public consultation generated a number of
ideas for use of the £300k investment, a number of which did not require additional
investment, as detailed in the report and will be incorporated into the redesign of services.
The proposals have a strong emphasis on integrated care and partnership working,
evidence based interventions, national and local reviews of good practice, and the views of
service users and carers, key partners and Trust staff.
In summary it was proposed that investment is made into the following roles, which best
meet service needs and are in line with the feedback provided:
•
•
•
•
•

3 more Band 4 Dementia Support Advisors, one for each locality
A Band 8A ‘Dementia Lead’ post to undertake training and other
practice/service development
0.5 whole time equivalent (WTE) Band 8A Clinical Psychologist for inpatients
(to add to the new 0.5 WTE inpatient psychology provision)
Sessional input from a Geriatrician for Maple ward
0.8WTE Band 7 Community Pharmacist.

It was noted that £80k of the investment had already been committed through the
development of two social work posts working with inpatient services.The Acting Director
of Operations informed the Board that following recent communication with
commissioners, there is a need to clarify the understanding of the £300k with
commissioners which the Executive Team will progress.
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The CEO commended the work undertaken by the Acting Director of Operations and the
Team that all suggestions from the consultation had been incorporated and expressed
thanks to service users and members of the public who contributed to the redesign of the
service.
The Medical Director supported the proposals and noted the need to consider similar
arrangements for sessional input from a geriatrician for Cavendish Ward.
Ms Asante-Mensah and Mr Gilpin Non Executive Directors emphasised the importance of
voluntary sector links which will enhance services and the importance of getting the
balance right. It was agreed there was a need to strengthen links with the voluntary sector
and it was noted this was also an issue being debated at the Health and Wellbeing Board.
Board noted the report.
Subject to clarification of the availability of the monies discussed in the consultation with
commissioners, Board supported the planned expenditure for the investment of the
remaining £220k from Manchester CCGs as detailed in the paper.

011/16

Volunteering Policy and Procedure
The Chief Nurse & Director of Quality Assurance presented the paper to provide
Trust Board with an update on the Volunteer Policy and to provide assurance that it
meets the requirements relating to the publication of the Lampard report following
the Savile review.
The Chief Nurse reported the Trust’s volunteer policy, which is one of 11 schemes within
the 2015 Listening into Action (LiA) programme, had undergone a full review in light of the
Lampard review. Staff, service users, carers, the voluntary sector, commissioners and
other local stakeholders had contributed to a wider consultation on the revised policy to
ensure that it was fit for purpose and could be delivered within current resources.
The Chief Nurse described how volunteering activity continued to develop within the
Trust, and is now taking place within some inpatient, community, later life and
recovery based services. It was noted the policy relates to volunteering and that
separate arrangements are currently in place for specific service user groups.
In response to Ms Baxter, Non Executive Director, it was confirmed the Trust currently had
approximately 320-350 volunteers, the majority of which were in the Healthy Living
Network and that audit is focussing on where services are provided, by who and ensuring
everyone has gone through the relevant checks as required in the Lampard Report.
Ms Asante-Mensah, Non Executive Director emphasised the need to ensure the number of
volunteers can be effectively utilised and managed. The CEO stated the Executive Team
would be reviewing how to utilise the policy in the future and will bring a report back to a
future Board. In response to Mr Gilpin, Non Executive Director, where volunteers sit in the
governance framework will be included in the report.
The report was noted.

012/16

Greater Manchester Devolution Strategic Plan update
The CEO presented the Plan to Board which sets out the current thinking in relation to the
work that is taking place across the Greater Manchester Devolution agenda.
The paper was discussed by the Strategic Health and Social Care Partnership Board and

____________________________________________________________________________________________
Trust Board Paper
5 of 12
Date: 25th February 2016
Agenda Item: 5

includes the vision of a self-sustainable system, the case for change, noting the poor
health outcomes, and complex landscape. The next step for implementation is for each
locality to prepare a locality plan. The Chair expressed support for the ideas and
principles of the strategy but noted it to be hugely ambitious agenda.
The contents set out the transformation agenda faced by the Health and Social Care
services over the next five years.
In response to Prof. Whetton, Non Executive Director, in relation to risk to continuity of
services, the CEO stated that from a provider point of view, the Trust remains an
organisation in its own right but that a Federated Provider Board had been established.
The complexities of having to deliver within the existing strategic and regulatory
frameworks of Trusts had not yet been resolved.
The Chair noting the 5 year strategy emphasised the importance of how the Board
manages the organisation through the changes to its status over the next 12 months or so.
The report was noted.

013/16

Manchester Locality Plan
The Director of Strategy/Deputy Chief Executive presented the report to provide an update
on key elements of the Locality Plan. The final version of the plan has not been received
to date but there has been further development of the 3 main pillars of the plan ie:
•
•
•

A single commissioning system
One Team delivering integrated and accessible out of hospital community based
services
A Single Manchester Hospital Service achieving a fully aligned hospital model for the
City.

The Locality Plan is Manchester’s response to the Greater Manchester Devolution Plan
and One Team Place Based Care is at the heart of integration.
The Manchester Provider Group is required to produce a combined response to the one
contract commissioner aim and scheduled an independently facilitated workshop of its
membership earlier in January. This considered the organisational and governance issues
to be addressed in working as a more formal collaborative and to produce a single
response to the commissioners ‘One Contract’. The Trust is part of this process and it is
important for the future of services that a full engagement of Trust senior officers continues
so that there can be effective management and transition during the next 12 months and
through any transaction process.
The CEO updated Board of discussions at the Health & Wellbeing Board on 13th January
including;
•
•
•

Agreement for a single commissioning process with effect from April 2016, but there
will be no change to current organisational forms.
Consultant leads for review of the single hospital system have been appointed. A
shadow governance Board will be established by the three acute Trusts.
Progress has been made on the One Team out of hospital care programme and district
general hospital services will be included in one contract from April 2016.

In response to the Chair, the CEO outlined how these changes may affect the Trust but it
was noted it was complex due to the Trust being in a transaction phase.
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The report was noted.

014/16

Public consultation Regarding Proposed Service Retractions - update
The Acting Director of Operations presented the report to provide an update to Board on
the current position regarding the Public Consultation Exercise regarding the proposed
service retractions.
Following presentation of the proposals to Manchester City Council’s (MCC) Health
Scrutiny Committee in October, a workshop was convened by MCC and was held on 9th
December 2015. The Trust was unaware there would be a live media feed and therefore a
number of inaccuracies tweeted to the public were unable to be corrected. The CEO has
taken this matter up with MCC and has spoken to the Democratic Officer regarding the
need for guidance on how these meeting are managed in the future.
The Public Consultation Exercise commenced on 8th December 2015 and will run until 21st
February 2016. The Consultation document and response form, appended to the report,
had been widely distributed and a series of engagement events planned throughout
January 2016 to discuss the Trust’s proposals and to enable people to have the
opportunity to let the Trust know their views. Additional sessions have been scheduled in
areas requested by Councillors at the Health Scrutiny Committee meeting in December.
It was noted that Unison had raised some perceived inaccuracies in the data within the
consultation document. The data has been available since October 2015 and it was noted
a response had been provided previously in respect of this to Unison but would be
addressed again.
The report was noted.

015/16

Integrated Quality Report
The Chief Nurse & Director of QA presented the report to Board. The revised format
provided a summary of discussions held at Quality Board and the Chief Nurse provided an
overview of issues relating to a number of issues detailed in the paper. Particular attention
was drawn to:
•
•
•
•
•

Health Care Libraries Unit North; performance for the Trust’s library and knowledge
service has improved and 94% compliance has been achieved against national
standards
CQC Peer Reviews; the process continues and Quality Board have discussed the
embedding of learning
Integrated Quality Performance Report
Restrictive practices; the reduction of the use of prone restraints on inpatient wards
was noted.
Student placements. Congratulations were extended to Cavendish Ward who won
Placement of the Year and the Review Team who were nominated for Best Mentor
(Mental Health) by the University of Manchester

The report was noted.

016/16

Safer Staffing
The Chief Nurse and Director of Quality Assurance presented the report to provide Board
with details in relation to the Safer Staffing position in November within the Trust’s
inpatient settings. The paper considered the patient experience through triangulation of
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data in relation to Staffing levels
The Trust’s Multi-Disciplinary Team (MDT) Safer Staffing Group continues to progress the
trial of the Hurst Tool which is a measure to gauge if you have the ‘correct’ staff number for
the acuity of patient being cared for within inpatient settings. The Group also continue to
progress consideration of alternative approaches to observation via meaningful activity,
with planned work around this agenda on-going.
The Chief Nurse confirmed that where levels of staffing were at the lower establishment
threshold, no incidents of low staffing had been reported.
Incidents of violence and aggression were discussed and it was noted the Trust had
significantly higher incidents when compared nationally. However, it was noted to be
important to benchmark against other inner city Trusts. After a detailed discussion it was
agreed a paper would be presented to the February Board regarding actions being taken
by the Trust in relation to violence and aggression against staff and plans for the future.
Ms Asante-Mensah and Mr Gilpin, Non Executive Directors provided some anecdotal
evidence from ward visits made recently and welcomed an updated report being prepared.
The CEO reported the Executive Team were also working through issues around acuity
and observations as these impact on both care and finances.
The report was noted.

017/16

Care Quality Commission (CQC) Action Plan
The Chief Nurse & Director of Quality Assurance presented the report to inform Board of
the outcome of the CQC Task and Finish Group and to advise of the achievement of
action milestones set out in the action plan to the end of November 2015.
It was noted within the CQC action plan of the 36 actions required on or for
commencement by 30th November the Trust had achieved and submitted evidence for 33
actions. As agreed, any issues for escalation are reported to the Executive Team monthly
following the Task and Finish Groups.
The report was noted.

018/16

Corporate Risk Register
The Chief Nurse and Director of Quality Assurance presented the revised Corporate Risk
Register which had undergone a review following previous presentation at Board and
discussions at Executive Team.
The revised report now comprised 3 sections:
• the current Corporate Risk Register (CRR)
• proposals for removal from the CRR
• proposals for addition to the CRR
In support of the revised format the CEO requested the Assurance Framework document
be presented to a future Board.
Board noted the contents of the report.
Board approved all amendments to the Corporate Risk Register as detailed within the
report.
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019/16

The Practice and Impact of Schwartz Rounds
The Medical Director presented the report and reported how the Trust Board gave backing
to introducing Schwartz Rounds® to Manchester in 2013, placing the Trust in the vanguard
of early adopters of the Rounds which are routine in some of the highest performing US
hospitals. At the time the Trust was one of only three Mental Health trusts in the UK and
the sole adopter in the North West healthcare economy.
A Trust steering group was formed by the facilitators/clinical leads of members derived
from a variety of professions represented within the Trust. The role of the Steering group
was to raise the profile of the Rounds® within the Trust among staff networks, assist with
finding cases and importantly ensuring that the Rounds® maintained a high level
management support within the organisation.
It was noted 18 Rounds have been delivered since March 2014 as detailed in the paper.
The Medical Director agreed to share dates for future meetings with Non Executive
Directors to enable them to attend any they may wish.
Board noted the report.
Board approved and supported the CEO renewing the contract for Schwartz for a further
two years.

020/16

Health and Social Care Clinic – Evaluation of Pilot Project
The Acting Director of Operations presented an evaluation of the Health and Social Care
Clinic pilot which was initiated with the North West Community Mental Health Area Team
(CMHAT) in February 2015. The aims of the pilot were to create care coordinator
capacity, reduce waiting lists and support recovery focused car planning and timely
discharge from care coordination.
The background to the development of the Health and Social Care Clinic pilot project was
one of a pressing need to develop capacity within the North West CMHAT which was
carrying an expansive caseload and operating a waiting list for care coordination. The aim
of the pilot project was to enable the process of ‘stepping down’ service users from the
North West CMHAT to GP Practice (Primary Care) by providing an intermediary service
which supports a refocus of provision for service users, with the aim of facilitating a
recovery focused transition to GP Primary Care services.
The report detailed the pilot’s eligibility criteria, referral procedure, service offer, third
sector contributors and peer support.
Evaluation of the pilot was undertaken via:
• presentation to the Trust’s Service User and Carer forum in June 2015 a
• presentation to the Manchester Alliance Community Charter (MACC) on two
separate occasions in July and August.
• presentation to GPs and Commissioners on two separate occasions, 16th
September, and 17th November. The presentations produced positive feedback
from these stakeholder groups.

It was noted the clinic lead professional supports service users to complete the 10 point
recovery star assessment at the points of entry to and exit from the service. This self
assessment tool allows service users to chart and recognise their own progress during
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their time within the Health and Social Care clinic.
The impact of the pilot project was monitored closely during the initial six month period and
it was noted that the initiative had enabled the team to provide allocated care coordinators
to service users who had previously been held on a waiting list as the demand for care
coordination had exceeded capacity. In light of the successful initial impact of the pilot
clinic it was considered appropriate to extend the pilot to the remaining five CMHATs
across the City, and this roll-out occurred during September 2015. The six Health and
Social Care Clinic pilot projects are based in community settings within each of the
geographical areas that the teams serve. The number of service users that have been
stepped down from CPA to the Health and Social care Clinic for each of the six Area
Teams were noted.
Ms Baxter, Non Executive Director, extended congratulations to all involved in delivering
the pilot and the successful outcome. Board noted and welcomed the initiative that had
been borne from ideas generated by the team.
The report was noted.

021/15

Financial Performance Month 8, 2015/16
The Director of Finance presented the report to advise the Board of the Trust’s financial
position at the end of November 2015 and to provide an update on the current risks
associated with achieving the financial targets for 2015/16.
The Director of Finance drew attention to:
•

The Trust is reporting a year to date deficit at the end of November of £3.939m against
a profiled plan of £4.487m deficit. This compares to a year to date deficit of £3.909m
against a profiled plan of £4.383m deficit at the end of October.

•

At Month 8 the Trust is reporting a £5.8m deficit forecast outturn for 2015/16 which
incorporates the forecast reduction agreed with the TDA.

•

The Trust has identified a potential £300k slippage/deferral of capital expenditure in
2015/16 and awaits further information from the TDA on the revenue impact. It was
noted this capital to revenue would help on a one off basis.

The Director of Finance reported the Trust may not need as much cash support as
forecast this year as it no longer requires a significant amount of cash due to delayed
planned redundancies.
In terms of cost improvement savings it was noted the Trust had already achieved a
significant amount but that identifying further savings posed a real challenge going
forward. The CEO added that a lot of background work was underway maintaining the
financial position and detailed discussions continue. Discussions continue with the TDA on
how these issues link with the transaction.
The report was noted.

022/16

Integrated Performance Report November 2015
The Director of Strategy/Deputy Chief Executive presented the report and confirmed that
there was consistent and generally good performance against most measures. As
requested at the previous Board, performance against the use of the Argyll system had
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been included in the report. Attention was drawn to a number of performance areas:
•
•
•
•
•
•
•

CPA review within 12 months; this key quality measure continues to be monitored as
performance has decreased whilst remaining above target.
Communication to GP of A&E attendance; performance remains below target and a
remedial action plan has been presented to Quality Board.
PbR & Clustering; mixed performance across areas and efforts continue to ensure
improvement.
Gate-keeping; 100% performance. It was noted the demand for PICU beds continues
to grow which is being discussed with commissioners.
Job planning; Mr Gilpin, Non Executive Director highlighted the Trust’s non compliance
of this longstanding key performance requirement.
Turnover; the importance of including data, particularly as the Trust approach a
transaction was agreed and data will be included in future reports.
Sickness; an improved position was noted.

Argyll lone working system
In response to Ms Baxter, Non Executive Director, the Chief Nurse reported that she had
met with team managers and the policy had been reissued for discussion with teams.
Staff have been informed that if policy and clear management instruction is not being
followed that it could lead to disciplinary action. The Chief Nurse confirmed the Joint
Unions support on this matter.
The report was noted.

023/16

Trust Development Authority (TDA) Monthly Return; quarterly update
The report provided Board with a quarterly overview of the NHS Trust Development
Authority’s (NHS TDA) monthly submissions. Submissions cover Monitor Board
Statements and Compliance with Monitor License Conditions. Internally, evidence has
been created to provide assurance.
The report was noted.

024/16

Proposals for a Scrutiny Committee
The Director of Finance presented the report which proposed the existing Finance and
Investment Committee be replaced with a Scrutiny Committee following discussion with
the Trust Chair.
It was noted the new committee would provide the full Board with the forum and sufficient
time for an in depth review of specific plans and risks given the current financial position of
the Trust requires greater scrutiny. In addition, the membership and structure of the
proposed scrutiny committee would enable it to be used as a forum for an in depth review
of areas, other than finance, by the full Board.
Whilst supporting the proposal, Ms Baxter, Non Executive Director Chair of Quality Board
noted the imbalance of all non executives as members of Scrutiny Committee with one
Non Executive on Quality Board. The Chair agreed to consider non executive input into
the Quality Board and its agenda further at the Board Time Out on 19th January.
Board approved the proposal to remove the existing Finance & Investment Committee as
a sub-committee of the Board and all duties transferred to other committees or
management meetings. This was agreed with the caveat that the issue of Quality Board
would be discussed the Board time out on 19th January.
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Board approved the implementation of a Scrutiny Committee to replace the Finance &
Investment Committee and approved its Terms of Reference.
Board agreed to consider further Non Executive Director involvement in Quality Board.
Board approved amendments required to the Standing Orders, Reservation and
Delegation of Powers and Standing Financial Instructions at sections 1.2.14, 4.8.4 and
Decisions/Duties delegated by the Board to Committees to reflect the changes to the
Committee structure as detailed in the report.

025/16

Transformation Programme Board (TPB) 12th November 2015
Issues discussed in TPB were covered in today’s Board discussion. No further issues
were raised.
The minutes of 12th November 2015 were noted.

026/16

Transformation Programme Board (TPB) 10th December 2015
Issues discussed in TPB were covered in today’s Board discussion. No further issues
were raised.
The minutes of 10th December 2015 were noted.

027/16

Audit Committee 26th November 2015
The minutes of 26th November 2015 were noted.

028/16

Quality Board 18th November 2015
Ms Baxter, Non Executive Director Chair of Quality Board stated that issues discussed in
Quality Board had been covered in today’s Board discussion. No further issues were
raised.
The minutes of 18th November 2015 were noted.

029/16

Quality Board 16th December 2015
The unadopted minutes of the meeting held on 16th December were presented for
information.
The minutes of 16th December 2015 were noted.

030/16

Date and Time of Next Meeting
The next Trust Board meeting will be held on 25th February 2016, the Boardroom, Chorlton
House, 70 Manchester Road, Chorlton, Manchester, M21 9UN.

031/16

Exclusion of the Public
The Chair invited the Board to adopt the following resolution:
“That representative of the press and other members of the public are excluded from
the remainder of this meeting having regard to the confidential nature of the business
to be transacted, publicity on which would be prejudicial to the public interest.”
(Section 1(2) Public Bodies (Admission to meetings) Act 1960).
The Board so resolved and the remainder of the meeting was conducted in confidential
session.
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Trust Board Paper – Executive Summary

Date of Trust Board: 25th February 2016
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Title of Report

Action Log & Matters Arising

Date Produced

16th February 2016

Purpose of Paper

To assist in Matters Arising discussions and ensure
actions from Board meeting meetings are
completed/pursued

Key Points

To assist members in undertaking actions

Action Required

To note and pursue agreed actions

Author / Contact

Mrs. Michelle Hughes
Trust Secretary/Corporate Affairs Manager
0161 882 1366
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Manchester Mental Health Social Care Trust
Trust Board Action Log
Actions Arising from Trust Board Meetings

Date of Board

Minute
number

Agenda Item

14/01/2016

016/16

Safer Staffing

26/11/2015

285/15

14/01/2016

019/16

14/01/2016

024/16

Safer Staffing
The Practie and Impact of
Schwartz Rounds
Proposals for a Scrutiny
Committee

14/01/2016

018/16

Corporate Risk Register (CRR)

14/01/2016

011/16

Volunteering Policy and
Procedure

Action
Provide a paper regarding actions being taken by
theTrust in relation to violence and aggression against
staff and plans for the future.
Provide a comparative report to Quality Board of
incidents toward staff compared with other Trusts
Share dates for future meeings with Non Executive
Directors
To discuss non executive involvement in Quality Board
at the Board timeout on 19/1/16
Present the assurance framework document to Board
to support the revised CRR format
Provide an updated report on proposals to utilise and
manager volunteers and the governance framework
within the Trust for volunteering

Lead

Timescale

Update Report

AR

Feb-16 Included on February Board agenda

AR

Feb-16 Included in Safer Staffing report to February Board

JSB

Jan-16 Dates emailed to Non Executive Directors

JS

Jan-16 Discussion held on 19/1/16

AR

Mar-16

AR

Mar-16

Outstanding Actions arising from previous Board meetings for feedback at a later meeting
29/10/2015
25/06/2015
26/11/2015

258/15
165/15

Integrated Quality Report
Description and Analysis of a
Clinical Review of the SAFIRE
Model

284/15

Integrated Quality Report

To provide a 12 month report on Mortality data
collected since March 2015
JSB
To consider the costs and benefits and progress
through Quality Board prior to presentation at the
December Board
JSB
NCISH scorecard 2013; to source and provide Board
more recent information to validate metrics particularly
in relation to CPA and homicide.
AR

Completed Actions
A copy of the full Action Log recording actions reported back to Board and closed/completed is available from the Trust Secretary
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Apr-16

Jan'16: Deferred to the March Board
Nov'15 update: to be presented to January Board
Mar-16 (no meeting in December)
Mar-16

A University Teaching Trust

Trust Board Report
Date of Trust Board: 25th February 2016

Title of Report:

Chief Executive’s Report

Date Produced:

15th February 2016

Author:

Agenda Item: 8

Name: Michele Moran
Title: Chief Executive
Tel: 0161 882 1368

Purpose of Paper:

The report provides the Board with an update of recent
activity within the Trust,across the city and nationally.

Key Points:

As outlined within the body of the report

Action Required

To note the contents of the report

Monitoring and assurance framework summary
Reference / Link to Corporate
Objective/s & Risks
Link to Trust Corporate and 1,2,3,4,5
Directorate
Annual
Objective(s)
Link to Corporate Risk n/a
Register
Any Action Required?
Have all implications been Yes
Yes
N/A
considered?
Detail
in
report
Legal
√
No
Financial
√
“
Human Resources
√
“
IM&T
√
“
Estates
√
“
Users and Carers
√
“
Equality and Diversity
√
“
Yes
No
To include in 2015/16 Quality
√
Account?
Have the principles of the √
NHS
Constitution
been
reflected in the decisions and
actions proposed?

Description

Comment

To be advised of any
future implications
by Lead Directors
through Board
reports as and when
required
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Manchester Mental Health & Social Care Trust
Chief Executive’s Report
1.

TRUSTWIDE

Medical Staffing Committee
Dr Richard Hopkins takes over asChair of the Medical Staffing Committee - many thanks to
Remy McConvey for all his work with the committee in the past.
Junior Doctors Strike
The Junior Doctors strike, which took place on 10th February 2016,passed without incident
within the Trust.
Listening into Action
It is great news that nationally one of our case studies has been selected for the NHS 100
Stories campaign as part of our Listening into Action work. The recently launched Twitter
campaign #NHS100Stories, run by Optimise, the architects of the LiA approach, is profiling
100 powerful stories in 100 days andour work on improving access to learning and
development training in order to improve compliance was selected for inclusion.
Consultants
I have met with several of our consultants this month.General discussions will continue
throughout February and March - it is a great way of listening and supporting our medical
colleagues.
Quality Assurance
A joint Quality Assurance monitoring visit was held with the Undergraduate Hospital Deans
from University Hospitals South Manchester (UHSM) and Central Manchester Hospitals
Trust (CMHT).The University visit alternate years.They met some of the students on
placement with us and the Trust presented an update on the teaching programmes and the
Workplace Compliance Document.The visit went very well, the students were happy and
the visiting team were pleased with the placements and teaching. There will be a brief
action plan to work through but no major issues were raised.
Award
Congratulations to Tony Rogers our Infection Control Nurse who was recently awarded the
Ebola Medal by the Ministry of Defence for his work in Sierra Leone. Tony was awarded
the medal for his selfless support that he provided to those who were infected with the
Ebola Virus.This is the first time a medal has been created specifically to recognise those
who have tackled a humanitarian crisis and is in recognition of the highly dangerous
environment that workers were required to enter.
Additionally, Tony has been shortlisted in the 2 categories of the British Journal of Nursing.
Tony will find out in March if he is the Infection Control Nurse of the Year, or Nurse of the
Year, out of a shortlist of 3 nurses.It’s fantastic that the talents of our staff are being
recognised in this way.
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2.

ACROSS THE CITY

Health and Wellbeing Board
The January Board received:
•

The Adult Safeguarding Annual Report and noted the work of the Trust and our systems
development.

•

The Greater Manchester and Social Care Devolution plan was endorsed.

•

The Manchester Locality Plan was subjected to lengthy debate but agreed to progress
as follows:

Commissioning structure
As part of previous work undertaken between the three CCGs and the Council, the role of
commissioning was defined as follows:•
•
•
•
•
•

To define the desired outcomes and service model led by a clear vision and strategy
To create the environment for change
Soft factors e.g. culture, relationship management, values and behaviours.
Hard factors e.g. estates, IMT, finance, contracting, market management etc.
To ensure standards are met and improvements are made
To ensure this approach fits with the emergence of provider led Local Care
Organisations.

The benefits to gain from a single commissioning function are:•
•
•
•
•
•

Common strategic and operational/business plans
To make best use of collective resources
To have an effective means of jointly commissioning services
To ensure effective governance within our organisations whilst generating stronger
cross system governance arrangements.
To retain key strengths of the CCG and City Council approaches to commissioning and
local connections.
The aim of this work is not to merge organisations, formally restructure or transfer
employment of staff from one organisation to another. It is aimed to formalise our
working arrangements and organise our resources around key work programmes.

One Team
One Team has made significant progress and is looking to develop a single contract
approach.
Single Hospital Service
The Single Hospital Service – the Memorandum of Understanding was signed w/c 4th
January 2016.
•
•
•

Consultants will be working with the hospitals to progress this work
Establish regular Steering Group meetings
Finalise Communications Plan
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•
•

Finalisation of budget contributions
Progress phase 1, including:
o
o
o

Conclusion of clinical service stocktake
Establishment of clinical engagement processes
Identify benefits assessment themes

Governance Review
•
•
•
•

•

The establishment in shadow form of the Joint Commissioning Board;
The establishment of the Manchester Provider Group;
The establishment of the Locality Plan Programme Board;
Endorsed the proposal to establish the governance arrangements in shadowform from
13th January 2016, subject to review and individual engagement with partner
organisations, including any necessary changes to constitutional arrangements,
provisionally support formal introduction from 1st April 2016.
Noted that at the meeting in March 2016 the Health and Wellbeing Board will be asked
to approvethe governance and accountability arrangements before they move from
shadow to full implementation from April 2016.

University Hospitals South Manchester (UHSM)
Diane Whittingham has now commenced as Interim Chief Executive.
Health Scrutiny Committee
The Health Scrutiny Committee met for an informal meeting to discuss the future of Mental
Health services in the City. The meeting was commissioner led and well supported. The
outcome of the meeting being:
•

further discussions need to be heldregarding mental health care for older people under
the new system;

•

more detailsare required from the CCG on bed numbers; waiting times for talking
therapy etc. This will be discussed at a further hearing;

•

A&E problems: agreed to come back in detail to the Committee.

Central Manchester CCG
•

3.

Dr Manisha Kumar has been appointed Clinical Director and Dr Fuzz Ahmed Deputy
Clinical Director. Between them they will cover a large portfolio of statutory and clinical
lead roles for the CCGs.
Nationally

The MentalHealth Task Force reported its work.
March Trust Board.

A full report will be presented to the

Changes to exit and redundancy payments are being consulted upon.
Planning guidance detail continues to help shape our work - the Trust forecast target being
£2.5m deficit.
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4.

COMMUNICATIONS, ENGAGEMENT & PARTNERSHIPS

The Trust continues to manage its reputation and media profile and a good relationship with
key media contacts continues to be maintained. A summary of the key internal and external
communications is provided for information below:
In month, there were three enquiries.
•

A reporter from the Manchester Evening News contacted the Communications Team on
11th January ahead of the British Medical Association’s junior doctors’ strikes asking if
any Trust procedures were affected. An approved statement was issued but was not
used in the reporter’s article which covered the region’s strikes.

•

BBC Radio Manchester requested to interview a Trust spokesperson regarding national
and regional mental health funding issues on 25th January, for their mental health
themed day of coverage on 15th February. The request was later dropped and the
station submitted a Freedom of Information Request regarding the Trust’s funding and
bed numbers.

•

A reporter from the Manchester Evening News contacted the Press and Media Officer
on 8th February asking if the Brian Hore Unit was closing or if any services there were
closing. An approved statement was issued but to date no coverage has appeared.

Between 24th December and 10th February the ratio of positive to negative or neutral
coverage achieved in target media was 0:2.
Coverage appeared in an article on news website Mancunian Matters on 18th January. The
Trust was name-checked in a story which focused on North Manchester General Hospital’s
potential cuts. Other coverage appeared on the Manchester Evening News website on 19th
January when there was live reporting from the Manchester City Council’s mental health
meeting. The reporting covered views from service users and commissioners present at the
meeting. A brief article was featured in the paper version on 21st January.
Ten positive news articles were uploaded to the Trust website and social media. These
included; an article promoting how the Trust has signed up to the Schwartz Centre Rounds
programme; a piece highlighting a new national social work body and what it would mean
for social workers in Manchester; the Chief Executive’s monthly blog; a story promoting the
Trust’s digital patient stories getting to the finals of the National Service User Awards; a
piece promoting GM Devo; a story promoting a Trust researcher who won a national poster
competition which successfully explained the researcher’s chosen study; an article
promoting the Manchester Locality Plan; a piece highlighting how the Trust got involved
with Time to Talk Day; a piece promoting the Our Health Heroes campaign and a news item
highlighting the BMA’s industrial action and how the Trust was anticipating minimal
disruption.
A summary of the promotion of positive news stories for the previous two quarters by the
Communications Team are summarised below. The detail of each has been reported
within monthly reports. The summary does not include more general positive news with
regards to LiA updates, CEO blogs and Employee of the Month news.
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Month

July 2015
(17th
onwards)

Positive news stories shared with public
through website/news articles

Positive news stories shared with staff
through the intranet and Midday Mail

•
•

•

•
•
•
•
September •
•
•
•
October
•
•
•
•
•
•
November •
•
•
•
•
December •
•
•
•
•
January
•
2016
•
•
•
•
February
•
(up to
•
10.02.16)
•
•
•
August

Service promotion
CEO blog

Service promotion
AGM promotion
Research promotion
Alcohol workshop
CEO blog
Awareness day promotion
Awareness day promotion
Service promotion
CQC report
CEO blog
Research article
New non-Exec Director
CEO blog
New non-Exec Director
Awareness day promotion
MP visit
Awareness day promotion
Staff member/service promotion
CEO blog
TrustLife
Service promotion
Library promotion
CEO blog
Staff member award promotion
Schwartz Centre Round
Social work promotion
CEO blog
Service in final for awards
GM Devo promotion
Research promotion
Locality Plan promotion
Awareness day
Awareness week campaign
Industrial Action

•
•
•
•
•
•
•
•
•

•
•
•
•
•
•
•
•
•

Employee of the month
celebration lunch
Occupational Therapy conference
Service promotion
Service promotion x3
New social workers feature

Awareness day/week/month
promotion x3
Service promotion
AGM highlights
Poplar Ward opening
Awareness day promotion x4

Awareness day/week promotion
x7
MP visit
Staff member/service promotion
TrustLife x2
Staff member feature
Employee of the month
celebration lunch
Christmas tree competition

•

Staff member award promotion x2
Awareness day/ week promotion
x2
Service in final for awards

•
•

Celeb service visit
Awareness campaign x2

Michele Moran
Chief Executive
15 February 2016
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A University Teaching Trust

Trust Board Report – Executive Summary
Date of Trust Board: 25th February 2016
Title of Report:
Date Produced:

Author:

Agenda Item: 9

Publication and Policy Highlights
15th February2016
Name: Michele Moran,
Title: Chief Executive
Tel: 0161 882 1368

Purpose of Paper:

To update the Trust Board on recent publications and policy.

Key Points:

To be aware of publications and policy developments

Action Required

The Trust Board is asked to note the report

Monitoring and assurance framework summary
Reference/Link
to
Corporate
Objective/s & Risks
Link to Trust Corporate and 1,2,3,4,5
Directorate
Annual
Objective(s)
Link to Corporate Risk n/a
Register
Any Action Required?
Have all implications been Yes
Yes
N/A
considered?
Detail in
report
Legal
√
No
Financial
√
“
Human Resources
√
“
IM&T
√
“
Estates
√
“
Users and Carers
√
“
Equality and Diversity
√
“
Yes
No
To include in 2015/16 Quality
√
Account?
Have the principles of the NHS √
Constitution been reflected in
the decisions and actions
proposed?

Description

Comment

To be advised of any
future implications
by Lead Directors
through Board
reports as and when
required
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Manchester Mental Health & Social Care Trust
Publications and Policy Highlights
NHS Planning Guidance 2016/17 – 20/21
National health and care bodies have come together to publish shared NHS Planning
Guidance, setting out the steps to help local organisations deliver a sustainable, transformed
health service and improve the quality of care, well-being and NHS finances. Organisations
are being asked to develop two plans: (1) a local health and care system ‘Sustainability and
Transformation Plan’, covering the period October 2016 to March 2021; and (2) a plan by
organisation for 2016/17. The guidance is backed by £560 billion of NHS funding, including a
new Sustainability and Transformation Fund.
Executive Lead:

Sam Simpson, Director of Finance

NHS England allocates £560 billion to deliver Five Year Forward View
The NHS England Board has decided how the health service will spend its budget for the next
five years, including the additional £8.4 billion funding growth announced in the November
Spending Review. The health service is being given a five-year settlement so that leaders
locally can put services on a stable financial footing and develop robust plans to accelerate the
redesign of care set out in the NHS Five Year Forward View. This will enable improvements in
primary care, mental health and cancer services across the country.
Executive Lead:

Sam Simpson, Director of Finance

More CCGs set to take on commissioning of GP services
NHS England has announced that another 52 Clinical Commissioning Groups (CCGs) have
been authorised to take on delegated responsibility for commissioning GP services. Delegated
commissioning gives CCGs further opportunities to improve out-of-hospital services. It will
support the development of the new care models set out in the NHS Five Year Forward View
and provides further opportunities to develop commissioning based on improved health
outcomes for people on a local basis. The 52 CCGs will be able to operate under the new
arrangements from April 2016, meaning that in addition to those already taking on these
arrangements in 2015/16, approximately half of CCGs will have delegated responsibility in
2016/17.
Executive Lead:

Dr J S Bamrah, Medical Director

80,000 additional healthcare staff to be available for employment in the NHS by 2020
Health Education England (HEE) has published its Commissioning and Investment Plan
2016/17 setting out the investment it will make in its education and training programmes. Key
areas identified as priorities are general practice, emergency medicine, adult nursing and
paramedics. There will be 80,000 additional staff available by 2020; more staff available in the
professions where HEE has commissioning responsibility by 2020; and growth of nearly 15
percent in nursing and midwifery, and a similar figure for the number of doctors in general
practice, by 2020.
Executive Lead:

Debbie Hodkinson, Director of Workforce and
Organisational Development
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Public Health England’s new Dementia Profile: Providing access to local authority and
CCG level data across the whole dementia care pathway
A new Dementia Profile, developed by Public Health England’s (PHE’s) National Dementia
Intelligence Network (DIN), presents a major change in the way dementia data will be used
locally. For the first time, the profile will enable bespoke comparison between local authorities
and CCG’s in England in one, interactive online platform.
Executive Lead:

Dr J S Bamrah, Medical Director

NHS England announces major trials to improve patient care
Older patients and people with long term conditions and mental health problems will be among
the first to benefit from a major new drive to modernise how the NHS delivers care. Speaking
at the World Economic Forum, NHS England Chief Executive Simon Stevens launched the
first wave of NHS Innovation ‘Test Beds’. These collaborations between the NHS and
innovators – including Verily (formerly Google Life Sciences), IBM and Philips – aim to
harness technology to address some of the most complex issues facing patients and the
health service.
Executive Lead:

Anita Rolfe, Chief Nurse and Director of Quality Assurance

Developing mental health services for veterans in England
NHS England has launched an engagement on mental health services for veterans to help
inform future service provision. NHS England would like to hear about people’s experiences
and views of these services and explore the reasons why some people have not sought or
received support and treatment. If you are involved or have an interest in veterans’ mental
health care, we would welcome your contribution. Please also promote the engagement
amongst your staff and patients. The deadline for responding is 31 March 2016.
Executive Lead:

Dr J S Bamrah, Medical Director

Consultation on specialised services clinical commissioning policies and service
specifications
NHS England has launched a 30 day public consultation on a proposed number of new
products for specialised services, including service specifications and clinical commissioning
policies. These specifications and policies have been developed with the support and input of
lead clinicians and tested with stakeholders. This has helped ensure that the views of key
stakeholders have informed and influenced their development to date. This is one of several
public consultations on a proposed number of new draft products for specialised services.
Executive Lead:

Sam Simpson, Director of Finance

Children and Young People’s Mental Health Research Campaign
As part of Children’s Mental Health Week (8 - 14 February 2016), the National Institute for
Health Research (NIHR) has launched a Children and Young People's Mental Health
Research Campaign to highlight that children and young people have the right to take part in
research. Mental health research offers children and young people the opportunity to access
cutting-edge treatments and to have a say in how new treatments are developed.
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NHS Leadership Academy publishes Programme Guide for 2016
The NHS Leadership Academy has published its Programme Guide for 2016. Offering a wide
range of programmes and bespoke support offers, the Academy's mission is to provide
support for leaders at every level across the health and care system.
Executive Lead:

Debbie Hodkinson, Director of Workforce and OD

One year on from Future in Mind - Vision to Implementation, 16 March 2016
In March 2016 it will be a year since the publication of Future in Mind, setting the direction of
travel for children and young people's mental health. The focus of this event will be how to
move forward from the vision of a joined up system to implementation. It is aimed at all
partners helping to improve children and young people's mental health, whether within the
NHS, a local authority, education or the third sector.
New Permanent Secretary for the Department of Health
Chris Wormald has been appointed as the new Permanent Secretary for the Department of
Health, following Dame Una O’Brien’s recent announcement that she is to step down from the
role. Chris will move across from his current role of Permanent Secretary at the Department
for Education. The appointment has been made by the Cabinet Secretary with the approval of
the Prime Minister and the Secretary of State for Health.

Michele Moran
Chief Executive
15 February 2016
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Title of Report:

Mazars Inquiry report into the failings at Southern Healthcare
NHS Foundation.

Date Produced:

27th January 2016

Author:

Name: Stuart Logan
Title: Interim Head of
Patient
Safety and Risk
Management
0161 882 1117
The purpose of this paper is to provide the Trust’s Board with an
overview of the findings of the Mazars Inquiry in relation to care
at Southern Health NHS Foundation Trust and will act as an
honest evaluation of Manchester Mental Health and Social Care
Trust’s position in relation to the findings.

Purpose of Paper:

MMHSCT’s comparison against the key findings of the Mazars
inquiry into Southern Health NHS FT can be categorised under
the following headings. The Trust’s position in comparison has
been RAG rated;

Key Points:

Heading
Leadership and Board oversight of
deaths
Management and oversight of
death investigations
The role of commissioners
Attrition from unexpected deaths
to investigations
Report quality and timeliness
Learning from deaths
Themes
Family and carer involvement in
investigations
Lack of system wide investigation
and advocacy
Information Sharing
Information Management and Data
Provision

Action Required

Assurance Rating
Assurance Evident
Assurance Evident
Assurance Evident
Assurance Evident
Assurance Evident
Assurance evident but
needs developing
N/A for MMHSCT
Assurance Evident
Assurance evident but
needs developing
Assurance Evident
Assurance evident but
needs developing

The Board is asked to note the content of this report and agree
the recommendations included.
1

Monitoring and assurance framework summary
Reference / Link to Corporate
Objective/s & Risks
Link to Trust Corporate and
Directorate Annual Objective(s)
Link
to
Corporate
Risk n/a
Register
Any Action Required?
Have all implications
considered?

been

Legal
Financial
Human Resources
IM&T
Estates
Users and Carers
Equality and Diversity
To include in 2015-16 Quality
Account?
Have the principles of the NHS
Constitution been reflected in the
decisions and actions proposed?

Yes
√
√
√
√
√
√
√
Yes

Yes
Detail in
report

Description

N/A

Comment

No
“
“
“
“
“
“

To be advised of any
future implications
by Lead Directors
through Board
reports as and when
required

No
√

√

2

Manchester Mental Health and Social Care Trust
Mazars Inquiry report into the failings at Southern Healthcare NHS Foundation

1.0 Executive Summary
The Mazars Inquiry is a watershed moment for all trusts. It is apparent that the reporting of
deaths is undertaken in different ways by all Trusts and there are currently no national
standards that guide a Trust’s practice on when to report a death.
Following the publication of the MAZARS Report the CQC, Monitor and the TDA have met to
discuss how this can be strengthened. The Secretary of State has asked for a review of the
practice of all trusts and how investigations are undertaken. It is expected that this review
will be of great significance because there is currently no national standard that Trusts can
follow. It is expected that all trusts will be able to identify learning points in their systems and
processes as a result of the findings of the Mazars inquiry report.
2.0 Purpose of Paper
The purpose of this paper is to provide the Trust’s Board with an overview of the findings of
the Mazars Inquiry in relation to care at Southern Health NHS Foundation Trust. The Inquiry
found a number of failures of Southern Health in their response to fully investigate and
understand the reasons for deaths occurring between April 2011 and March 2015 resulting
in missed opportunities for learning and action.
This report provides an honest evaluation of Manchester Mental Health and Social Care
Trust’s position in relation to the report’s findings and will set out the required steps the Trust
should take to strengthen its processes for the reporting, investigation, learning and
monitoring of the deaths of its patients.
There is no external requirement of a Trust response to the Mazars Inquiry, however
recommendations for the strengthening of MMHSCT’s processes are contained throughout
the body of this report and are consolidated in the ‘Internal Recommendations’ section. The
internal recommendations are reflective of the recommendations included within the Inquiry
Report. There was a full discussion at Quality Board who will continue to have oversight of
the progress made.
Trust Board are advised that the Chief Nurse has discussed Terms of reference with Mersey
Internal Audit in order for a more structured assessment of the Trust’s position to take place.
It is likely that the audit will start around Easter 2016.
3.0 The Key Findings at Southern Health NHS Foundation Trust
The key findings of the inquiry can be categorised under the following headings;
1.
2.
3.
4.
5.
6.
7.
8.

Leadership and Board oversight of deaths
Management and oversight of death investigations
The role of commissioners
Attrition from unexpected deaths to investigations
Report quality and timeliness
Learning from deaths
Themes
Family and carer involvement in investigations
3

9. Lack of system wide investigation and advocacy
10. Information Sharing
11. Information Management and Data Provision
An overview of these key findings and an analysis of how Manchester Mental Health and
Social Care Trust compares is set out below.
Heading
Leadership and Board oversight of deaths

Assurance Rating
Assurance Evident

Management and oversight of death investigations

Assurance Evident

The role of commissioners

Assurance Evident

Attrition from unexpected deaths to investigations

Assurance Evident

Report quality and timeliness

Assurance Evident

Learning from deaths
Themes

Assurance evident but
needs developing
N/A for MMHSCT

Family and carer involvement in investigations

Assurance Evident

Lack of system wide investigation and advocacy

Assurance evident but
needs developing
Assurance Evident

Information Sharing
Information Management and Data Provision

Assurance evident but
needs developing

4.0 Conclusion
Upon undertaking this analysis of MMHSCT’s position in relation to the failings discovered at
Southern Health NHS Foundation Trust, there are areas for MMHSCT to further develop.
Quality Board discussion has taken place on 17th February, and will keep the Board updated
by exception.
5.0 Recommendations
Trust Board are asked to
•
•

Support Quality Board’s ongoing oversight of this issue
Receive a further update in June 2016 following completion of the audit

Anita Rolfe
Chief Nurse and Director of Quality Assurance
15th February 2016
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Key Points:
•

Action Required

•
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First draft narrative provided for comment.
First draft taken to February Transformation Programme Board for
discussion.
Objectives for inclusion in the 2016/17 Annual Business Plan include
elements which are a continuation of work from 2015/16 and others which
have been suggested following discussion with ops and corporate
managers.
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undertaken to refine the objective detail and include the Critical to Quality
Characteristics and theMetrics/ Key Performance Indicators.
To note the content of the draft Annual Business Plan
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Monitoring and assurance framework summary
Reference / Link to Corporate
Objective/s & Risks
Link to Trust Corporate and
1,2,3,4,5
Directorate Annual Objective(s)
Link to Corporate Risk Register
n/a
Any Action Required?
Have all implications been
Yes
Yes
N/A
considered?
Detail in
report

Legal
No

Financial
“

Human Resources
“

IM&T
“

Estates
“

Users and Carers
“

Equality and Diversity
“
Yes
No
To include in 2015 Quality Account? 

Have the principles of the NHS
Constitution been reflected in the
decisions and actions proposed?
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A University Teaching Trust

Manchester Mental Health and
Social Care Trust
DRAFT Annual Business Plan 2016/17

Where People Matter Most

1. Introduction
This is Manchester Mental Health and Social Care Trust’s (MMHSCT) Annual Business Plan for
2016/17. The plan has been developed in line with the updated guidance from the NHS Trust
Development Authority and account has been taken of the Trust’s key strategies and priorities for
the coming year.
The Trust is the main provider of specialist mental health, social care and health and wellbeing
services to the people of Manchester. It is the only mental health Trust located within the city’s
boundaries and its catchment area is coterminous with that of Manchester City Council and the city’s
three Clinical Commissioning Groups. We serve a culturally and socially diverse population of over
511,000, have a workforce of over 1500 and an annual turnover of circa £100m. We are a market
leader in research and innovation, with the second largest mental health research income of all
Mental Health Trusts in the U.K.
Over 2015/16, the Trust has worked closely with commissioners and the NHS Trust Development
Authority to identify the best model of care for the future needs of the city and ensure that quality
health and social care services are provided which meet the needs of our local communities. This
will continue throughout 2016/17 as the Trust focuses on the next steps through the NHS TDA
transaction process to find the most sustainable way forward for the Trust services.
This document sets out the Trust’s strategic plans for the next year aligned to our core objective of
continuing to provide high quality, sustainable services with our patients and service users at the
centre.

2. Our Vision, Mission and Values
All that we do is underpinned by our vision, mission and value statements, developed with staff
throughout the organisation:
Vision

To improve and enhance mental and physical health and wellbeing, facilitate personal
fulfilment and help people to make a positive contribution to their communities.

To improve people’s life chances and independence by providing an innovative mix of
Mission mental health, health & wellbeing and social care services delivered through effective
partnerships.
Truthfulness. Maintaining an honest and open dialogue with staff and service users to
ensure that quality of care, transparency and honesty underpin all our actions.
Respect. Valuing people – service users, carers and staff – respecting dignity and
tailoring services to individual need.
Values

Understanding. Committed to understanding individual needs; to continuously
extending our knowledge and skills, so that the latest teaching and practice remain at
the heart of our service development.
Standards. Setting the highest standards of professionalism, safety, security and
confidentiality in all that we do.
Togetherness. Actively fostering partnerships, so that services can be fully integrated
to optimum effect.
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Staff are actively encouraged to demonstrate behaviours aligned to the above values – both in terms
of their relationships with colleagues and partners and with regard to the high quality and
compassionate care that they provide to our service users, carers and families.
3. About the Trust
Our mental health services currently support over 14,000 adults per annum and we also provide
citywide public health services and support the prison population of approximately 1,250 individuals
for the provision of their healthcare. The Trust’s main catchment area is coterminous with the three
Manchester Clinical Commissioning Groups and Manchester City Council.
Our Trust was established in 2002 to bring together the services provided by the City Council and
the NHS for adults aged 18 to 65 years with severe and enduring mental health needs, as well as
NHS mental health services for older people over 65 years of age.
The Trust has maintained high performance in the majority of the required performance targets and
standards, and where it has been below expectation, remedial actions have been taken.
Research and Innovation is a key component of the Trust’s portfolio and the links with Manchester
University through the Manchester Academic Health Science Centre (MAHSC) and Academic
Health Science Network (AHSN) have been strengthened so that mental health services continue to
have equal standing with other disciplines.
As part of the wider system of health and social care, the Trust has continued to contribute to the
development of the citywide initiatives and particularly the Devolution Manchester agenda, Greater
Manchester Locality Plans and the Living Longer, Living Better integration programme.

4. Strategic Context and Direction
Manchester Mental Health and Social Care Trust is the main provider of specialist mental health,
social care and Health and Wellbeing services to the people of Manchester. It is the only mental
health Trust located within the city’s boundaries and its catchment area is coterminous with that of
Manchester City Council and the city’s three Clinical Commissioning Groups. We serve a culturally
and socially diverse population of over 511,000, with a workforce of over 1500 and an annual
income of circa £100m. We are a market leader in research and innovation with the second largest
mental health research income of all Trusts in the UK.
Over the last three years, the Trust has determined through its planning processes and submissions
that the Trust’s current organisational form is not sustainable without partnership working. This is as
a result of a number of factors including current planning assumptions, and its relatively small scale.
Additionally, while national issues have had an impact on the Trust’s strategic plans over the last
three years, local factors and commissioning intentions have been more significant in relation to the
immediate future of Trust services and sustainability of the organisation.
All parties involved have acknowledged that the mental health and social care system in Manchester
is no longer ‘fit for purpose’ as it is fragmented and inefficient, and that change is required to ensure
that future needs can be appropriately met. The reasons for this relate to the history of the formation
of the Trust, its level of resources and the commissioning decisions taken in past years.
As part of this, the Trust, the TDA, the commissioners and neighbouring providers across the city
have been working to identify the best model of care for the future needs of Manchester. It is clear
that the city needs a whole-system approach that places the needs of individual at its centre and
delivers integrated care from a range of healthcare professionals working collaboratively to provide
sustainable services. This approach is aligned with the Five-Year Forward View and Greater
Manchester’s devolution agreement.
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In January 2015, the TDA Board approved the recommendation by the NHS TDA North of England
team for the Trust to enter the TDA gateway process to explore a range of possible options to
achieve sustainability for its services. Following this decision, the Trust entered Gateway 2 and a
Sustainability Steering Group (SSG) was established by the TDA to assess the range of alternative
approaches.
As part of this work, the SSG supported a piece of work undertaken by KPMG in the summer of
2015 to consider an options appraisal to explore alternatives for the Trust and TDA to find the most
effective way to proceed. The options appraisal included significant engagement with stakeholders
(including partner organisations, service user representatives and staff members) via a number of
KPMG organised workshops.
In November 2015, the TDA Board approved a short, limited competition process for local mental
health Trusts within the Greater Manchester area. The procurement process leading to the new
organisational model is being progressed through a TDA led Transaction Board (previously the
SSG) which includes members of the Trust, commissioners and the TDA.
The Transaction Board will also oversee a transition plan which will protect services and ensure
continuity of care to service users. These proposals allow for our mental health services to be
managed within Greater Manchester and support the devolution agenda. The first Transaction
Board meeting was held in December 2015 and will continue to meet on a monthly basis throughout
the process. Initial plans and documents have been drafted and it is anticipated a preferred provider
will be confirmed by summer 2016; however this remains subject to change as the process
progresses.
The Trust, our commissioners and the NHS TDA are all united in a common purpose: to ensure that
the highest standards of mental health, social care and health and wellbeing services continue to be
provided to the people of Manchester.
4.1 Trust Strategy
The Trust business strategy is, as a result of the process outlined above, complex and unclear for
the immediate future. However, the need to maintain and develop services within the current
footprint and, where relevant, beyond it remains a strategic objective for 2016/17, especially where
this is in the interest of service users and partners.
The Trust’s overall strategic objectives remain with past plans. These are summarised below:
1. To provide services which are always of the highest quality, evidence-based and responsive
to local need.
2. To maintain our market-leading position in research, development and teaching in mental
health and wellbeing services.
3. To be proactive and influential with our partners and in the development of sustainable
services for the people of Manchester.
4. To value and develop our staff so that the Trust is an employer of choice for caring,
compassionate and committed professionals.
5. To be an efficient, effective and sustainable organisation.
Manchester Mental Health and Social Care Trust is focused primarily on the provision of integrated
services and care for people in Manchester. We believe that the people of Manchester should
receive services, wherever possible, from organisations based within the city, so that they can
access locally provided and integrated care and treatment as near to their own communities as
possible. We are also committed to ensuring that the services people receive are of the highest
quality, responsive to changing needs and fully supportive of their recovery.
This drive leads us to place the service user at the centre of our strategy and plans. By so doing, we
believe that we can fulfil our key aim of being an organisation which ensures integrated care, is able
to develop specialised services which meet the needs of the population we serve and is recognised
regionally and nationally as a Trust where research, teaching and education are embedded.
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The service user experience is at the heart of our service development, and our approach continues
to be based on:
•
•
•

the philosophy ofthe ‘recovery model’ in mental health, widely regarded as leading to a
better quality of user experience, engagement and outcome, delivered via
a stepped care structure of services, ensuring we match level of need with level of service
response, and
Clear care pathways for people to move through this structure of services.

Additionally, the Trust’s commitment to the wider social, economic and wellbeing of people in
Manchester means that we are already active partners in Manchester Academic Health Science
Centre (MAHSC) and the Academic Health Science Network (AHSN). This helps us to promote
research across Manchester, while working closely with all organisations, agencies and commerce
within the city.

5.

Quality and Safety

The Trust recognises that ‘quality’ has a different meaning to all our stakeholders and the
Department of Health defines quality as care that is ‘clinically effective, personal and safe’. We
believe that this definition underpins all our services and while this strategy offers us an opportunity
to expand on each area of quality in the Trust the overarching message to staff will be to keep it
simple, know what you have to do and do it well.
The Trust is committed to ensure that we deliver high quality safe services. We continue to work
with stakeholders to ensure that robust systems and assurance frameworks are in place. Quality
Improvement remains a continuous process that builds on the previous year’s achievements whilst
sustaining safe sound services.
5.1
Clinical Strategy
An updated Clinical Strategy (2015-2018) was approved by the Trust Board in November 2015 and
aims to anticipate the future development of health and social care changes across Manchester and
to enable staff to see how the work that they are doing will contribute to the wider process of care
improvements. As part of the refresh of the strategy, both the strategy action plan andmulti
professional vision action plan were updated.
The Strategy is based on the Trust’s understanding of current issues, opportunities and areas of
focus, and as such is reviewed and refreshed on an ongoing basis to take account of local, regional
and national changes as they occur. The Strategy will also act as an important driver for a range of
related and supporting strategies, such as organisational development, workforce, training and
education, research, estates, finance, and informatics.
As highlighted in the Trust’s vision, mission and values in Section 2, the Trust is committed to
providing respectful, dignified and compassionate care underpinned by the following aims:
• High quality care delivered by the right people in the right place at the right time
• Working together to improve the lives of the resident population
• An over-arching approach to services in which everyone counts
• Listening and responding to direct feedback from staff and service users.
These aims are supported by a number of further objectives and ambitions which have been
developed to reflect current priorities and areas for improvement. These include:
• Meet the diverse needs of the population of Manchester;
• Further develop the effectiveness of services so that we deliver better clinical, social and
vocational outcomes for service users, their families, and their communities
• Improve the experience of staff working at the Trust because this is known to have a positive
effect on care outcomes for patients
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•
•
•
•
•
•
•

Ensure that serviceusers and their families are safeguarded effectively at all times
Improve the safety of services by learning lessons from serious untoward incidents and by
changing the way we do things
To improve the physical health of patients with severe mental illness;
Improve the accessibility of both urgent and non-urgent services, minimising travelling times
Ensure that services are of an acceptable level and standard of care by sharing feedback
from service users and their families with provider organisations and partners
Ensure fair and equitable access to services for all sections of the community we serve
Be as efficient as possible, ensuring that our services provide value for money and are
innovative and creative, developing collaborative partnerships which deliver safe, high quality
care.

5.2
Quality Improvement Processes
The Trust has continued to work with the commissioners throughout 2015/16 to monitor various
elements of quality through a number of different methods.This will continue throughout 2016/17
both with commissioners as services continue to be delivered as well as with the TDA as part of the
Transaction Process.
The process developed in 2014/15 for agreement and progression for the Commissioning for Quality
and Innovation (CQUIN) scheme provided a collaborative approach to the development of the
milestones for local CQUINs and ongoing discussion as the work progressed through 2015/16. This
process is being utilised again to agree the CQUINs and Quality Requirements for
2016/17.Combined with the Trust’s internal CQUIN processes, there has been greater achievement
of the CQUINS thereby improving quality and Trust income.
In addition to the ongoing work with commissioners, the Trust has continued to implement a variety
of internal quality improvement processes including Schwartz Rounds and triangulation of quality
information across the Trust and in October 2015, the Trust received a letter from NHS England
highlighting the considerable progress made by the Trust in a number of areas. The letter also
confirmed that a collective decision was made to step the Trust down from the Risk Summit and
Single Item QSG process; and for routine surveillance to commence by the CCGs.
In addition to existing quality improvement processes, the Trust was inspected by the CQC in line
with the new CQC inspection regime for mental health Trusts. Prior to the inspection, the Trust
undertook a significant amount of work to review services against the CQC Key Lines of Enquiry
(KLOEs) of Safe, Effective, Caring Responsive and Well-Led.
Following receipt of the final CQC report in October 2015, an action plan was developed to address
the issues identified by the inspection. This action plan is being monitored via a CQC Task and
Finish group which provides assurance to the Trust Board. It is aniticipated the action plan will be
delivered by March 2016 and a key priority for 2016/17 will be ensuring the embeddedness of the
actions identified.
5.3
Quality Priorities
In addition to the initiativesidentified following the CQC inspection, the Trust also has a number of
detailed priorities for quality improvement which are captured in the Trust’s Quality Account.
Building on the work which has taken place in 2015/16 these will include:
•

TO BE INSERTED AS QUALITY ACCOUNT FINALISED

5.4
Governance Arrangements
The governance arrangements in the Trust are intended to ensure we work effectively, safely,
efficiently and in the interests of improving the quality of our services at all times. The governance
arrangements of the Trust have been reviewed a number of times over the past few years.
Recommendations from reviews have been implemented to ensure the robustness of our
governance arrangements, demonstrate assurance, governance and focus, as well as showing our
commitment to quality improvement.
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The Trust Board has five sub- committees:
• Audit Committee - ensures the establishment and maintenance of an effective system of
integrated governance, risk management and internal control, across the whole of the
organisation’s activities (both clinical and non-clinical) on behalf of the Board
• Scrutiny Committee - to ensure the financial position of the Trust receives the necessary
scrutiny by the full Board with sufficient time for in depth review of specific plans and risks.
• Remuneration Committee - agrees remuneration and conditions of service
• Quality Board - provides the Trust Board with assurance that appropriate processes are in
place to give confidence that quality, safety, performance and risk are being monitored
effectively
• Transformation Programme Board - takes the strategic leadership of all service changes
planned and provides assurance to Board that all programmed projects are governed and quality
controlled. Meetings involving executive directors, clinical and professional leaders.
A key change made during 2015/16 has been the introduction of a Scrutiny Committee which has
replaced the Finance and Investment Committee as a sub-committee of the Trust Board.
Thecurrent financial position of the Trust and the need for a financial recovery plan highlighted the
need for greater scrutiny by the full Board with sufficient time for in depth review of specific plans
and risks. The duties of the existing Finance & Investment Committee have been reviewed and
incorporated into the proposed Scrutiny Committee, the AuditCommittee and Executive Team
meetings which are supported by senior management forums.
As part of the Trust’s governance arrangements, a Board Assurance Framework (BAF) has been
developed through 2015/16 as a tool for the Board of Directors to assure itself about successful
delivery of the organisation’s principal objectives. The BAF is designed to focus the Board of
Directors’ attention on controlling the principal risks threatening the delivery of the Trust’s principal
objectives. The BAF presents the Board with the opportunity to align principal risks, the controls
framework in place to mitigate those risks and the where within the Trust’s assurance framework
assurances are gained against each principal objective.
The Board of Directors needs to be confident that the systems, policies and people that it has put in
place are operating in a way that is enabling the achievement of the Trust’s principal objectives.
The BAF facilitates this evaluation by focusing on the management of Trust’s principal risks.
Assurance may be gained from a variety of sources, the collation of which should be a systematic
process, supported by evidence, independently verified and presented within a robust committee
structure. Boards achieve the assurances it needs primarily a) through the work of its Assurance
committees b) through use of Internal Auditors and other independent inspectors, and c) by
systematic collection and scrutiny of performance data, to evidence the achievement of the
objectives.”
5.5
Patient Experience
The Trust has a comprehensive range of initiatives in place to capture feedback from patients and
carers. The Trust’s service user and carer strategies provide the strategic direction for service
user/carer/patient engagement and the Trust’s Service User and carer Forum offers regular
opportunities for dialogue with patients and carers.
The Trust has a range of mechanisms in place which it can utilise to gauge the views and
experiences of service users and carers on a wide range of care and treatment issues which are
regularly reported at Board level. Capturing, and responding to the views of service users plays a
central part in the wider quality improvement agenda at the Trust. These include, but are not limited
to:
• Patient Advice and Liaison Service (PALS), complaints and compliments
• The city wide Service User and Carer Forum
• Participation in local and national surveys
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•
•
•
•
•
•
•
•
•

The introduction of patient experience questionnaires linked to CQUINs and other quality
metrics
The Department of Health Friends and Family Test
The involvement of service users and carers in specific corporate activities and other key
developments, including change programmes
Direct involvement in monitoring standards around dignity and patient care
The involvement of service users in qualitative activities such as video booths and creative
media opportunities
The delivery of our innovative ‘patient story programme’
The Patient Led Assessment of the Care Environment (PLACE) programme
Awareness raising campaigns, including use of the BBC video screens in central Manchester
and via media activity including the Manchester Evening News and BBC Radio Manchester
Social media networks including Twitter and Facebook

The Trust also continues to ensure that there are regular opportunities for local stakeholders
including Manchester Healthwatch and commissioning organisations to be kept abreast of key
patient experience developments, and this report will be shared as appropriate with these
organisations. These activities will strengthen the current systems for service user and carer
engagement and will also ensure that the Trust continues to broaden the range of mechanisms for
service user and carer involvement, and in capturing the patient experience in more inclusive ways.

6.

Service Improvements/ Transformations

In November 2015, the TDA Board approved a short, open competition process for local mental
health providers within the Greater Manchester area. The procurement process leading to the new
organisational model will be progressed via a TDA led Transaction Board (previously the SSG)
which includes members of the Trust, commissioners and the TDA.
As such, it is anticipated the focus on this process will form a large part of the Trust’s plans for
2016/17 and will require significant human and financial resources and cost to progress.
Throughout this process there will remain continued focus on the provision of integrated services
and care for people in Manchester and ensuring that the services people receive are of the highest
quality, responsive to changing needs and fully supportive of their recovery.
In addition to this process, the Trust will focus on thecontinuation of key service improvements from
2015/16 along with other strategic objectives. An initial long list of priorities was identified through
discussion with staff and informed by the context and local health economy in which the Trust is
operating.The list of priorities is included as Appendix 1 and will be further developed to include
metrics and quality characteristics.

7.

Delivery of Operational Performance Standards

The Trust has a Performance Management Framework (PMF) in place to manage the delivery of
operational performance standards, including contractual and national targets and standards. The
Trust has maintained high performance in the majority of the required performance targets and
standards, and where it has been below expectation, remedial actions have been taken.
7.1
Performance Management Framework
The PMF is in place to provide assurance to the Trust Board, our commissioners and those who use
or govern our services that performance is managed at all levels and that the processes are in place
to improve the services that we deliver, and the way they are experienced by our service users. The
PMF also helps enable the Trust to articulate its strategy, align the business to the strategy, identify
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key performance indicators and track progress in order to ensure delivery of our operational
performance standards.
In 2013, a detailed review was undertaken of the Trust’s Performance Management Framework
arrangements which highlighted a number of areas where reporting could be better aligned and
improved. The review made a number of recommendations which, following discussions, were
incorporated into a revised Framework and approved by the Board in November 2013.
7.2
Performance Report
A key tenet of the PMF is the monthly Integrated Performance Report which is presented to the
Trust Board and forms a picture of performance that is uniquely tailored to the needs and challenges
of the Trust. Following the review, the content and structure of the Board report has been revised to
become an Integrated Quality and Performance Report which incorporates a number of additional
quality metrics, CQUINs and indicators from the Adult Social Care contract alongside the existing
national and local indicators. When necessary, targeted reporting is included on an exception basis.
This enables the Board to track progress, identify any areas of concern and assure themselves that
the Trust is taking appropriate action should any be required.
The Trust also fulfils all of its reporting requirements including Mental Health Services Data Set
(MHSDS), Commissioning datasets and any other relevant returns submitted via UNIFY.
7.3
Performance Meetings
Operational Performance is managed through the monthly Operational Management and
Performance Committee. These are chaired by the Interim Director of Operations and attended by
the Director of Strategy, Transformation & Performance, Divisional Associate Directors and team
members along with Corporate Services staff.
Care Group Performance Reports are produced for this meeting and form the basis of the Integrated
Quality and Performance Report for Board; the reports are analysed and any issues addressed at
the Care Group Business Meetings.
The Care Group Performance meeting monitors its performance against key indicators across all
areas of its operation. By using data drawn from a range of sources, such as patient experience and
national indicators to PDR rates and staff sickness, Care Groups are able to effectively identify
where there are hotspots of poor performance and make the improvements required.
Indicators within the reports are RAG rated and efforts to improve performance are focussed on the
areas that are Red and Amber, and those indicators registering as Green that are only marginally
reaching the target or have declined from the previous reporting period.
7.4
ReportsPlus
In addition, the Trust has developed an in-house performance reporting system, ReportsPlus, to
provide bespoke reports and dashboards across service activity, clinical governance and workforce.
This enables the Trust to provide detailed live performance reports at team, ward and levels through
a single portal to allow effective performance management and allows clear line of sight from Board
to ward.
Reports Plus is utilised to draw together performance information from a range of different
databases into a single place which allows different views to be presented, tailored to the individual,
to allow effective performance management.
The system shows operational management measures such as length of stay alongside quality
measures like complaints, patients Absent without Leave (AWOLS) and staff management
measures such as Personal Review rates. Managers can use Report Plus to easily spot where there
are outliers in performance by team or ward that require focused management attention to identify
what the problem is and ensure effective resolution.
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8.

Research and Innovation (R&I)

Research and Innovation activity is an important part of the Trust. We continue to maintain our
position as one of the leading research institutions in the field of mental health. We remain ranked
second out of 57 mental health organisations in the National Institute for Health Research (NIHR)
Clinical Research Network (CRN) research table. The Trust also has one of the highest percentages
of service users actively involved in research studies, trials and pilots, reinforcing our national and
growing reputation for the quality of our research output.
The Trust is also a member of the Manchester Academic Health Science Centre (MAHSC) and the
Greater Manchester Academic Health Science Network (AHSN) and the Chief Executive leads the
mental health domain of MAHSC. In 2013, MAHSC was re-designated for a further 5-year term
from April 2014.
The Trust also has one of the highest percentages of service users actively involved in research
studies, trials and pilots, reinforcing our national and growing reputation for the quality of our
research output.
9.

Workforce Plans

The Trust has a Board approved Workforce Plan, which takes account of relevant benchmarking
data aligned to quality metrics, population demographics, workforce KPIs (sickness/absence,
turnover etc) and our commissioners commissioning intentions. The Workforce Plan is also
triangulated with our financial plans and cost improvement schemes.
The workforce plan has been developed by the workforce directorate with input from operational
managers, clinical leads, heads of professions and finance colleagues to ensure we get the right
balance between operational delivery, quality improvements and financial restrictions. Given the
changing environment in which the Trusts operates, it is intended as an iterative document which
will be reviewed annually to ensure it reflects ongoing workforce requirements.
9.1
Service Improvement & Organisational Change Implications
As highlighted, the Workforce Plan has been developed in line with the planned service
developments and cost improvement targets and will continue to be reviewed to reflect ongoing
commissioning and contractual arrangements that occur throughout 2016/17. Notwithstanding the
impact of possible commissioning changes, as a result of the revised financial planning process an
overall reduction in staffing over the next five years has been forecast across all disciplines, with the
details being consistent with the Trust’s latest financial plans.
Throughout 2016/17, there will be ongoing going review of these figures to ensure statutory financial
duties can be met.
9.2
Quality Impact
Throughout the planning process associated with the development of service improvements, cost
improvement schemes and changes to commissioning/contract arrangements that impact on staff,
the Workforce & OD Directorate will remain engaged in order to ensure that appropriate support is
provided to address the workforce implications of change. This will include access to workforce
planning advice and support to assist in the early identification of quality indicators in respect of the
workforce requirements.
This ongoing review will consider, but is not be limited to, skill mix reviews, working patterns and
workforce KPIs (including the monitoring of employee relation matters) to ensure the appropriate
deployment of staff, education and development needs takes place to ensure the continued delivery
of effective and high quality care. Quality indicators within the transformational change Project
Initiation (PID) Documents are reviewed regularly to ensure the monitoring and mitigation of any
impact on service quality, with a similar approach being rolled out in regard to all changes affecting
the workforce.
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9.3
Staff Engagement & Support
The Trust has both formal and informal arrangements in place to ensure staff have the opportunity
to be consulted with and to provide feedback to the Trust in relation to all aspects of the
organisation’s plans. This includes the involvement of the Trust’s recognised Unions via the formal
mechanisms as identified in the Trust’s Partnership Agreement and via a variety of forums, including
the JNCC & JLNC, Transformation Programme Board, and the leadership and delivery of the Trust’s
Communication strategy which aims to encourage and support staff engagement at all levels.
The Trust monitors arrangements to ensure all staff receive Personal Reviews (PRs). We are also
compliant with all professional regulation requirements, including Organisational Readiness SelfAssessment Tool for medical revalidation via the Trust’s Revalidation Working Group. Medical
trainees are encouraged to provide feedback regarding training and education provided by the Trust
and regular meetings are held and reports provided by the Deanery and the Trust Medical Education
Committee.
In addition, the annual staff survey is undertaken as a census, rather than the mandatory sample
approach, thus ensuring all staff are provided with the opportunity to provide feedback and views.
Analysis and associated actions are then developed in response to the feedback received from our
staff.This has now been supplemented with the introduction of the ‘Staff Friends & Family Test’
which was introduced on 1st April 2014 and continues on a quarterly basis as well as Staff Pulse
Checks at other times through the year.
The Organisational Development Strategy 2014-16 continues to be progressed and monitored with the
work being supported by the Listening into Action (LiA) framework which the Trust signed up to in
2014 to support culture change.

Following on from the LiA series of Big Conversations Events, LiA is now in phase three, which is the
‘action’ of Pioneering Teams and Enabling our People Schemes. This work is being further supported
by a number of little conversations which are being held around the Trust.
The Trust has a numbermethods to receive feedback from staff including the Leadership Forum, an
interactive intranet with notice board and discussion forums, Team Brief, Board News, staff
suggestion scheme, CEO blog / Vodcasts and back to the floor experiences of senior managers on
the frontline.

10.

Summary

The Trust is working to ensure that for 2016/17, there are effective and measurable plans in place
that will address its key challenges. As was the case in 2015/16 where the CCG and City Council
commissioning intentions and the initiation of the Transaction Processhad a significant impact on
Trust corporate activity, it is anticipated that during 2016/17 the work required to progress the
Transaction Process and move the Trust through the TDA Gateway process will also have
significant resource and cost implications.
However challenging these organisational processes prove to be, the focus for the Trust will be on
its core vision and aim, that is the delivery of effective and high quality clinical services to the users
of our services.
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Appendix 1
DRAFT 2016/17 Annual Business Plan Initiatives

Below is the latest draft of objectives for inclusion in the 2016/17 Annual Business Plan. Some
elements are a continuation of work from 2015/16 and others have been suggested following
discussion with ops and corporate managers.
Once a final list is agreed, the detail for each objective will be worked up with leads to include:
• Finalisation of objective detail
• Critical to Quality Characteristic
• Metrics/ Key Performance Indicators
Ref

Initiative

1. To provide services which are always of the highest quality, evidence based and
responsive to local need
1.1

Monitor and review embeddedness of actions identified in CQC Chief Inspector of
Hospitals Inspection Report and related action plan.

1.2

Implement priorities from the Trust 2014/15 Quality Account, namely:
- Priority 1: TBC
- Priority 2: TBC
- Priority 3: TBC

1.3

Implement and oversee processes to meet all CQUIN and Quality Requirements included
in the Trust’s contract for 2016/17.

1.4

Implement and monitor additional processes and support for managers undertaking SIRI
reviews and implementing learning actions accordingly

1.5

Implement the updated Clinical Strategy action plan

1.6

Ensure processes are in place to meet local and national legislative and regulatory
compliance including inspections where appropriate.

2. To value and develop our staff so that the Trust is an employer of choice for caring,
compassionate and committed professionals
2.1

Implement and maintain programmes and processes to support staff and managers
through organisational change.

2.2

Maintain processes implemented to deliver key Workforce KPIs to meet Trust targets,
namely:
- Mandatory Training
- Sickness
- Personal Reviews

2.3

Implement and maintain the processes required to support successful nursing
revalidation for all nursing staff from April 2016.

2.4

Workforce review led by Medical Director and Chief Nurse and Director of Quality
Assurance and subsequent changes to working practices.
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Ref

Initiative

3. Be proactive and influential with our partners and in the development of sustainable
services
3.1
Work proactively with the NHS Trust Development Authority and any other partner
organisations through the Trust Transaction Process to plan and develop sustainable
services across the city in line with commissioning intentions.
3.2

Ensure the Trust is fully engaged in the Living Longer Living Better Programme

3.3

Ensure the Trust is fully engaged in the Greater Manchester Devolution

4. Maintain our market-leading position in research, development and teaching in mental
health and wellbeing services
4.1

Implement processes to support the MHRA clinical trials inspection in 2016 (equivalent to
CQC workload)

4.2

Increase opportunities for research for Patient Benefit and adopting innovation

4.3

Promote engagement with Users, Carers and Staff with research and innovation

5. To be effective, efficient and sustainable
5.1

Implement and manage retraction of services identified as as part of Trust Service
Retractions*

5.2

Review all Trust business where cost reductions may be available to support delivery of
the Trust’s CIP programme.

5.3

Implement and monitor the service improvements and changes in the Trust
Transformation Programme, including but not limited to:
• Community Services (this includes Outpatients, Gateway, Community Services
and Manchester Engagement Team)
• Inpatient and Urgent Care
• IAPT (including waiting times)
• Home Office Prison Pharmacy Inspection
•
Maintain in year financial balance

5.4
5.5

Maintain processes implemented to manage the in-house delivery and development of
AMIGOS system.

*Subject to outcome of consultation.
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Integrated Quality Report Summarising Integrated Risk and Clinical Governance
Committee (IRCGC) Discussions
1.0 Introduction
This report provides an update to the Board on the issues considered by IRCGC in February
2016. There was no Quality Board held in January due to the rescheduling of the January
Board meeting Therefore this paper summarises the discussions held at IRCGC in February
and the discussions from the February Quality Board will be presented at March Board .
2.0 Are Services Well Led?
2.1 CQC Action Plan
The CQC Task and Finish Group have met in January and February to review the CQC
actions that were due for completion in January and February. Within the action plan there
were 38 actions due for completion on, or for commencement by the 31st December 2015
and 2 actions due for completion on, or for commencement by the 31st January 2016. Of the
38 actions required in December the Trust completed and closed 27 of them at January’s
meeting. Following the meeting an additional 4 actions were noted to be completed following
the submission of evidence. 7 actions were noted where evidence could not be provided;
these were escalated to the Executive Team in January 2016.
At February’s meeting of the Task and Finish Group there were 2 actions reviewed which
were due for completion by 31st January 2016, the Trust noted that both these actions could
be closed with the evidence submitted to the Trust’s committee structure for consideration in
February. Of the 7 actions that were escalated to the Executive Team in January, 3 actions
were deferred with expected completion by the 29th February 2016 and 4 actions were
deferred for completion by 31st March 2016. Reports detailing the remedial plan to bring
these actions to completion were submitted to the Task and Finish Group for review and
were agreed.
The TDA attended February’s CQC Task and Finish Group and were complimentary of the
robust processes in place that scrutinise the progress of the Trust. This report was agreed
for submission to the Board

3.0 Are Services Safe?
3.1 Medical Evidence at First Tier Tribunals
The increasing number of medical trainees obtaining experience in Psychiatry is a very
positive initiative. This guidance ensures all Registered Medical Practitioners who give
evidence to tribunals are qualified to do so. IRCGC discussed that the guidance is clear
about which grades of trainee can write reports to the tribunal alongside the Responsible
Clinician responsibilities. There is clear guidance on the experience that the doctor is
required to have to give oral evidence at a tribunal. The Medical Director has confirmed that
he circulated the guidance to all trainees in December 2015, and that the guidance will form
part of junior rotation induction programme.
3.2 Board Assurance Framework Benchmarking Exercise – Mersey Internal Audit
Agency
IRCGC were updated with the findings of a benchmarking exercise undertaken by Mersey
Internal Audit Agency (MIAA) into Board Assurance Frameworks within Mental Health
Trusts which was shared with the Trust in December 2015. The Top Strategic Risks that
Mental Health providers are currently exposed to can be characterised under the following
themes:
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1. Transformation and Service Re-design
2. Staff Capacity and Capability
3. IMT, Data Quality and New System Implementation
4. Quality of Services
5. Regulatory Standards
6. Strategic Partnerships and Partnership Working
7. Financial Duties, Continuity of Services and CIP
8. Achieving Performance Targets
The risk themes noted in the report are similar to the risks noted at MMHSCT as
demonstrated in the Corporate Risk Register. The Trust needs to consider the risk themes
identified within this report when agreeing the final content of the Trust’s Board Assurance
Framework. The Executive Team reviewed the Board Assurance Framework in February
2016 prior to presentation at Board.
3.3 Update report on MHA Act 1 October 2015 – 31 December 2015
IRCGC were provided with an update on the feedback received in relation to Mental Health
Act implementation that was reported through incidents, complaints, litigation, unannounced
CQC visits and training compliance for quarter 3 of 15/16. The report uses the second
quarter of 15/16 as a comparator.
Quality Board were advised that there had been One unannounced CQC visit in December
to Acacia (report still awaited from the CQC) as well as that there had been :
• 14 MHA focussed incidents received
• 3 complaints involving MHA received
• No litigation regarding MHA received
• Twelve PALS contacts during the reporting period
• Acacia and Anson Road achieved compliance of 80% MHA/MCA training as required
under CQC action plan
• Improvement in compliance across the Trust with attendance at MHA/MCA training
• MHA manager continues to provide additional MHA training
• Difficulties still being experienced staffing the MHA admin team
3.4 CQC Mental Health Act Annual Report 2014/2015
The Head of Coroners and Mental Health Act provided a summary of the CQC Annual
Report findings on MHA to Quality Board. During 2014/15, 51% of all mental health
inpatients were subject to the Mental Health Act 1983 (MHA)
This equates to 19,656 detained inpatients nationally on 31 March 2015, and compares with
18,166 in 2013/14. The CQC carried out 1,292 MHA visits, meeting over 5,900 patients.
This is a 31% increase in the number of patients the CQC met with from the 4,517 in
2013/14.
The five most common areas of concern reported nationally were:
• Treatment and medication
• Choice and access, including food options and ward activities
• Section 17 leave from hospital
• Patient information and rights
• Personal needs, such as care planning, raised by individual patients
3.5 NHS England - Assurance of Good Complaints Handling for Acute and
Community Care (including Mental Health) – A Toolkit for Commissioners
The toolkit is aimed at those who have specific roles in relation to assurance and quality and
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includes a series of checklists that reflect the complaints journey based in ‘My
Expectations’. This guidance is intended to demonstrate good practice and provide practical
examples to enable commissioners to seek assurance regarding quality. IRCGC discussed
and noted the contents of the publication and agreed the further actions needed by the
Trust. An update on progress is to be included in the routine Complaints report that is
submitted to Board.
3.6 NHS England – A Quality Framework for Managing Complaints
NHS England has published a Quality Framework in response to the PHSO’s ‘My
expectations’. They are sharing this publication along with its templates with Trusts for them
to use as a guide to good practice. This report is aimed at provider organisations and is
complimented by the commissioner toolkit. IRCGC discussed and noted the contents of the
publication and agreed the further actions needed by the Trust. An update on progress is to
be included in the routine Complaints report that is submitted to Board.
3.7 Parliamentary and Health Service Ombudsman (PHSO) Report: Breaking down the
barriers – Older people and complaints about health care
The report identifies that older people aged 65 and over are reluctant to make complaints
about poor health care or do not know how to. The report suggests there are 3 reasons for
this :
1. They can lack the confidence and knowledge of how to go about complaining
2. They worry about the impact complaining might have on their own care and
treatment
3. They can also lack support
The report recommends a more proactive approach and NHS providers should make sure
all users know how to complain and are reassured that there will be no repercussions. Trust
Boards should be using PHSO ‘My expectations’ to measure people's experience of making
a complaint. IRCGC discussed and noted the contents of the publication and agreed the
further actions needed by the Trust. An update on progress is to be included in the routine
Complaints report that is submitted to Board.
3.8 The Parliamentary and Health Service Ombudsman Report – A review into the
Quality of NHS complaints investigations where serious or avoidable harm has been
alleged
The key findings detailed within this report has identified that 40% of investigations
reviewed were not adequate to find out what had happened and why they happened in the
first place. IRCGC discussed and noted the contents of the publication and agreed the
further actions needed by the Trust. An update on progress is to be included in the routine
Complaints report that is submitted to Board.
3.9 Quality Improvement Groups
IRCGC were updated on the progress of the Trust’s newly established Quality
Improvement Groups that will offer assurances to the Quality Board on progress made on
issues identified from various sources such as Serious Incidents, CQC visits, other patient
feedback.
The following Quality Improvement Groups have been established to address the key
themes that have arisen from the Trust’s Investigations:
• Restrictive Practices Group Quality Improvement Group
• Medication Safety Group
• Operational Management and Performance Group
• Physical Health Steering Group
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• Heads of Profession
• CPA Quality Improvement Group
• Records Management Quality Improvement Group

3.10 Mazars Inquiry report into the failings at Southern Healthcare NHS Foundation.
IRCGC discussed the Mazars Report which set out the Trust’s positions that has been self
evaluated against the report findings. Quality Board will be discussing the report in detail on
Wednesday 17th February 2016. A summary of the report has been provided to Trust
Board. The Chief Nurse has met with Mersey Internal Audit to set out a Terms of Reference
for an audit to be conducted in order to provide the board with further assurance.

3.11 Complaints, PALS and Compliments Report - Quarter 3 (1October 2015 – 31
December 2015)
This purpose of this Quarter 3 report was to provide information collected from complaints,
PALS and compliments including service user and public feedback and how these views
have impacted on service improvements.
Key Points:
• The Trust received 52 formal complaints which is a 30% (12) increase compared to
Quarter 2. However this is a 4% (2) decrease compared with the same period in
2014/15.
• All complaints were acknowledged within the statutory timescale.
• 100% of the deadlines negotiated with complainants were met.
• 49 complaints were closed and of these 4 complaints were upheld (8%).
• There have been two requests for investigation from the Ombudsman, which is the
same number received in 2014/15.
• Complaint themes include: staffing issues, discharge from service and MHA.
• The Complaints Manager continues to develop a Complaint Tracker System, to
record and monitor completion of actions taken as a result of a complaint.
• Complaints and PALS figures are included within the Trust’s dashboard in order to
identify linked themes with incidents and litigation.
• PALS received 325 enquiries which is a decrease 39% (34) compared to Quarter 2.
This is also a decrease of 19% (76) contacts compared to the same period last year.
• The top four themes for PALS concerns for this period were physical health, support
requests, MHA and property.
• 75 compliments were received.

4.0 Recommendation
To note the issues considered by IRCGC on Wednesday 10th February 2016.

Anita Rolfe
Chief Nurse and Director of Quality Assurance
15th February 2016
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Manchester Mental Health and Social Care Trust
Safer Staffing Report on the January 2016 Position
1.

Introduction

This report provides the Trust Board with details of the January 2016 Inpatient Safer Staffing
position, and reports on staffing thresholds by exception. The thresholds reported against
are when staffing levels have been below 80% of establishment and above 120% of
establishment.
During January 2016 Anderson and Poplar used staffing within the >80% and <120%
thresholds. There was a pattern whereby the remaining wards used day and night
unregistered staffing above establishment to deliver prescribed observations of patients to
mitigate against risk to self and others. The Later Life wards were the only wards to use
registered nurses above establishment; this was to support the leadership of the ward where
there is a mix of patient need, including organic needs, functional needs and physical heath
co-morbidities.
Ward

MAPLE
CAVENDISH
ANSON RD
BLAKE
JUNIPER
BRONTE
LAUREL
ELM
MULBERRY
REDWOOD
SAFIRE
POPLAR
ANDERSON
ACACIA

Use of Day
Registered Staff
against Est.
>120%
Within threshold
Within threshold
Within threshold
Within threshold
Within threshold
Within threshold
Within threshold
Within threshold
Within threshold
Within threshold
Within threshold
Within threshold
Within threshold

Use of Day Care
Staff against
Est.
Within threshold
> 120%
< 80%*
> 120%
> 120%
> 120%
> 120%
>120%
>120%
> 120%
>120%
Within threshold
Within threshold
Within threshold

Use of Night
Registered Staff
against Est.
> 120%
> 120%
Within threshold
Within threshold
Within threshold
Within threshold
Within threshold
Within threshold
Within threshold
Within threshold
Within threshold
Within threshold
Within threshold
Within threshold

Use of Night
Care Staff
against Est.
Within threshold
> 120%
>120%
> 120%
> 120%
> 120%
Within threshold
Within threshold
>120%
> 120%
Within threshold
Within threshold
Within threshold
< 80%*

*Rehabilitation ward – consideration to be given to review of establishment.
This report considers, by exception, why there had been use of staffing above or below
establishment.
Furthermore, the report considers Quality through triangulation of incidents of violence and
aggression, missed medications, falls and missed staffed breaks. Also included in the report
is complaints data.
Table 1. Demonstrates the January safer staffing return for Manchester Mental Health and
Social Care Trust.
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TABLE 1

Day

Night

Ward name

Average fill rate - registered
nurses/midwives (%)

Average fill rate - care
staff (%)

Average fill rate - registered
nurses/midwives (%)

Average fill rate - care
staff (%)

MAPLE

125.8%

106.9%

196.8%

104.3%

CAVENDISH

105.6%

264.5%

196.8%

269.9%

ANSON
ROAD

108.9%

64.0%

100.0%

141.9%

ACACIA

98.1%

119.4%

100.0%

67.7%

BLAKE

91.8%

253.2%

93.5%

266.1%

JUNIPER

92.9%

174.2%

98.4%

154.8%

BRONTE

97.0%

129.4%

93.5%

132.3%

LAUREL

90.6%

129.0%

88.7%

119.4%

ELM

81.8%

133.9%

96.8%

112.9%

MULBERRY

94.5%

150.3%

98.4%

150.0%

REDWOOD

87.7%

175.0%

91.9%

137.1%

ANDERSEN

84.1%

120.2%

98.4%

112.9%

____________________________________________________________________________________________
Page 3 of 12
25th February 2016

SAFIRE

82.3%

150.8%

100.0%

104.8%

POPLAR

96.0%

102.7%

96.8%

112.9%
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2. Use of staffing resource against establishment
The use of staffing above establishment during the month of January 2016 was used to
deliver observations to maintain patient safety.
During January 2016, there were a total of 1933 recorded observation episodes
(1episode=1shift) reported on the weekly reports provided by the ward managers, this was in
relation to 62 patients.
The reasons why patients were placed on observations were in line with the reasons why
observations may be prescribed for a patient in the Trust’s policy for safe and supportive
observations of patients. The most frequently used reason for implementing observations
was when a patient presented as aggressive and a risk to others.

3. Actual Staff versus Establishment during January 2016

3.1 Maple Ward
During the month of January Maple rostered an additional RMN on several day and night
shifts, this is reflected in use of RMNs above the 120% threshold. The additional staff were
used to provide leadership to support the safe care of patients who presented with increased
levels of acuity and dependency. There were 5 patients during January who required 1.1
observations to be in place. This amounted to a total of 54 shifts. Violence and aggression
incidents have reduced compared to previous months.

3. 2 Cavendish
Cavendish Ward used above 120% of registered night staff, and above 120% of unregistered
staff on days and nights. The additional staffing was to deliver safe patient care during the
month of January because 7 patients were placed on close observations for risks that
included aggression towards others, visual impairment and falls risk, suicidality/risk to self
and for physical health needs. This totalled 554 shifts. Violence and aggression incidents
have reduced compared to previous months.
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3.3 Anson Road
Anson Road used unregistered staff on days below the 80% threshold and unregistered
staffing on nights above threshold. There remains a Band 3 vacancy which impacts on low fill
rate of unregistered day staff, and a Band 5 vacancy. Both posts remain vacant pending
potential redeployment. Use of care staff above establishment on nights was to safely
deliver care to 1 patient who required close observations on every shift during January
pending assessment from the local medium and low secure units. Medication incidents were
a feature for Anson Rd, and these incidents have been followed up by the pharmacy team.

3.4 Acacia
The use of unregistered night staff was below the 80% of the established threshold this was
due to a Band 2 vacancy. All other staffing levels during January 2016 were within the >80%
and <120% thresholds. There remains a Band 5 vacancy, this post is being held for a
potential redeployment from Station Road. 1 patient was prescribed 1.1 observations for 2
shifts in January to manage clinical risk. Incidents reported remain stable.
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3.5 Blake Ward
During the month of January, 10 patients were placed on observations which totalled 602
shifts in order to mitigate risks in relation to aggression, chaotic behaviour and vulnerability,
seclusion, to monitor 1 patient whilst receiving care on a medical ward, and to support 1
patient with personal care. For this reason use of unregistered staff on days and nights
remains above the 120% threshold. There were 2 x band 5 and 2 x band 2 vacancies during
January. Violence and aggression incidents have reduced compared to previous months.

3.6 Juniper Ward
During January 10 patients were placed on observations for a total of 127 shifts for reasons
of vulnerability, suicidality, and risk to others, seclusion, substance misuse, chaotic
behaviours and one vulnerable Later Life patient. This has been reflected in fill rates above
the 120% threshold of unregistered staff on days and nights to undertake observations.
The slightly below fill rate of registered staff on days and nights appears to be linked to 2 x
Band 5 vacancies- both have been approved for recruitment and are being progressed.
There is also 1 x Band 4 and 1 x Band 2 vacancies. Violence and aggression incidents have
reduced compared to previous months.
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3.7 Bronte Ward
Bronte is the largest acute adult ward in the Trust in terms of both bed numbers (30) and
floor space. It is one of the largest acute mental health inpatient wards in the country.
During January 2016 care staff were used above establishment on both day shifts and night
shifts to support with the safe care delivered and to support delivery of 1.1 observations. 3
patients were placed on observations which totalled 130 shifts to mitigate risks associated
with aggression and risk to self and others. Violence and aggression incidents have reduced
compared to previous months.

3.8 Laurel Ward
During January 2016, 2 patients were placed on observations, for risks that included falls,
and chaotic behaviours and physical health needs. This saw an increased use of care staff
above establishment on day shifts. The total number of shifts where observations were
implemented was 42. 2 x Band 5 vacancies were filled with temporary staffing. Violence
and aggression incidents remain at a consistent level on Laurel Ward. The matron team are
to follow up the implementation of safe wards and meaningful activity with the ward manager
to support the further reduction of these incidents.
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3.9 Elm Ward
During January 2016, there were 7 patients were placed on observations for a total of 88
shifts. Observations were implemented for risks to self and others. This accounts for day
unregistered staffing levels being above the120% thresholds. There remained 4 x band 5
vacancies during January and 1 x Band 2 vacancy, recruitment is being progressed.
Violence and aggression incidents have reduced compared to previous months.

3.10 Mulberry Ward
Mulberry used unregistered day and night staffing establishment above the 120% threshold
during the month of January 2016. The additional staffing was due to 2 patients requiring to
be placed on formal observations for a total of 161 shifts over both day and night shifts. One
patient was monitored when sleeping for sleep apnoea and 1 patient required close
observations when awake due to risk to others. Slightly lower than established registered
nurses on days and nights during January. Violence and aggression incidents have reduced
compared to previous months.
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3.11 Redwood Ward
During January 2016 8 patients required observations to mitigate risks which included
absconsion, risk to self and others and aggressive outbursts, This totalled 144 shifts and saw
an increase in the use of unregistered care staff on days and nights. There were 2 x Band 5
vacancies on the ward and recruitment procedures are in progress. Fill rates for registered
staff on days and nights have remained within the >80% and <120% thresholds. Violence
and aggression incidents remain at a consistent level on Redwood Ward. The matron team
are to follow up the implementation of safe wards and meaningful activity with the ward
manager to support the further reduction of these incidents.

3.12 Anderson Ward
No exceptions to report as Anderson routinely used staffing that was in keeping with the
available establishment. Incident reporting remains stable.
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3.13 SAFIRE
Use of unregistered staffing on days in January 2016 was above the 120% threshold due to
6 patients requiring observations over 29 shifts to mitigate risk to self and others. Registered
nurses were slightly below establishment on days but remained within the >80% and <120%
thresholds. This was due to 3 x Band 5 vacancies. Recruitment continues to be progressed.
Violence and aggression incidents have reduced compared to previous months.

3.14 Poplar Ward
Poplar used staffing in line with the established thresholds during January, with no
exceptions to report. Violence and aggression incidents have reduced compared to previous
months.

4.0 Benchmarking with other city Mental Health Trusts
Ward

MMH All Wards
MMH AOWA
MMH Later Life

Use of Day
Registered Staff
against Est.

Use of Day Care
Staff against Est.

95.5%

148.1%
141.8%
185.7%

92.14%
115.7%

Use of Night
Registered Staff
against Est.
111.14%
96.36%
196.8%

Use of Night
Care Staff
against Est.
141.92%
134.4%
187.1%
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SLAM
104%
Mersey Care
97.4%
B&SMHT Adults
98.3%
B&SMHT LL
59.8%
Within threshold >80 and < 120
Above 120 threshold
Below 80 threshold

Other Trusts Average Figures
124%
105.5%
316.1%
269.0%

100%
93.9
100%
97.7%

175%
119.6%
240.1%
170.6%

5.0 Violence and Aggression
Incidents of violence and aggression have continued to be the most frequently reported type
of incident from the Trust’s Inpatient Services. However, overall there was a drop in the total
number of reported incidents of violence and aggression. Anderson reported an increase
from 0 in December to 1 in January and Juniper reported an increase from 1 incident in
December to 5 in January. To enable a fuller understanding of incidents of violence and
aggression within the inpatient wards, a separate paper analysing the incidents of violence
and aggression in the Trust’s inpatient services has been discussed at Quality Board. A
workshop to understand what does acuity and dependency mean for the Trust’s inpatient
services and to plan how the Trust can improve upon how safe and supportive observations
are delivered to manage acuity took place on 4th February 2016. The findings from this
workshop have been integrated into the same paper.
Recommendations:
The Board is asked to note the safer staffing position for January 2016.
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Trust Board Report – Executive Summary
Date of Trust Board:

25th February 2016

Agenda Item: 14

Title of Report:

CQC Task and Finish Group Update

Date Produced:

8th February 2016

Author:

Name: Anita Rolfe,
Chief Nurse and Director of Quality Assurance
0161 882 1061

Purpose of Paper:

To inform Trust Board of the work of the CQC Task and Finish Group
held on Thursday 4th February 2016.
Since the last update report the CQC Task and Finish Group has met
in January and February to review the CQC actions that were due for
completion in January and February. Within the action plan there
were 38 actions due for completion on, or for commencement by the
31st December 2015 and 2 actions due for completion on, or for
commencement by the 31st January 2016.
Of the 38 actions required in December the Trust managed to
complete and close for 27 of them at January’s meeting. Following
the meeting an additional 4 actions were noted to be completed
following the submission of evidence.
7 actions were noted where evidence could not be provided; these
were escalated to the Executive Team in January 2016.

Key Points:

At February’s meeting of the Task and Finish Group there were 2
actions reviewed which were due for completion by 31st January
2016, the Trust noted that both these actions could be closed with the
evidence submitted to the Trust’s committee structure for
consideration in February.
Of the 7 actions that were escalated to the Executive Team in
January, 3 actions were deferred with expected completion by the
29th February 2016 and 4 actions were deferred for completion by
31st March 2016. Reports detailing the remedial plan to bring these
actions to completion were submitted to the Task and Finish Group
for review and were agreed.
The full CQC action plan has been updated and is available as an
appendix to this report.
The Trust Board is asked to note the report.
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√
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CQC Task and Finish Group Update
1. Purpose
1.1 The purpose of this report is to inform the Trust Board of the work of the CQC Task
and Finish Groups held on Thursday 7th January 2016 and Thursday 4th February
2016.
2. Introduction
2.1 The first CQC Task and Finish Group was held on 23rd October 2015 and has met
monthly since then to provide assurance to the Trust Board that the Trust’s CQC
action plan in is progressing in line with the agreed action timescales. At February’s
meeting of the CQC Task and Finish Group, a representative from the Trust
Development Authority (TDA) was in attendance to observe how the Trust is
managing its action plan through to completion. It was fed back by the TDA
representative that the Trust’s process for monitoring of its action plan is robust.
3. Update – January’s Task and Finish Group
3.1 At the meeting held on the 7th January, there were a total of 38 actions to review that
were due for completion or commencement by the 31st December 2015. Of the 38
actions due for completion, 27 actions were noted to be complete with evidence
submitted to support closure or commencement.
3.2 Of the 11 actions that were noted to be outstanding, 4 were noted to have been
completed following January’s meeting with evidence submitted as confirmation. 7
actions were escalated to the Executive Team in January 2016.
4. Update – February’s Task and Finish Group
4.1 At the meeting held on the 4th February, there were a total of 2 actions to review that
were due for completion or commencement by the 31st January 2016. Both actions
were signed off as complete with evidence submitted to February’s Integrated Risk
Management and Clinical Governance Committee to demonstrate completion.
4.2 Of the 7 actions that were escalated to the Executive Team following January’s
meeting, it was agreed that 7 actions would be deferred, 3 which are expected to be
completed by the 29th February 2016 and 4 actions which are expected to be
completed by 31st March 2016. Reports detailing the remedial plan to bring the
outstanding actions to completion were submitted to the Task and Finish Group for
review and were agreed.
4.3 Evaluation of the evidence folder is taking place on a weekly basis, the Trust’s
Company Secretary is developing an assurance tool of the requirement notices to
enable sign off and cross reference of the embedding of the issues actioned by the
Task and Finish Group. The Trust’s committees are being used to request progress
updates to be submitted to keep the focus on completion of the actions high on
agenda’s across the Trust. The Integrated Risk and Clinical Governance Committee
discussed the CQC action plan and its actions. To provide summary assurance that
the evidence submitted demonstrates completion/commencement of actions,
oversight will continue at the CQC Task and Finish Group and the Quality Board.

Quality Board Committee
Date: 25th February 2016
Agenda Item: 14
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5. Action
4.1 The Board is asked to note the contents of this report.

Quality Board Committee
Date: 25th February 2016
Agenda Item: 14

Page 4 of 4

A University Teaching Trust

CQC CIOH Inspection
Summary Action Plan
September 2015

Where People Matter Most

Version Control
Version (s)
Drafts v1-3
v3
v4
v5
v6
v7
v8
v9

Approval
Collation and consultative review as part of development process
Updates in light of meeting with MCC and CCG
Formatting and numbering amended
Updated following receipt of Final Reports from CQC – Requirement Notices, Must
Do and Should Do actions updated.
Additional comments incorporated following meeting on 25th September 2015
Timeline column inserted and corresponding dates added. Referencing checked.
Final for Quality Board approval
Action plan for submission to the CQC

Action plan submitted to CQC

23rd October 2015

Author
AR
AR
AT
AT

Date
1st-22nd September 2015
23rd September 2015
25th September2015
25th September 2015

AR
AT
AR
AR

27th September 2015
28th September 2015
20th October 2015
21st October 2015

Key
Delivered – No further action
On track – Actions underway; no issues
Some issues – Actions underway; however, some issues needing attention
Not on track to deliver – Urgent action required
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Assumed as being managed within normal business in future and is not
revisited by this action plan
If actions are not completed within the stated timeline, converts to “Some
Issues” the next working day
If actions are not completed within the stated timeline, converts to “Not on
track to deliver” the next working day.
Urgent action taken by the lead Director with daily reports to the Chief
Executive until the action is back on track
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About the Trust
Manchester Mental Health and Social Care is the main provider of specialist mental health, social care and health and wellbeing services to the people of Manchester. It is the
only mental health Trust located within the city’s boundaries and its catchment area is coterminous with that of Manchester City Council and the city’s three Clinical
Commissioning Groups. We serve a culturally and socially diverse population of over 511,000, our workforce of approximately 1500 staff cared for more than 14,000 people
last year and we have an annual turnover of £104m. We are a market leader in research and innovation, with the second largest mental health research income of all Mental
Health Trusts in the U.K.
How We Are Learning
The Trust has recently been audited by Mersey Internal Audit for how we learn throughout the Trust. The audit opinion was Significant Assurance; however there were a small
number of medium and low level recommendations made that resonate with this CQC report. The Trust has improved how it learns and continues to steadily improve. The
quality team is being strengthened with the appointment of a quality lead for community services in October 2015, which will enable the mirroring of the inpatient matron
role across community.
What are we doing?
Summary
The Trust welcome feedback and always want to learn and develop to improve services
• The Trust received the report from the Chief Inspector of Hospitals in September 2015, with the overall outcome being Requires Improvement
• The Trust is pleased to report that, there were no enforcement actions brought against the Trust.
• The overall quality of clinical care was rated as ‘Good’.
• The trust was rated as ‘Requires Improvement’ for safe, effective, responsive and well led.
• The Improvements the Trust have been requested to deliver can be characterised as the following
“MUST Do” Actions
• The Chief Inspector made a number of recommendations, which the Trust MUST undertake to improve Patient Experience at the Trust. The MUST Dos are described
in detail within this action plan. The Board of Directors have reviewed the Action Plan at the September Board Meeting and are supportive of the proposed actions for
improvement. It is intended that the Board will oversee the progress of the action plan to completion.
“SHOULD Do” Actions
• There are also a number of actions which the CQC has advised the Trust should implement to further strengthen and improve the quality of the services it provides
• The Trust will provide the same level of rigour to the implementation of the Should Do Actions alongside the Must Do Actions
Partnership Working
• Manchester Mental Health and Social Care Trust welcome the support of key partners such as the Trust Development Authority and Health and Social Care
Commissioners in achieving the outcomes within this action plan. Offers of expert resource where needed has been offered by the Trust Development Agency
• This action plan will be underpinned by other strategic processes within the Trust such as the Clinical Strategy, The Quality Strategy, The Workforce Strategy and the
Estates Strategy.

Manchester Mental Health and Social Care Trust
CQC CIOH Inspection Summary Action Plan – V13
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Quality Summit Discussions and feedback
TDA Feedback
• All organisations (CQC, TDA, CCG, NHSE) need to work together to stop the Trust having to develop multiple forms of the same information.
CCG Feedback
• Crisis and place of safety , there is a need to work with organisation, however help from wider system partners is necessary to address the issues
• The CCGs queried if there had been a mixed sex breach on Cavendish ward. CQC stated what was seen and that it was rectified by the Trust at the time. MMHSCT
added that when the Trust tried to report it, the centre advised them that it was not a reportable breach, so no further action was taken following this discussion.
• The CCGs have queried the CQC comment regarding “Insufficient resources to manage the incident management function of the Trust”. The response from the Trust is
that the systems and processes have been audited since the CQC visit and a Significant Assurance audit opinion was awarded by MIA
• The CCG’s asked “How will the trust risk register be shared with Commissioners because some of the things on the register such as lack of pharmacist support in
community is concerning?” The published Board papers regularly include the risk register. The link for the board papers is on the Trust website
NHSE Feedback
• There is a need to ensure that the process is facilitative
• NHSE Risk Summit planned for 27th October 2015 –with expected outcomes that the process is now closed down.
• Professional nurse leadership support can be available to the Trust.
• Dissemination of learning - need to demonstrate, consistently evidence it to patients/carers/commissioners. Later Life community services is a good practice exemplar.
General Feedback on specific points in the action plan
• There were other suggestions made that have been incorporated into the action plan as items specific to individual actions points
Other Feedback
• Areas of good practice were highlighted such as good working relationship with social care, physical healthcare, person centred care, almost without exception good
service user feedback
• Very pleased to see all good for caring.

Manchester Mental Health and Social Care Trust
CQC CIOH Inspection Summary Action Plan – V13
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Part A - MUST Do Actions
Regulation
/Requirement
notice

‘The Must Do ‘Summary
of action required

Actions

Timeline

Assurance /evidence What good looks like

Person – centred care in community services for adults of working age – Lead – Chief Nurse and Director of Quality Assurance
Requirement
Notice 1
(1a) The provider
did not ensure that
each patient had an
effective recovery
focussed care plan
and discharge plan
in place to make
sure they did not
remain in services
longer than was
clinically
appropriate.

Must Do 1: The trust
must ensure that there
are effective recovery
focussed care plans and
discharge planning in
place for each patient to
make sure patients do
not remain in services
longer than is clinically
appropriate

In order to ensure that the Trust has effective, recovery focused
care plans and discharge planning in place for each patient, the
Trust has established a system to review and implement high
quality:
• Recovery focussed care plans
• Discharge plans
• Discharges and Finished Consultant Episodes

Report states:
“ CMHT staff we spoke to
had experienced
difficulty accessing crisis
and home based
treatment teams,
Assertive outreach teams
reported problems in
accessing CMHTs “

Team managers will work with individual care coordinators to
bring improvements. Project management and weekly review to
be maintained by Acting Director of Operations. Project plan in
place.

From
31-Oct-15
Achieved

Full audit report on progress to be submitted by the Heads of
Profession to Quality Board.

9-Dec-15
Deferred
to
February
2016

Caseload checklist to be used by team managers to systematically 20-Oct-15
Achieved
review all care records commenced.

Status: On Track
Team Managers’
management
supervision notes caseload audit will
show as completed

Each patient will have
a recovery focussed
care plan and
discharge plan in
place.

Quality
Requirements Audit

Those Patients
needing to be
discharged in a timely
manner in line with
their discharge plan
will be discharged,
with discharges
expected from
September onwards to
ensure patients do not
stay in services longer
than is clinically
appropriate.

December Audit
Report to measure
care plans and
discharge plans
CMHT Team
Meeting minutes
Trajectory of
discharges achieved

External support Commissioners to support review of GP services to
enable step down of patients where appropriate (shared care). CCG
Primary Care leads to support GP practices. CCG GP lead for Mental
Health to support GPs where needed CCGs are working with GPs on the
improvement of meds management to support step down.

Manchester Mental Health and Social Care Trust
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Regulation
/Requirement
notice

‘The Must Do
‘Summary of action
required

Actions

Timeline

Assurance /evidence

Person – centred care in community services for adults of working age Lead - Medical Director
Requirement
Notice 1
(1b) The provider
did not ensure
that care and
treatment was
delivered and
reviewed in line
with CPA best
practice guidance.
This included
medical
representation at
patients’ CPA
reviews and
ensuring patients
were discharged
from hospital
without their
community care
coordinator and
consultant’s
knowledge and
involvement.

Must Do 2: The trust
must ensure that care
and treatment is
delivered in line with
CPA best practice
guidance. This
includes medical
representation at
patients’ CPA reviews.
Report states:
“There was a lack of
medical input into CPA
reviews which often
consisted of the care
coordinator and the
patient only. Staff told
us they ‘piggy backed
‘onto the back of
outpatient
appointments in order
to facilitate CPA
reviews”

What good looks like

Status: On Track

The Medical Director and the Director of Operations to ensure that
where appropriate there is medical representation at all CPA
meetings

31-Oct-15
Achieved

CPA to be overseen by the Professional Head of OT with immediate
effect and further supported by the community matron when
recruited to in December 2015.

31-Oct-15
Achieved

The Medical Director and Chief Nurse to issue a joint communication 20-Oct -15
to remind all staff within this area of the need to meet good practice Achieved
guidelines for CPA.

CPA meetings have
medical
representation
commencing with
immediate effect.
Evidence via CPA
minutes.

Care and treatment is
delivered in line with
CPA best practice
guidance with medical
representation at
patients’ CPA reviews.

Joint communication
issued by
communications
team

Audit of CPA process to monitor changes by professional Head of
OT, attendance to be undertaken by end of October and reported
for
February 2016

30-Nov-15
Deferred to Audit of CPA process
February
2016

The Medical Director to liaise with the GMC to arrange the
workshops for clinicians

31 -Oct -15 Training Records
Achieved

Workshops provided by GMC

31-Dec-15
Deferred to
March 2016

External Support
Peer review to be arranged with MH provider in Jan 2016 to
benchmark improvement
GMC have offered training/focussed informal workshops re
professional obligations -professional requirements are.

Manchester Mental Health and Social Care Trust
CQC CIOH Inspection Summary Action Plan – V13
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Regulation
/Requirement
notice

‘The Must Do
‘Summary of action
required

Actions

Timeline

Assurance /evidence

Person – centred care in community services for adults of working age Lead – Medical Director
Requirement
Notice 1
(1b) The provider
did not ensure
that care and
treatment was
delivered and
reviewed in line
with CPA best
practice guidance.
This included
medical
representation at
patients’ CPA
reviews and
ensuring patients
were discharged
from hospital
without their
community care
coordinator and
consultant’s
knowledge and
involvement.

Must Do 6: The trust
must ensure that
patients are
discharged from
hospital in line with
the CPA guidance
and with their
community care
coordinator and
consultant’s
knowledge and
involvement.
Report states:
“Staff gave us
examples of patients
who had been
discharged without
the knowledge of
their care
coordinators or
consultant
psychiatrists”

There is now a system in place for Managers to cascade and support
information from the professional heads and matrons to ensure
implementation of the standards.
The Acute and Urgent Care Board has established a system to ensure
that Team Managers and Ward Managers will ensure discharge
arrangements meet CPA guidance and that consultants and care
coordinators have knowledge of and are involved in the discharge.
Reinforcement of the requirement will also be cascaded through team
meetings and managerial supervision.
The Medical Director is to discuss the expected changes with clinicians
to ensure that best practice improvements are made.
The Head of OT and the Matron team to commence audit cycle of
compliance with the CPA best practice discharge arrangements to
monitor the whole process.
The Medical Director will be included in audit feedback in order to
ensure improvements in clinician response is made.

What good looks like

Status: On Track
20-Oct -15 Refresh of advice to
Achieved be provided by
02/10/15 and then
routine audit to
20-Oct -15 follow up
Achieved implementation

From
31-Oct-15
Achieved

Patients are
discharged from
hospital in line with
CPA best practice
guidance

Acute and Urgent
Care Board Minutes

Team Managers
supervision notes –
20-Oct -15 will demonstrate
Achieved that the checklist has
been applied to all
From
cases
31-Oct-15 Team meeting
Achieved minutes from
05/10/2015
31-Dec-15
Deferred Consultants meeting
to
minutes - From
February September 2015
2016
As part of routine
audit cycle from
October 2015.

External Support CCG agreement to complete an audit of CQC
compliance in Quarter 4 of 2015/16

Manchester Mental Health and Social Care Trust
CQC CIOH Inspection Summary Action Plan – V13
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Regulation
/Requirement
notice

‘The Must Do
‘Summary of action
required

Actions

Timeline

Assurance /evidence

Person-centred care in acute wards for adults of working age and psychiatric intensive care units at Park House and Laureate House
Lead – Chief Nurse and Director of Quality Assurance
Requirement
Notice 2
(2a) Care plans
were not always
person-centred
and did not
reflect personal
preferences.
Patients had not
been provided
with relevant
information and
support when
they need it to
make sure they
understand the
choices available
to them.

Must Do 14: The trust
must ensure that care
plans are holistic,
personalised and
patient focused.

There is now a system in place for operational managers to receive and 20-Oct -15
cascade support information from the professional heads and matrons Achieved
to ensure implementation of the standards. This will be done via
supervision and team meetings.

What good looks like

Status: Delivered

Best practice cascade Care plans that are
Supervision Notes
holistic, personalised
Team meeting
and patient focused.
minutes

Report states:
“Many Care plans
were not holistic,
personalised or
recovery focussed”

Matrons will audit
• Person centred approach
• Reflection of patient’s personal preferences
• Information provided to patients as part of the care planning
process
• Patient’s understanding of the choices offered to them

Audit of practice to
Standards are
01-Nov-15 commence as part of cascaded and
Achieved routine audit cycle.
monitored on an
ongoing basis

“The care plans were
regularly reviewed”

Review of assessments

01-Nov-15
Achieved

Audit cycle is routinely
reviewing
implementation

(2b) Assessments
were not always
being reviewed
regularly and
whenever needed
throughout the
person’s care and
treatment.
External Support CQC guidance on sourcing best practice care plans
Manchester Mental Health and Social Care Trust
CQC CIOH Inspection Summary Action Plan – V13
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that can be used as a learning tool with staff
Regulation
/Requirement
notice

‘The Must Do
‘Summary of action
required

Actions

Timeline

Assurance
/evidence

Acute Wards for Adults of Working Age and Psychiatric Intensive Care Units Lead – Chief Nurse and Director of Quality Assurance
Requirement
Notice 2
(2a) Care plans
were not always
person-centred
and did not reflect
personal
preferences.
Patients had not
been provided
with relevant
information and
support when they
need it to make
sure they
understand the
choices available
to them.

Must Do 13: The
trust should ensure
patients' have
access to activities
to meet their needs
effectively

Review Trust ward activities standards and guidance – update and
disseminate as required.

Embed service user engagement in planning delivery by ensuring that 31-Oct-15
regular safe wards mutual help meetings are in place
Achieved
Audit of the content of safe wards mutual help meetings with
evidence that activity choice and access if discussed
Improvement of ward activity resources inducing:
• Resubmission of application for exercise facility within North
Manchester Site
• Embed library facility on all wards
• Accessible internet for service users in place
• Regular review of review of ward activity data and report
omissions to ward managers.
Audit of ward activity resources.

Peer-to-Peer groups established
Improve staff confidence and skills in providing access to and
delivering ward activities through:
• Ward activities training developed.
• Occupational Therapists deliver training and model best
practice standards for delivery.

Manchester Mental Health and Social Care Trust
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20-Oct -15
Achieved

What good looks like

Status: On Track
Revised guidance
and standards
developed and
disseminated

Patients' have access
to activities to meet
their needs
effectively.

Records of safe
31-Dec 15
wards mutual help
Deferred to meetings
Feb 16
31-Oct-15
Audit of the
Achieved
content of safe
31-Oct-15
wards mutual help
Achieved
meetings
31-Oct-15
Achieved
Peer-to-Peer group
31-Oct-15
(CQUIN) reports
Achieved
30-Nov-15 Ward activities
Deferred to training delivered.
Feb 16
Audit of ward
31-Dec-15
activity resources
Achieved
Review of ward
activity data
31-Dec-15
Achieved
StarWards data
31-Dec-15
collection
Achieved
completed
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Regulation
/Requirement
notice

‘The Must Do
‘Summary of action
required

Actions

Timeline

Increase capacity of ward staff to deliver activities.
• Review of ward activities, staffing levels, safe observations
and incidents to recommend a future model of delivering
ward activities

Jan-16
Deferred to
February
2016

Assurance
/evidence

What good looks like

Ensure data collection and monitoring is robust.

Manchester Mental Health and Social Care Trust
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StarWards data collection tool reviewed and revised – January 2016

Jan-16
Achieved

Develop Reference group for Acute services.

March-16

All wards complete the revised StarWards data collection tool.

March-16

Service user regular attend the Ward Activities steering group

April 2016
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Regulation
/Requirement
notice

‘The Must Do ‘Summary of
action required

Actions

Timeline

Assurance /evidence

Acute Wards for Adults of Working Age and Psychiatric Intensive Care Units Lead – Chief Nurse and Director of Quality Assurance
Requirement
Notice 2
(2c)Where the
trust shares
responsibility for
providing care and
treatment with
other services
through
partnership
working, a clear
care and/or
treatment plan,
which includes
agreed goals, must
be developed and
made available to
all staff and others
involved in
providing the care.

Must Do 16: The trust should
identify how patients will
have access to psychological
intervention and therapies in
accordance with published
research and guidance.

The Trust will carry out a review of all psychological
31-Dec-15 Review report completed
services provision with commissioners to inform what Not
and service redesign
services need to be commissioned to deliver this action achieved commissioned.
Review report completed and service redesign to be
considered by end of the financial year.

31-Mar-16

What good looks like

Status: Some Issues
Access to
psychological
therapies is in
accordance with
published research
and guidance, and is
appropriately
commissioned
Update Jan 16 –
Discussions regarding
review of
psychological
services
commissioning
continue with
commissioners update report to
Trust Board February
2016

External Support This will be dependent on appropriate
commissioning of services by the CCG. Commissioner
review of psychological services by 31 Dec15 to inform
future commissioning.

Manchester Mental Health and Social Care Trust
CQC CIOH Inspection Summary Action Plan – V13
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Regulation
/Requirement
notice

‘The Must Do
‘Summary of action
required

Actions

Timeline

Assurance /evidence

Acute Wards for Adults of Working Age and Psychiatric Intensive Care Units Lead – Chief Nurse and Director of Quality Assurance
Requirement
Notice 2
(2c) Where the trust
shares responsibility
for providing care
and treatment with
other services
through partnership
working, a clear
care and/or
treatment plan,
which includes
agreed goals, must
be developed and
made available to
all staff and others
involved in
providing the care.

Must Do 17: The trust Work to strengthen existing SOPs to guide and signpost access to
should ensure they
professionals that support patient care.
work effectively with
other professionals
These professionals include; Advocacy Services, Dieticians, Tissue
Viability Nurses, Heads of local A&E department, Physiotherapy,
Geriatricians, Learning Disability Service, CAMHS, IPC Team, Social
Work , Fire Service, Chaplaincy.

Manchester Mental Health and Social Care Trust
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SOP completed and in place by December 2015.

What good looks like

Status: Some Issues

31-Dec-15 Updated SOP in place The Trust works
Not
effectively with other
Achieved
professionals.

31-Dec-15
Not
Achieved

Update Jan 16:
Exception report
detailing actions
submitted for
consideration at
IRMCGC in February
2016.
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Regulation
/Requirement
notice

‘The Must Do
‘Summary of action
required

Actions

Timeline

Assurance
/evidence

Acute Wards for Adults of Working Age and Psychiatric Intensive Care Units Lead – Chief Nurse and Director of Quality Assurance
Requirement
Notice 2
(2d) There were
not nutritional
and hydration
assessment
Completed to
support the
wellbeing and
quality of life.

No corresponding
Must or Should Do
action.
Report states:
“Staff on Laurel and
Elm wards had a
confused
understanding of
the MCA. A patient
who was
nutritionally
Compromised was
assessed as lacking
capacity. Staff
Struggled to
motivate this patient
who routinely
declined breakfast
and lunch so was
given a supplement
shake instead. No
best interest
meeting had been
arranged despite
evidence that the
patient continued to
lose weight.”
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Matrons, (supported by the Head of Social Work) as part of their
rounds to review the understanding of MCA with ward staff on
Laurel and Elm

To
commence
31/10/15
Achieved

Matron team
minutes
Ward team minutes

What good looks like

Status: Delivered
Nutrition and
hydration
assessments
undertaken when
required.

Ward team minutes
Physical health lead nurse to provide advice on managing the
nutritional needs of patients on Elm and Laurel. Report to be
provided to IRCGC

31/10/15
Achieved

IRCGC minutes
November 2015
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Regulation
/Requirement
notice

‘The Must Do
‘Summary of action
required

Actions

Timeline

Assurance
/evidence

Good governance in community services for adults of working age Lead – Chief Nurse and Director of Quality Assurance
Requirement
Notice 3
(3a) The trust did
not ensure that
incidents were
investigated in line
with trust policy
and there were
robust systems in
place to make sure
learning or good
practice was
shared within and
across the service.

Must Do 3: The
trust must ensure
that incidents are
investigated in line
with trust policy and
there are robust
systems in place to
make sure learning
or good practice is
shared within and
across the service.
Report states:
“Staff we spoke to
told us there was no
or limited feedback
from incidents.
Incidents were
discussed in team
meetings or
supervision but with
no formal structure”

Manchester Mental Health and Social Care Trust
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The Risk manager to work with the community services managers to
further develop the systems that investigate incidents in line with
Trust policy, and to ensure that learning and good practice is shared
within and across the Trust.

Commenced
14-Sep-15.
Initial
workshop
held 21-Sep15
Achieved

Thematic analysis of community incidents to be completed by the
Heads of Professions and the Risk Manager, and a learning theme to
be led by each Head of Profession and managed in conjunction with
the Learning and Development service. Education and Training leads
to support with the coordination of training where required.

From
31-Oct-15
Achieved

Automatic Incident Feedback to be established using Datix to ensure
staff are informed regarding remedial actions that have been taken.

20-Oct-15
Achieved

Pulse survey to be established to evaluate access to lessons learned
information.

From
31-Oct-15
Achieved

What good looks like

Status: Delivered
Workshops for
community
services followed
by rolling
programme of
events. Initial
workshop to be
held for
community
managers
The themes from
Serious Incidents
are being led by
each Head of
Profession and
are to be
cascaded across
all services

All incidents will be
investigated in line
with Trust Policy
Workshops will have
commenced with
ongoing attendance
to be reported on
November 15
Pulse check to be
undertaken by
November 2015
Reduction in
incidents as a result
of this learning from
April 2016

Programme of
updating
community
services of the
learning that is
required to
commence, using
effectiveness
days, newsletters,
midday mail and
team brief.
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Regulation
/Requirement
notice

‘The Must Do
‘Summary of action
required

Actions

Timeline

Assurance
/evidence

What good looks like

Pulse survey
results
Mersey Internal
Audit have
audited ‘learning’
from incidents
and have returned
a significant
assurance
opinion.
Achieved
20-Oct- 15
External Support The Trust has sourced a practice exemplar from
another Trust that will be used to inform the Thematic Analysis
process being implemented by the Heads of Profession.

Manchester Mental Health and Social Care Trust
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Regulation
/Requirement
notice

‘The Must Do
‘Summary of
action required

Actions

Timeline

Assurance /evidence

Good governance in community services for adults of working age Lead – Director of Workforce and Organisational Development
Requirement
Notice 3
(3b) The trust did
not ensure that all
staff received
mandatory
training and
appraisals in line
with trust policy.

Must Do 4: The
trust must ensure
that all staff
receives mandatory
training and
appraisals in line
with trust policy.

Review of staff skills, competencies and experience to be
reviewed by the Acting Acute Services Manager and the Deputy
Chief Nurse

31-Dec-15 Report that identifies skills
Achieved competencies and
experience.

Director of Workforce and OD to support with any learning and
development required for this group of staff.

31-Dec-15 Training and development
Achieved plan completed

To benchmark compliance targets for mandatory training and
personal reviews (appraisals) with other Trusts and review own
targets

20-Oct -15 Performance report
Achieved
Revalidation programme
underway which will
To ensure that no service is below a minimum of 75% compliance 31-Dec-15 underpin improvements
for mandatory training and 50% for personal appraisals
Not
amongst clinical staff
Achieved
To improve the compliance with mandatory training by the
provision of targeted support and action planning to services
31-Dec-15
with less than the above stated compliance
Achieved

What good looks
like
Status: Some Issues
All staff will receive
mandatory training
and appraisals in
line with Trust
Policy.

Update Jan 16 – Non
achievement of
target for
mandatory training
and personal
reviews – action
plan developed by
divisional directors
to achieve target

To escalate non-improvement in compliance to directorate
managers for action in accordance with policy, Action will include 31-Dec-15
timed, individual performance monitoring to ensure sustained
Achieved
improvements. To achieve Trust overall target in relation to
mandatory training and personal review compliance
With regard to continuing professional development (CPD), to
ensure that all operational services have submitted
Development Plans comprising the CPD requirements to meet
service user needs and that these are appropriately prioritised
To further develop clinical supervision uptake across the Trust
by:
• Reviewing the content of the supervision training
Manchester Mental Health and Social Care Trust
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Managerial Supervision
31-Dec-15 minutes
Achieved

Page 16 of 59

Regulation
/Requirement
notice

‘The Must Do
‘Summary of
action required

Actions

•
•

Timeline

Delivering the revised training programme
Supervision steering group members liaising with ward
managers to identify and address barriers to uptake

Review recruitment processes. Review JDs on ongoing basis to
ensure the core skills required for particular job roles are
standardised
• Through recruitment training, ensure managers are
testing out skills and competencies, not just time served
in role
• Values based recruitment – through recruitment training
ensure managers are exploring the attitude of staff to
service users, working as part of a team, managing
conflict etc and not just their clinical skills.

Manchester Mental Health and Social Care Trust
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Assurance /evidence

What good looks
like

CPD plans received by L&D

Head of OT report on the
31-Dec-15 uptake of clinical
Achieved supervision and delivery of
training.
Director of workforce and
Organisational
Development (OD) to
oversee actions and report
on progress.
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Regulation
/Requirement
notice

‘The Must Do
‘Summary of
action required

Actions

Timeline

Assurance /evidence

Good governance in community services for adults of working age Lead – Chief Nurse and Director of Quality Assurance
Requirement
Notice 3
(3c) The trust did
not ensure there
were systems in
place to
effectively
monitor, improve
and evaluate the
quality of service
provision across
the service
including
feedback from
patients.

Must Do 5: The
trust must ensure
there are systems
in place to
effectively monitor,
improve and
evaluate the quality
of service provision
across the service.
Report states:
“There was limited
evidence of a
consistent
approach to
improvement.
There was little
evidence to show
how the service
monitored and
improved service
provision by the
use of audits ,
performance or
quality outcome
measures”

Status: Delivered

The risk manager and the deputy chief nurse, and Informatics to
expedite the production of team dashboard.

20-Oct -15 Team dashboards on
Achieved display in community
offices

Quarterly aggregation and analysis of incidents, claims,
complaints and other patient feedback to be reported to Quality
Board.

11-Nov-15 Quarterly aggregation
Achieved presented to Quality Board
that shows an improving
position
20-Oct -15
Achieved Named quality champion
displayed alongside the
From
team dashboard
31-Oct-15
Achieved Team Managers meeting
Minutes/ Team meeting
minutes

Service users and carers feedback to be included in the team
dashboards.
Identification of local quality champions at team level to ensure
that the dashboards are used to improve practice. The matrons
and the community managers to use the dashboard
benchmarking information as a discussion item for action within
community team meetings with team managers to review the
dashboards.
Matron to review “hotspots” with teams as they occur.
Team managers to discuss the improvements required from the
dashboards with teams

From
31-Oct-15
Achieved
From
31-Oct-15
Achieved

What good looks
like

The Trust has
effective systems in
place to monitor
improve and
evaluate the quality
of service provision.
Team leadership is
effective and
learning is applied
and adhered to by
staff

Matron Round Summary
Mersey Internal Audit
have audited ‘learning’
from incidents and have
returned a significant
assurance opinion on
23/09/15

External Support MCC children’s services template regarding
local peer review to be sourced to enable pace of
implementation

Manchester Mental Health and Social Care Trust
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Regulation
/Requirement
notice

‘The Must Do
‘Summary of
action required

Actions

Timeline

Assurance /evidence

Good governance in inpatient adults of working age – Laureate House Lead – Chief Nurse and Director of Quality Assurance
Requirement
Notice 4
(4a) In some of
the areas visited
there were not
systems or
processes to
assess, monitor,
and improve the
quality and safety
of the service

Must Do 11: The
trust must ensure
that there is an
effective system in
place to monitor
and analyse
incidents.
Report states:
“ There was no
evidence of
effective analysis of
these incidents in
order to facilitate
and promote
shared learning or
good practice”

20-Oct -15 Ward dashboards on
Achieved display

Quarterly aggregation and analysis of incidents, claims,
complaints and other patient feedback to be reported to Quality
Board by November 2015.

11-Nov-15 Quarterly aggregation
Achieved presented to Quality Board
that shows an improving
position
20-Oct -15
Achieved Named quality champion
displayed alongside the
From
ward dashboard
31-Oct-15
Achieved Ward Managers meeting
Minutes

Identification of local quality champions at ward level to ensure
that the dashboards are used to improve practice. The matrons
and the ward managers to use the dashboard benchmarking
information as a discussion item for action within ward meetings
with ward managers to review the dashboards.

The Trust has an
effective system in
place to monitor
and analyse
incidents.
Team leadership is
effective and
learning is applied
and adhered to by
staff

Matrons Round Summary
Matrons to review themes with teams as they occur.

Ward managers to discuss the improvements required from the
dashboards with teams.

Manchester Mental Health and Social Care Trust
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Status: Delivered

The risk manager and the deputy chief nurse, and Informatics to
expedite the production of ward dashboard plans.

Service users and carer’s feedback to be included in ward
dashboards.

What good looks
like

From
31-Oct-15
Achieved
From
31-Oct-15
Achieved

Team meeting minutes
Mersey Internal Audit
have audited ‘learning’
from incidents and have
returned a significant
assurance opinion on
23/09/15 Achieved
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Regulation
/Requirement
notice

‘The Must Do
‘Summary of
action required

Actions

Timeline

Assurance /evidence

Good governance in inpatient adults of working age – Laureate House Lead – Chief Nurse and Director of Quality Assurance
Requirement
Notice 4
(4b) Some wards
did not have
systems and
processes that
enable them to
identify and
assess the risks to
health after and
/or welfare of
people who use
the services

Must Do 18: The
trust must have an
effective
governance system
to ensure
improvements are
made
Report states:
“ The local
governance
processes did not
always enable
identification of
where services
need to improve;
where they did, no
effective action
plan was
formulated”

Ward Managers Meetings will be restructured to incorporate a
review of ward dashboards to focus on improvement areas.

From
31-Oct-15
Achieved

The teams at Laureate House will routinely review the quality of
service provision through the evaluation of incident, complaint,
claims and patient feedback information on a monthly basis at
Divisional Governance Meetings.

From
31-Oct-15
Achieved

Subject specific steering groups chaired by Heads of Professions
to oversee the learning against themes from serious incidents.

From
31-Oct-15
Achieved

What good looks
like
Status: Delivered

Divisional Quality
Exception Report.
Refreshed quality strategy
Top level themes reviewed
by IRCGC/IRCGC minutes
Quality Board Minutes

There are effective
governance systems
in place to
effectively identify
and implement
improvements.

External Support Assistance sought from a local trust who has
achieved outstanding for this domain to facilitate pace of
implementation

Manchester Mental Health and Social Care Trust
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Regulation
/Requirement
notice

‘The Must Do
Actions
‘Summary of action
required

Timeline

Assurance /evidence

Mental Health Crisis Services and Health Based Places of Safety Lead – Acting Director of Operations
Requirement
Notice 4
(4c) Where risks had
been identified, the
service had not
always introduced
measures to reduce
or remove the risks
within a timescale
that reflects the
level of risk and
impact upon people
using the service

Must Do 7: The
trust must ensure
that environmental
risk assessments for
ligature points of
SAFIRE unit are
updated to include
the grab rails in the
bathroom and the
use of plastic bags
in the patients’ bins.

Manchester Mental Health and Social Care Trust
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The environmental risk assessments for ligature points of SAFIRE
unit will be updated to include the use of plastic bags in the
patients’ bins and grab rails, with mitigations in place on an
individual patient basis.

What good looks like

Status: Delivered
31-Aug-15 SAFIRE risk register to
Achieved reflect the risks identified

Environmental risk
assessments for
ligature points on
Safire include grab
rails in the bathroom
and the use of plastic
bags in patient bins.

.
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Regulation
/Requirement
notice

‘The Must Do
Actions
‘Summary of action
required

Timeline

Assurance /evidence

Good Governance in Acute Wards for Adults of Working Age Lead – Acting Director of Operations
Requirement
Notice 4
(4c) Where risks had
been identified, the
service had not
always introduced
measures to reduce
or remove the risks
within a timescale
that reflects the
level of risk and
impact upon people
using the service

Must Do 9: The
trust must ensure
that where
environmental risks
have been
identified action is
taken to ensure the
safety and wellbeing of patients

The committee work plans reflect that Risk registers are reviewed
monthly in the divisional meeting and six monthly in Integrated
Risk Management and Clinical Governance Committee.

Report states:
“ on some wards,
staff did not have a
clear line of sight to
all patients”

Health and Safety Officer to discuss with each ward and complete
Health and Safety
an environmental safety assessment with the ward manager. The
30-Nov-15 Committee Minutes
ward manager to include any issues as part of the ward risk register Achieved
for escalation. Equipment such as mirrors to be sourced to improve
line of sight.
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What good looks like

Status: Delivered

20-Oct -15 Risk Registers at ward and Risk register review
Achieved divisional level
will have commenced
with an update on the
mitigations to be
Plans to remove such risks are to be considered and implemented. 30-Nov-15 Environmental Safety
reported.
Achieved Assessments and
Health and Safety
The reviews will focus on the actions to mitigate and eradicate the
associated actions have
review of all wards will
risks to ensure that these are delivered in order to manage the risks 30-Nov-15 been completed.
be completed
and ensure wellbeing and safety.
Achieved
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Regulation
/Requirement
notice

‘The Must Do
‘Summary of
action required

Actions

Timeline

Assurance /evidence

Community Based Mental Health Services for Older People Lead – Medical Director
Requirement
Notice 5
At the office base
of the north east
and north west
community older
people mental
health teams, the
arrangements for
recording the
stocks of
medication and
ensuring safe
access to
medication were
not adequate.

Must Do 22: The
trust must ensure
that appropriate
arrangements are
in place for the
storage and
recording of
medication in
community older
peoples’ services.
Report states:
“North East and
North West teams
, the locked room
was not fully
supervised
because it was
outside of the
restricted access
area”
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What good looks like

Status: Delivered

Arrangements in line with Trust policy ensure weekly link nurse
audits are underway to address prescribing and storage of
medicines.

20-Oct -15 Community medicines
Achieved management SOPs in
place.

The lead nurse for medicines management will issue a reminder
to all teams via the medicines link nurses in September and
address the issue at the medicines management study day.

30-Sep- 15
and
ongoing
Achieved

Weekly audit in place
around general
community medicines
management

The team manager is responsible for checking medicines
management arrangements within services on a daily basis.

31-Oct-15
Achieved

Memo to all community
staff and minutes of
divisional meetings to
demonstrate discussion
of the issue.

There are
appropriate
arrangements in
place for the storage
and recording of
medication in
community older
peoples services.

Presentation at
community medicines link
nurse event
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Regulation
/Requirement
notice

‘The Must Do
‘Summary of
action required

Actions

Timeline

Assurance /evidence

Anson Road Lead - Medical Director
Requirement
Notice 6
The MHA
medication
records were
incorrect on Anson
ward regarding
their agreed
medication limits
on the T2 and T3
certificates when
checked against
the medication
prescribed to
patients. There
was no evidence
that the
responsible
clinician had
informed patients
about the purpose
or side effects of
the medication

Must Do 19: The
trust must ensure
that medication
records and the
agreed medication
limits of patients
detained under
the MHA are
correct at Anson
ward. Also, that
patients are
informed about
the purpose or
side effects of
their medications.

What good looks like

Status: Delivered
Pharmacist has been appointed to work at Anson road 2 sessions
per week from 1st October 2015
Lloyds will support Anson road with 3 days a month additional
pharmacist and technician input to ensure that resolving any
medication supply issues is not impacting on the clinical role of
the new appointment.
Pharmacist will continue to work with ward manager to
implement medication groups on commencing work to ensure
side effects are discussed and documented.

20-Oct -15 The new pharmacist in
Achieved post is to demonstrate
the improvements made
20-Oct -15 from the support received
Achieved by Anson Road at the
Medicines Management
Committee as part of
usual business
20-Oct -15
Achieved

Medication records
and agreed
medication of
patients detained
under the MHA are
correct and Anson
Road.
Patients will be
informed about their
purpose and the side
effects of their
medications.

Report states:
“Staff on Anson
Ward had not
prescribed or
administered
medication safely.
Two patients out
of nine reviewed
had medicine
charts with a
higher dose of
medicine
prescribed than
agreed”

Manchester Mental Health and Social Care Trust
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Regulation
/Requirement
notice

‘The Must Do
‘Summary of
action required

Actions

Timeline

Assurance /evidence

Acute wards at Park House Lead – Chief Nurse and Director of Quality Assurance
Requirement
Notice 7
The use of shared
bays did not
ensure that when
people receive
care and
treatment they
were treated with
dignity and
respect at all
times.

Must Do 10: The
trust must ensure
privacy and dignity
is promoted

What good looks like

Status: Delivered

Standards regarding how each ward manages privacy and dignity
in shared bays will be developed with patients, matrons and ward
staff. Standards to be cascaded and monitored on an ongoing
basis from November using staff supervision meetings and ward
meetings.

From
31-Oct-15
Achieved

Audit by the matrons will have commenced.

From
31-Oct-15
Achieved

Review of standards to be
submitted to Integrated
Risk Management and
Clinical Governance
Committee in December
2015
Matron Audit
commenced

Privacy and dignity is
promoted
consistently.

Ward meeting minutes
Ongoing compliance against privacy and dignity achievements to
be reported by matrons and PALS service.
Discussion in ward community meetings.

30-Nov-15
Achieved PALS report on patient
experience to be shared
From
with ward staff by Ward
31-Oct-15 Managers.
Achieved

Standards to be clearly displayed in each dormitory and advised to From
patients on admission.
31-Oct-15
Achieved

Manchester Mental Health and Social Care Trust
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Regulation
/Requirement
notice

‘The Must Do
‘Summary of action
required

Actions

Timeline

Assurance /evidence

Older people’s wards at Park House Lead – Chief Nurse and Director of Quality Assurance
Requirement
Notice 8
Cedar and Maple
wards had kitchen
fridges with
broken door seals
and thermometers
which did not
record an accurate
temperature.
Temperatures
were seen to be
operating above
the maximum safe
storage for food
and dairy products

Must Do 23: The trust
must ensure that Cedar
and Maple wards have
the kitchen fridges
safety tested and door
seals replaced to
ensure the fridges are
operating at safe
temperatures,
operating
temperatures
monitored, recorded
and kept in a clean
state.

Cedar Ward is closed

Status: Delivered
30-Sep-15 Both fridges now
Achieved removed

Maple Ward fridge has been replaced in September 2015
All inpatient wards to regularly check their fridge as part of
their daily infection control audit.

What good looks like

Infection control report
refers to the monitoring
of fridge temperatures at
the DIPC meeting

Cedar and Maple
wards have the
kitchen fridges safety
tested and door seals
replaced to ensure
the fridges are
operating at safe
temperatures,
operating
temperatures
monitored, recorded
and kept in a clean
state.

Report states:
“On Maple ward the
fridge temperature was
recorded as operating
above the maximum
safe temperature since
October 2014, and that
the ward were waiting
for estates to respond.
On Cedar ward the
fridge door seal was
also damaged“

Manchester Mental Health and Social Care Trust
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Regulation
/Requirement
notice

‘The Must Do
‘Summary of
action required

Actions

Timeline

Assurance /evidence

Older people’s wards at Park House and Laureate House Lead – Chief Nurse and Director of Quality Assurance
Requirement
Notice 9
The Mental Health
Act and Code of
Practice and
Mental Capacity
Act Deprivation of
Liberty Safeguards
were not being
adhered to.

Must Do 24: The
trust must ensure
that Mental Health
Act documentation
is completed
correctly for
patients on Cedar,
Cavendish and
Maple wards to
ensure people are
being supported to
understand their
rights, their
medication is
authorized, their
leave is approved
and their detention
is legally supported
by the appropriate
documentation
being in place.

Status: Delivered

Training for staff on Maple and Cavendish Wards during October From
then ongoing throughout the year.
31-Oct-15
( Cedar Ward is closed)
Achieved

Matron audit of compliance with MHA processes on these 2
wards.

The Chief Nurse and the Director of Adult Services from MCC to
meet to discuss how the DOLS process can be improved.
Head of Social Work to advise all ward areas on process to
expect once an application has been submitted
The Trust and MCC to work closely together to monitor the
response of MCC in relation to DOLS will work with the Trust on
DOLS and tightening of process

What good looks like

Training Attendance
Records

From
Audit outcome
01-Nov-15
Achieved Manchester Safeguarding
Adults Board oversight for
DOLS

Mental Health Act
documentation is
completed correctly
for patients on
Cavendish and Maple
wards.

Report states:
“At this inspection
we saw continued
examples of hoe the
MHA and code of
practice were not
being adhered to “
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Regulation
/Requirement
notice

‘The Must Do
‘Summary of
action required

Actions

Timeline

Assurance /evidence

Staffing Within Long Stay Rehabilitation Wards - Anson Road/Acacia Ward Lead – Chief Nurse and Director of Quality Assurance
Requirement
Notice 10
• Ward managers
did not monitor
staff clinical
supervision to
ensure it was
compliant with
the trust
protocol.
• We found that
50% of staff had
completed their
annual
appraisals on
Acacia ward

Must Do 20: The
trust must ensure
all qualified
nursing staff have
appropriate
clinical
supervision.
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The clinical supervision plan to be provided by the ward managers 30-Nov-15 Clinical Supervision plan
to the Chief Nurse.
Achieved
Clinical Supervision plan to have commenced for those staff
currently not accessing.

30-Nov-15 Audit against plan
Achieved

What good looks like

Status: Delivered
All qualified nursing
staff have
appropriate clinical
supervision plan in
place.

The appraisal plans to be provided by the ward manager of Acacia 30-Nov-15 Audit of overall plan
to the Director of Workforce and OD.
Achieved
The Professional Head of OT to support the ward managers in
compiling their clinical supervision plans for all staff.
Supervision steering group supports each ward.

30-Nov-15 Anson Road registered
Achieved nursing staff will each
have an identified clinical
20-Oct -15 supervisor
Achieved
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Regulation
/Requirement
notice

‘The Must Do
‘Summary of
action required

Actions

Timeline

Assurance /evidence

Acute wards for adults of working age: Lead – Chief Nurse and Director of Quality Assurance
Requirement
Notice 11
(11a )In some
areas, there were
insufficient
numbers of
suitably qualified,
competent, skilled
and experienced
persons deployed.

Must Do 12: The
trust must ensure
there is sufficient
staff with
appropriate skills
and competence
to meet the needs
of patients' at all
times.

(11b) Not all of the
staff had received
appropriate
support, training,
professional
development,
supervision and
appraisals to
enable them to
carry out the
duties they are
employed to
perform

Review of staff skills, competencies and experience to be
reviewed by the Acting Acute Services Manager and the Deputy
Chief Nurse

Status: Delivered
31-Dec-15 Report that identifies
Achieved skills competencies and
experience

Director of Workforce and OD to support with any learning and
development required for this group of staff
To benchmark compliance targets for mandatory training and
personal reviews (appraisals) with other Trusts and review own
targets

Training and
development plan
completed

To ensure that no service is below a minimum of 75% compliance
for mandatory training and 50% for personal reviews.

Revalidation programme
already underway that
will enable improvement
in achievement

To improve the compliance with mandatory training by the
provision of targeted support and action planning to services with
less than the above stated compliance.
To escalate non-improvement in compliance to directorate
managers for action in accordance with policy, Action will include
timed, individual performance monitoring to ensure sustained
improvements.

What good looks like

There is sufficient
staff with
appropriate skills and
competence to meet
the needs of
patients' at all times.

Performance report

Managerial Supervision
minutes

Performance report

To achieve Trust overall target in relation to mandatory training
and personal review compliance.

CPD plans received by
L&D

With regard to continuing professional development (CPD), to
ensure that all operational services have submitted Development
Plans comprising the CPD requirements to meet service user
needs and that these are appropriately prioritised.

Head of OT report on the
uptake of clinical
supervision and delivery
of training

To further develop clinical supervision uptake across the Trust by:
Manchester Mental Health and Social Care Trust
CQC CIOH Inspection Summary Action Plan – V13
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Regulation
/Requirement
notice

‘The Must Do
‘Summary of
action required

Actions

•
•
•

Timeline

Assurance /evidence

What good looks like

Reviewing the content of the supervision training
Delivering the revised training programme
Supervision steering group members liaising with ward
managers to identify and address barriers to uptake

Review recruitment processes
Review JDs on ongoing basis to ensure the core skills required for
particular job roles are standardised
• Through recruitment training, ensure managers are
testing out skills and competencies, not just time served
in role
• Values based recruitment – through recruitment training
ensure managers are exploring the attitude of staff to
service users, working as part of a team, managing conflict
etc and not just their clinical skills.

Director of workforce and
Organisational
Development ( OD) to
oversee actions and
report on progress

Specific examples of workforce development include
• MDT decision to prescribe and reduce observations that
enables all staff to manage risks on the ward.

Manchester Mental Health and Social Care Trust
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Regulation
/Requirement
notice

‘The Must Do
‘Summary of
action required

Actions

Timeline

Assurance /evidence

Acute wards for adults of working age Lead – Chief Nurse and Director of Quality Assurance
Requirement
Notice 11
(11a) In some
areas, there were
insufficient
numbers of
suitably qualified,
competent, skilled
and experienced
persons deployed.

Must Do 15: The
trust must ensure
staff are suitably
qualified,
competent and
skilled.

(11b) Not all of the
staff had received
appropriate
support, training,
professional
development,
supervision and
appraisals to
enable them to
carry out the
duties they are
employed to
perform

Review of staff skills, competencies and experience to be
reviewed by the Acting Acute Services Manager and the Deputy
Chief Nurse.
Director of Workforce and OD to support with any learning and
development required for this group of staff.
To benchmark compliance targets for mandatory training and
personal reviews (appraisals) with other Trusts and review own
targets.
To ensure that no service is below a minimum of 75% compliance
for mandatory training and 50% for personal reviews.
To improve the compliance with mandatory training by the
provision of targeted support and action planning to services with
less than the above stated compliance.
To escalate non-improvement in compliance to directorate
managers for action in accordance with policy, Action will include
timed, individual performance monitoring to ensure sustained
improvements.
To achieve Trust overall target in relation to mandatory training
and personal review compliance.
With regard to continuing professional development (CPD), to
ensure that all operational services have submitted Development
Plans comprising the CPD requirements to meet service user
needs and that these are appropriately prioritised.

Manchester Mental Health and Social Care Trust
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What good looks like

Status: Delivered
31-Dec-15 Report that identifies
Achieved skills competencies and
experience
Training and
development plan
completed

There is sufficient
staff with
appropriate skills and
competence to meet
the needs of
patients' at all times.

20-Oct -15
Achieved Performance report
Revalidation programme
already underway that
will enable improvement
in achievement

Managerial Supervision
minutes

Performance report
CPD plans received by
L&D
Head of OT report on the
uptake of clinical
supervision and delivery
of training
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Regulation
/Requirement
notice

‘The Must Do
‘Summary of
action required

Actions

Timeline

Assurance /evidence

What good looks like

To further develop clinical supervision uptake across the Trust by:
• Reviewing the content of the supervision training
• Delivering the revised training programme
• Supervision steering group members liaising with ward
managers to identify and address barriers to uptake
Review recruitment processes
Review JDs on ongoing basis to ensure the core skills required for
particular job roles are standardised
• Through recruitment training, ensure managers are
testing out skills and competencies, not just time served
in role
• Values based recruitment – through recruitment training
ensure managers are exploring the attitude of staff to
service users, working as part of a team, managing conflict
etc and not just their clinical skills.

Manchester Mental Health and Social Care Trust
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Director of workforce and
Organisational
Development ( OD) to
oversee actions and
report on progress
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Regulation
/Requirement notice

‘The Must Do ‘Summary of
action required

Actions

Timeline

Assurance /evidence

Acacia ward at Park House Lead – Chief Nurse and Director of Quality Assurance
Requirement Notice
12
• In several clinical
areas the beds
provided were in
bays.
• The beds in these
areas were only
separated by
curtains.
• There was no clear
guidance in the
ward information
about how the
dormitories
operate.
• The curtains in
these areas were
not drawn around
the bed spaces at
all times.
• There was no
guidance for those
patients sharing a
dormitory to ensure
people are
respectful of each
other’s privacy and
dignity.

Must Do 21: The trust
must provide a plan of
how bed bays can be
replaced with single
rooms. The plan should
include the interim
measures that will be put
in place to ensure the
privacy and dignity of the
patients using shared
accommodation is
improved.

Manchester Mental Health and Social Care Trust
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Standards regarding how each ward manages privacy
and dignity in shared bays will be developed with
patients matrons and ward staff
Audit by the matrons
Discussion in ward community meetings
Standards to be clearly displayed in each dormitory
and advised to patients on admission
Estates plan to be compiled for Acacia by November
2015 to enable interim solution.

What good looks like

Status: Delivered
From
30-Nov-15
Achieved
From
30-Nov-15
Achieved
30-Nov-15
Achieved
From
30-Nov-15
Achieved
From
30-Nov-15
Achieved

Privacy and Dignity
Standards received at
Integrated Risk
Management and Clinical
Governance Committee

Interim measures to
ensure privacy and
dignity is maintained
are in place

Matron Audit will have
commenced with ongoing
compliance against
privacy and dignity
achievements to be
reported on by matrons
and PALS
Ward meeting minutes –
PALS report on patient
experience

External Support
Reconsideration by the CQC of the requirement for
full change to be made, due to the organisational
changes that are likely to occur in 2016.
Commissioner and TDA support for this plan is also
required.
The GM locality plan and associated resources to
enable estates reconfiguration is a possible source of
support from commissioners
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Regulation
/Requirement
notice

‘The Must Do ‘Summary of
action required

Actions

Timeline

Assurance /evidence

Safire ward at Park House Lead - Acting Director of Operations
Requirement
Notice 13
At SAFIRE ward,
care was provided
in mixed sex
accommodation,
which did not
meet the guidance
on same sex
accommodation
(SSA) and the
Mental Health Act
(MHA) Code of
Practice (CoP).

Must Do 8: The trust must
ensure that it provides care in
line with the same sex
accommodation guidance.
Report states:
“Bathroom, shower room and
toilets were not identified as
gender specific. No separate
day/dining area was provided
for female patients.”

Manchester Mental Health and Social Care Trust
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Signs added to bathroom, shower room and toilets to
clearly identify as gender specific following inspection
in April 2015.
Estates to undertake minor adjustments to enable a
female only lounge.
Creation of a safe environment to enable female only
lounge to be provided on SAFIRE by end of November
2015

What good looks like

Status: Delivered
20-Oct -15 Divisional Governance
Achieved Report to detail the
action taken for gender
specific lounges
From
31-Oct-15 Female patients using the
Achieved female only lounge on
SAFIRE

Care is delivered in
line with the same
sex accommodation
guidance.

30-Nov-15
Achieved
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Part B - SHOULD Do Actions
The ‘Should Do’ Summary of
action required

Actions

Timeline

Assurance /evidence

Community Based Mental Health Services for Adults of Working Age Lead – Chief Nurse and Director of Quality Assurance
Should Do 1: The trust should
ensure that the recording of
information to support risk
management is consistently
recorded in patients’ care
records.

Operational managers will cascade and support information on From
good recording of risk from the professional heads and
31-Oct-15
matrons to ensure implementation of the standards. This will
Achieved
be shared via supervision and team meetings.
Service manager will instruct team managers to use
From
management supervision to check that information is recorded 31-Oct-15
accurately and consistently to support risk management.
Achieved
The Community Quality Lead will develop and implement an
audit process once in post.

From Jan-16
Achieved

To include on external audit schedule in 2016/17

April 2016

Manchester Mental Health and Social Care Trust
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Audit of case notes identifies
consistent recording in patient’s
care records.
First audit cycle to commence
December 2015 with ongoing
audits.

What good looks
like
Status: On Track
Risk management
information is
consistently
recorded in
patients’ care
records.
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The ‘Should Do’ Summary of
action required

Actions

Timeline

Assurance /evidence

Community Based Mental Health Services for Adults of Working Age Lead – Chief Nurse and Director of Quality Assurance
Should Do 2: The trust should
ensure consistent use of
caseload weighting tools in the
allocation of caseloads. There
was limited evidence that
acuity and numbers within
each area had been
considered. This impacted on
the equity of caseload
distribution.

The ‘Should Do’ Summary of
action required

Operational managers to identify and agree the caseload
weighting tool measures to be used.
Team managers will assist by providing the information needed
against the caseload weighting measures to be used. The Head
of Occupational Therapy is to support the process and provide
an analysis of information once received from the team
managers

30-Nov-15
Deferred to
Feb 16
From
30-Nov-15
Deferred to
Feb 16

Caseload weighting measures
applied to each team’s caseload
and are reported and discussed
at Heads of Profession meetings
and community divisional
meetings .
Heads of Professions Meeting
Minutes.

Caseload redistribution to be considered where appropriate to To have
do so, by the Director of Operations.
commenced
31-Dec-15
.
Deferred to
Feb 16

Audit reporting cycle results will
be available from December
2015 onwards.

Actions

Assurance /evidence

Timeline

Community Based Mental Health Services for Adults of Working Age Lead - Acting Director of Operations
Should Do 3: The trust should
ensure that access to
psychological therapies is
equitable across all services.

The Trust will carry out a review of all psychological services
provision with commissioners to inform what services need to
be commissioned to deliver this action

External Support This will be dependent on appropriate
commissioning of services by the CCG. Commissioner review of
psychological services by 31 Dec15 to inform future commissioning.
Manchester Mental Health and Social Care Trust
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Status: Some Issues
Consistent use of
caseload weighting
measures in the
allocation of
caseloads will allow
for equity of
caseload
distribution.
Update Jan 16:
Update report to be
submitted to
February IRMCGC.

What good looks
like
Status: Some Issues

31-Dec-15
Review report completed and
Not Achieved service redesign commissioned.
31-Mar-16

Review report completed and service redesign to be
considered by end of the financial year.

What good looks
like

Update Jan 16 – Discussions
regarding review of
psychological services
commissioning continue with
commissioners - update report
to Trust Board February 2016

Access to
psychological
therapies is in
accordance with
published research
and guidance, and
is appropriately
commissioned
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The ‘Should Do’ Summary of
action required

Actions

Timeline

Assurance /evidence

Mental Health Crisis Services and Health Based Places of Safety Lead – Chief Nurse and Director of Quality Assurance

What good looks
like
Status: Delivered

Should Do 4: The trust should
ensure that information is
provided at the ward door of
SAFIRE ward as to how
patients who are informal can
leave the ward

Notice put in place.

20-Oct -15
Achieved

Notice remains in place and is
checked by the matrons
regularly.

Information is
provided at the
door of SAFIRE
ward as to how
patients who are
informal can leave
the ward.

The ‘Should Do’ Summary of
action required

Actions

Timeline

Assurance /evidence

What good looks
like

Mental Health Crisis Services and Health Based Places of Safety Lead – Acting Director of Operations
Should Do 5: The trust should
ensure that blanket
restrictions placed on the use
of the outside space for
patients on SAFIRE unit are
reviewed based upon an
individual risk assessment.

Status: Delivered

Ward Manager to use management supervision to ensure that
individual risk assessments on all patients include access to
outside space.

From
31- Oct-15
Achieved

Report to Divisional Board to
advise completion of this action.

Ward Manager will report to Divisional Board on completion.
Divisional Board will determine the frequency of updates to
monitor sustainable improvements.

From
31-Oct-15
Achieved

Divisional Board minutes

Manchester Mental Health and Social Care Trust
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Blanket restrictions
placed on the use
of the outside
space for patients
on SAFIRE unit are
reviewed based
upon an individual
risk assessment.
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The ‘Should Do’ Summary of
action required

Actions

Timeline

Assurance /evidence

Mental Health Crisis Services and Health Based Places of Safety Lead – Chief Nurse and Director of Quality Assurance
Should Do 6: The trust should
ensure that staff are provided
with equipment, which will
enable them to summon
assistance if required.

The ‘Should Do’ Summary of
action required

Local Security Manager reviewed all available equipment in
August 2015. All wards have sufficient pieces of equipment to
issue to each staff member.
Ongoing monitoring by Health and Safety Committee.

Actions

20-Oct -15
Achieved

Timeline

Status: Delivered

Audit reported by LSMS
completed in August 2015 that
identified all staff had
equipment to summon help.

Staff are provided
with equipment
which will enable
them to summon
assistance if
required.

Assurance /evidence

What good looks
like

Mental Health Crisis Services and Health Based Places of Safety
Lead – Director of Workforce and Organisational Development
Should Do 7: The trust should
ensure that all staff complete
the mandatory training.

What good looks
like

Status: Delivered

To benchmark compliance targets for mandatory training and
personal reviews (appraisals) with other Trusts and review own
targets

20-Oct -15
Achieved

To ensure that no service is below a minimum of 75% compliance
for mandatory training and 50% for personal reviews

31-Dec-15
Achieved

Performance report

All staff complete
mandatory training

Managerial Supervision minutes
Performance report

To improve the compliance with mandatory training by the
31-Dec-15
provision of targeted support and action planning to services with Achieved
less than the above stated compliance
To escalate non-improvement in compliance to directorate
managers for action in accordance with policy, Action will include
timed, individual performance monitoring to ensure sustained
improvements.

31-Dec-15
Achieved

To achieve Trust overall target in relation to mandatory training
and personal review compliance

31-Dec-15
Achieved

Manchester Mental Health and Social Care Trust
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The ‘Should Do’ Summary of
action required

Actions

Timeline

Assurance /evidence

Mental Health Crisis Services and Health Based Places of Safety Lead – Acting Director of Operations
Should Do 8: The trust should
ensure that copies of
paperwork for detained
patients are made before the
original paper work leaves the
ward. The trust should ensure
that a copy of the AMHP
report is available in the
patients file.

This action is within the standard operating procedures for
inpatient wards (SOP). SAFIRE will implement the SOP and the
associated admission, transfer and discharge checklist from
August 2015. (This issue had been identified by the Trust prior
to the receipt of the action plan and corrective action had
already been taken)

Aug-15
Achieved

The ‘Should Do’ Summary of
action required

Actions

Timeline

Status: Delivered
The audit planned for October
2015 will provide assurance of
implementation
Audit reported to the Divisional
Board.

Assurance /evidence

Mental Health Crisis Services and Health Based Places of Safety Lead – Chief Nurse and Director of Quality Assurance
Should Do 9: The trust should
ensure that roles and
responsibilities regarding
patient care are clear between
the acute and mental health
trust.

The Chief Nurse and Medical Director to liaise with peers from
local acute Trusts to agree local responsibilities.

30 - Nov-15
Achieved

Development of standardised agreements.

From Dec-15
Achieved

What good looks
like

Standardised agreements
achieved and in place across all
relevant organisations.

Copies of
paperwork for
detained patients
made before the
original paper work
leaves the ward
with copies of the
AMHP report
available in the
patients file.

What good looks
like
Status: On Track
Roles and
responsibilities
regarding patient
care are clear
between the acute
and mental health
trusts.

External Support
Cooperation from other provider organisations to be sought.

Manchester Mental Health and Social Care Trust
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The ‘Should Do’ Summary of
action required

Actions

Timeline

Assurance /evidence

Mental Health Crisis Services and Health Based Places of Safety Lead – Acting Director of Operations
Should Do 10: The trust should
develop an audit system that
monitors patients who receive
treatment from the HTT for
longer than six weeks to
ensure patients are receiving
the most appropriate service
and are not being disabled by
service provision when it is not
needed.

What good looks
like
Status: On Track

The specialist practitioner for urgent care will develop a system to 31-Oct-15
review patients, who have been with the HTT for 6 weeks or
Achieved
longer, with the Area Team Managers and consultants.
The review will include the determination of whether care is to
be continued or should be transferred to a more appropriate
service.

Review process in place.
A trajectory of reducing
numbers of patients under the
Home Treatment Team Care for
longer than 6 weeks.

Patients receive
appropriate care
and do not stay on
the HTT caseload
for more than 6
weeks.

Audit Reports

Establish a baseline of patients that have been on the caseload for 30-Nov-15
more than 6 weeks.
Achieved
An audit will be established and undertaken.

From
Nov-15
Achieved

Audit will be included on the Audit Forward Plan for 2016/17.

April 2016

The ‘Should Do’ Summary of
action required

Actions

Timeline

Assurance /evidence

Mental Health Crisis Services and Health Based Places of Safety Lead – Acting Director of Operations
Should Do 11: The trust should
ensure that the daily handover of
information is done without
interruption.

The Area Team Manager for Home Treatment will develop
local standards for handover with teams in line with the
Clinical Handover of Care Policy.

20-Oct -15
Achieved

The Community Quality lead will observe handovers to
ensure standards have been implemented.

From
01-Dec-15

Manchester Mental Health and Social Care Trust
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What good looks
like
Status: Delivered

Community Quality Lead Report

Daily handover of
information is done
without
interruption.
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The ‘Should Do’ Summary of
action required

Actions

Timeline

Assurance /evidence

Long Stay/Rehabilitation Mental Health Wards for Working Age Adults – Anson Road Lead- Medical Director

What good looks
like
Status: Delivered

Should Do 12: The trust should
make sure that patients at
Anson ward have a consistent
approach to their medical
treatment.

Appointment of lead clinician during summer of 2015

20-Oct -15
Achieved

Lead clinician appointed in
August 2015.

Patients have a
consistent
approach to their
medical treatment
at Anson Road

The ‘Should Do’ Summary of
action required

Actions

Timeline

Assurance /evidence

What good looks
like

Long Stay/Rehabilitation Mental Health Wards for Working Age Adults – Anson Road
Lead – Chief Nurse and Director of Quality Assurance
Should Do 13: The trust should
make sure that patients are
involved with the development
of their care plans on Anson
ward.

Status: Delivered

The Ward Manager will through management supervision
ensure that named nurses are developing care plans with
service users

20-Oct -15
Achieved

The Community Lead for Quality will carry out care plan audits
from November 2015.

From Nov-15
Achieved

Manchester Mental Health and Social Care Trust
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Management supervision
records.
Community Lead for Quality
audits reported to the Chief
Nurse.

Anson Road
patients are
involved with the
development of
their care plans.
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The ‘Should Do’ Summary of
action required

Actions

Timeline

Assurance /evidence

Long Stay/Rehabilitation Mental Health Wards for Working Age Adults – Anson Road Lead – Acting Director of Operations

What good looks
like
Status: Delivered

Should Do 14: The trust should
ensure that staff at Anson
ward are able to find all the
patient information

Ensure all staff are aware of how to access patient care records 20-Oct -15
using Amigos.
Achieved

Management supervision
records

Staff at Anson Road
are able to find all
patient information

The ‘Should Do’ Summary of
action required

Actions

Assurance /evidence

What good looks
like

Timeline

Long Stay/Rehabilitation Mental Health Wards for Working Age Adults Lead – Acting Director of Operations
Should Do 15: The trust should
ensure that patients have
access to psychological
therapies, to help them
recover from their mental
health problems and regain
the skills and confidence to
enable them to live
successfully in the community.

The Trust will carry out a review of all psychological services
provision with commissioners to inform what services need to
be commissioned to deliver this action

31-Dec-15
Review report completed and
Not Achieved service redesign commissioned.
31-Mar-16

Review report completed and service redesign to be
considered by end of the financial year.

Status: Some Issues

Update Jan 16 – Discussions
regarding review of
psychological services
commissioning continue with
commissioners - update report
to Trust Board February 2016

Access to
psychological
therapies is in
accordance with
published research
and guidance, and
is appropriately
commissioned

External Support This will be dependent on appropriate
commissioning of services by the CCG. Commissioner review of
psychological services by 31 Dec15 to inform future commissioning.
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The ‘Should Do’ Summary of
action required

Actions

Timeline

Assurance /evidence

Long Stay/Rehabilitation Mental Health Wards for Working Age Adults – Anson Road Lead – Acting Director of Operations
Should Do 16: The trust should
ensure that a local
rehabilitation care pathway for
patients with complex mental
health needs is agreed and
implemented at Anson ward.

The ‘Should Do’ Summary of
action required

The rehabilitation pathway and service specifications are
From Dec-15
currently being agreed as part of the established Rehabilitation Achieved
Task and Finish Group
Implementation will commence in April 2016 and reported to
the Division’s Quality and Governance meetings in February
2016

Actions

Local rehabilitation
care pathways for
patients with
complex mental
health needs are
agreed and
implemented at
Anson Road.

Assurance /evidence

What good looks
like

Long Stay/Rehabilitation Mental Health Wards for Working Age Adults Lead – Acting Director of Operations
Should Do 17: The trust should Managers will develop a local agreement for access to the
ensure that patients who are
internet on Acacia and Anson Road through mobile devices.
risk assessed and safe to do so
have access to the internet on
the wards.
Available mobile devices
The Trust IT Strategy indicates that wifi provision will be available
for inpatients from 2017.
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Status: On Track

Quality and Governance
Minutes
Rehabilitation Pathway
document

From Apr 16

Timeline

What good looks
like

Status: On Track

30-Nov-15
Achieved

Divisional Quality and
Governance Meeting receives
local agreement for
consideration.

31- Dec-15
Achieved

Mobile Devices available

Patients that are
safe to do so have
access to internet
on the wards

WIFI access
2017
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The ‘Should Do’ Summary of
action required

Actions

Timeline

Assurance /evidence

Long Stay/Rehabilitation Mental Health Wards for Working Age Adults Lead – Chief Nurse and Director of Quality Assurance
Should Do 18: The trust should
ensure that staff have access
to MHA and MCA training.

To review the approach to delivering mandatory training in
From
order to take the training to the teams to increase compliance. 31-Oct-15
Achieved
L&D to work collaboratively with Operational Team to take
training to the wards/community bases – from October 2015
From
Baseline of compliance established at MHA-60% and MCA-58% 31 -Oct-15
- Achieved
Achieved

Manchester Mental Health and Social Care Trust
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Staff have access to MHA and
MCA training. 80%
achievement by December
2015.

What good looks
like
Status: On Track
Improved trajectory
of staff attendance
figures for MHA
and MCA training.

95% achievement by March
2016
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The ‘Should Do’ Summary of
action required

Actions

Timeline

Assurance /evidence

Community Based Mental Health Services for Older People Lead - Chief Nurse and Director of Quality Assurance
Should Do 19: The trust should
ensure there are clear
processes in place to ensure
that risk is monitored and
reviewed regularly.

The ‘Should Do’ Summary of
action required

Risk Management Strategy in place articulating the clear
process for the monitoring and review of risk.

20-Oct-15
Achieved

Later Life Manager to undertake a full review of the Later Life
Risk Register to strengthen treatment plan.

20-Oct-15
Achieved

Later Life Divisional Governance Meeting to review divisional
risk registers on a monthly basis to review adequacy of
management plans.

20-Oct-15
Achieved

Later Life Divisional Managers to present Divisional Risk
register to the Integrated Risk Management and Clinical
Governance Committee on a quarterly basis.

20-Oct-15
Achieved

Actions

Timeline

Status: Delivered
Annual Audit of Risk
Management Strategy included
in Risk Management Annual
Report
Risk Registers review at
Integrated Risk Management
and Clinical Governance
Committee
Divisional Governance Meeting
minutes
Integrated Risk management
and Clinical Governance
Committee minutes.

There are clear
processes in place
to ensure that risk
is being monitored
and reviewed
regularly.

Assurance /evidence

What good looks
like

Community Based Mental Health Services for Older People Lead – Acting Director of Operations
Should Do 20: The trust should
ensure there are clear
processes in place to ensure
that care needs are monitored
and reviewed regularly.

Status: Delivered

The Later Life Team Managers will through management
supervision ensure that care coordinators develop care plans
with service users and that these are monitored regularly.

From
31-Oct-15
Achieved

Management supervision
records.

The Community Quality Lead will develop and implement an
audit process when in post.

From
31-Jan-16
Achieved

Audit process
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What good looks
like

There are clear
processes in place
to ensure that care
needs are
monitored and
reviewed regularly.
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The ‘Should Do’ Summary of
action required

Actions

Timeline

Assurance /evidence

Community Based Mental Health Services for Older People Lead – Acting Director of Operations
Should Do 21: The trust should
work with its partner agencies
to ensure information stored is
not duplicated or at risk of
being missed.

The community based older people’s teams use of Amigos and
the social care staff’s use of Micare to be reviewed by the
Heads of Profession to ensure that information is consistent.

What good looks
like
Status: On Track

31-Dec-15
Achieved

Review completed
Recommendations included in
the IT strategy

The Trust has in
place a common IT
system with
partner agencies.

External Support
MCC as commissioner of this service to be requested to
support this change with appropriate resource or solution by
31- Mar-16

The ‘Should Do’ Summary of
action required

Actions

Timeline

Assurance /evidence

Community Based Mental Health Services for Older People Lead – Acting Director of Operations
Should Do 22: The trust should
take steps to address the
amount of staff time lost due
to computer systems and time
spent travelling.

The Trust has taken interim steps to address the amount of
staff time lost due to computer systems and time spent
travelling with the roll out of the mobile working programme.

What good looks
like
Status: Delivered

20-Oct 15
Achieved

The Trust will further the work to enable the ability to write up 31-Dec-15
contacts when staff are mobile will be delivered later this year. Achieved

Access to enter information into
Amigos from the tablet devices.
The IT programme has seen the
roll out of over 600 ‘tablet’
devices to community services
Staff travel time to and from
base should significantly
diminish

The Trust provides
an IT infrastructure
that supports
mobile working
that reduces the
amount of staff
time lost due to
computer systems.

Conference call facilities
Email protocol and meeting
protocol in place
Manchester Mental Health and Social Care Trust
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The ‘Should Do’ Summary of
action required

Actions

Timeline

Assurance /evidence

Community Based Mental Health Services for Older People Lead – Chief Nurse and Director of Quality Assurance
Should Do 23: The trust should
ensure staff are consistent in
using the system provided to
maintain their personal safety.

Lone Worker Policy to be fully implemented by team
managers.

30- Nov -15
Achieved

Any staff member identified as a lone worker has access to and
is encouraged to use Argyll. Through managerial supervision
20-Oct 15
and joint union encouragement.
Achieved
Team managers to record instances where lone workers do not From
use Argyll and to follow up in managerial supervision .
01-Nov-15
Achieved

What good looks
like
Status: Some Issues

The Trust currently has over 600
staff registered on the lone
working system across all
services provided in the
community
Argyll Database populated with
all staff details.
LSMS bi monthly report to
Health & Safety Committee.
Monthly usage report sent to
Performance Board.
Attendance records at training
for new starters and refresher
sessions for staff.

Staff are consistent
in using the system
provided to
maintain their
personal safety.

Assurance /evidence

What good looks
like

Update Jan 16:
Compliance report
demonstrated
continued limited
compliance with
Argyll Usage

External Support
Staff side colleagues requested to reinforce the need to
adhere to the Lone Worker Policy with members from 01Nov-15

The ‘Should Do’ Summary of
action required

Actions

Timeline

Older people’s wards at Park House Lead – Chief Nurse and Director of Quality Assurance
Should Do 24: The trust must
ensure fridges used for storing
medicines are maintained and
cleaned regularly

The infection control team along with the lead nurse for
prescribing have a monitoring programme of all fridges in use.
Spot checks have occurred in September 2015 followed by the
routine audit programme

Manchester Mental Health and Social Care Trust
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Status: Delivered
20-Oct 15
Achieved

Report by the IPC team to the
Infection Prevention and
Control meeting as part of the
annual DIPC plan.

fridges used for
storing medicines
are maintained and
cleaned regularly
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The ‘Should Do’ Summary of
action required

Actions

Timeline

Assurance /evidence

Wards for Older People With Mental Health Problems Lead- Acting Director of Operations

Status: Delivered

Should Do 25: The trust should
ensure food left in fridges in
correctly labelled to show a
date opened and a use by
date.

Ward Managers to ensure all food is clearly labelled and to
audit compliance with immediate effect.

20-Oct 15
Achieved

Ward monitoring and ward
audits

Infection control team to routinely audit as part of audit cycle.

20-Oct 15
Achieved

IPC audit to chief nurse

The ‘Should Do’ Summary of
action required

Actions

Timeline

Assurance /evidence

Wards for Older People With Mental Health Problems Lead – Medical Director
Should Do 26: The trust should
ensure prescribed medicines
of the same type but with
different batch numbers and
expiry date are not stored in
one box, when a new supply
had been received from the
pharmacy.

Manchester Mental Health and Social Care Trust
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Food left in fridges
is correctly labelled
to show date
opened and use by
date.

What good looks
like
Status: Delivered

Chief Pharmacist to issue reminder to ward managers advising 20-Oct 15
all qualified nursing staff that the medicines policy states that Achieved
medicines stay in their original container.
Pharmacy Technicians to continue to check as part of top up
expiry date checking process .

What good looks
like

20-Oct 15
Achieved

Memo cascaded and to be
repeated 01/11/15

Ongoing “top ups” fortnightly
per ward

Systems in place to
ensure prescribed
medicines of the
same type but with
different batch
numbers and expiry
date are not stored
in one box.
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The ‘Should Do’ Summary of action
required

Actions

Timeline

Assurance /evidence

Wards for Older People With Mental Health Problems Lead- Acting Director of Operations
Should Do 27: The trust should ensure staff
working on wards for older people can
clearly articulate through patient centred
care planning how they are supporting
patients to keep safe in terms of the
ligature risks on the ward.

Manchester Mental Health and Social Care Trust
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Ward Managers will ensure through management
supervision that individual patient care plans
include risk assessments that reflect the
environmental risks presented by ligature risks on
the ward.

What good looks
like
Status: Delivered

20-Oct 15
Achieved

Supervision records
Inpatient care plans
Patient Risk Assessments

Staff can clearly
articulate through
patient centred
care planning how
they are supporting
patients to keep
safe in terms of the
ligature risks on the
ward.
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The ‘Should Do’ Summary of action
required

Actions

Timeline

Assurance /evidence

Wards for Older People With Mental Health Problems Lead- Acting Director of Operations
Should Do 28: The trust should ensure
patients in the services have regular access
to and input from clinical psychologists as
part of their assessment, treatment and
recovery as recommended by the national
institute for health and care excellence
(NICE).

The Trust will carry out a review of all
psychological services provision with
commissioners
Review report completed and service redesign to
be considered by end of the year.

What good looks
like
Status: Some Issues

31-Dec-15
Review report completed and
Not Achieved service redesign.

31-Mar-16

Update Jan 16 – Discussions
regarding review of
psychological services
commissioning continue with
commissioners - update report
to Trust Board February 2016

Access to
psychological
therapies is in
accordance with
published research
and guidance, and
is appropriately
commissioned

External Support Commissioner review of
psychological services whole service offer by
31Dec15 to inform future commissioning
arrangements

Manchester Mental Health and Social Care Trust
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The ‘Should Do’ Summary of
action required

Actions

Timeline

Assurance /evidence

Wards for Older People With Mental Health Problems Lead – Chief Nurse and Director of Quality Assurance
Should Do 29: The trust should
ensure that where patients are
subject to a deprivation of
liberty safeguards that the
authorisations pending
agreement from the local
authority are kept under
review, updated as needed
and decisions about time
limitations is communicated to
the relevant managers.

The Head of Social Work has established a system with ward
managers that enables review of DOLs applications made.

20-Oct-15
Achieved

An audit has been completed with ward managers.

20-Oct-15
Achieved

Status: Delivered
System in place
Audit report results

Further support to improve understanding and consistent
application is to be provided to the Later Life teams by Head of
Social Work and the Mental Health Act team.
Head of Social Work will collaborate with MCC with immediate
effect to improve communication of decisions about time
limitations.

From
31-Oct-15
Achieved
From
31-Oct-15
Achieved

What good looks
like

MCC Contract Meeting
minutes

Where patients are
subject to a
deprivation of
liberty, their
authorisations are
reviewed in a
timely manner, are
updated as needed
and communication
to relevant
managers is robust.

External Support
MCC are required to support the delivery of this action with
timely authorisation of DOLs applications

Manchester Mental Health and Social Care Trust
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The ‘Should Do’ Summary of
action required

Actions

Timeline

Assurance /evidence

Wards for Older People With Mental Health Problems Lead – Medical Director
Should Do 30: The trust should
follow guidance on dementia
friendly environments.
Research from Bradford and
Stirling universities could be
more widely used to promote
dementia friendly
environments.

What good looks
like
Status: Delivered

Deputy Director of Nursing and the Matrons to review the
work already completed in relation to developing dementia
friendly environments.

From
31-Oct-15
Achieved

Review report discussed at Later
Life Divisional Governance
Meeting.

The Later Life Matron to work with the Operational Staff to
make further improvements as identified in the above review.

From
31-Oct-15
Achieved

All further developments
reported through Later Life
Divisional Governance Meeting.

Later Life wards are
demonstrating
evidence based
dementia friendly
environments.

Later Life Divisional Governance
Meeting minutes
Integrated Risk Management
and Clinical Governance
Committee minutes

The ‘Should Do’ Summary of
action required

Actions

Timeline

Assurance /evidence

Substance Misuse Services – Brian Hore Unit Lead – Chief Nurse and Director of Quality Assurance
Should Do 31: The trust should
increase the security and
accountability for all people
entering the Brian Hore unit.

LSMS has completed a security review with the substance
misuse services manager.

Status: Delivered
Achieved
20-Oct 15

The Director of Operations is to consider the recommendations 02-Nov-15
from the report and will report action taken.
Achieved

Manchester Mental Health and Social Care Trust
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What good looks
like

LSMS Report received by
Executive Team by 15/09/2015
Director of Operations to report
to Executive Team on 02/10/15

Security and
accountability for
all people entering
the Brian Hore Unit
is increased.
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The ‘Should Do’ Summary of
action required

Actions

Timeline

Assurance /evidence

Substance Misuse Services – Brian Hore Unit Lead- Acting Director of Operations
Should Do 32: The trust should
ensure staffing levels are
adequate to accommodate
unexpected sickness or ensure
contingency plans are
developed so prevent lone
working.

What good looks
like
Status: Delivered

Protocol to be developed including first, attempt to cover with
bank staff, (develop a list of suitably skilled bank staff to
support short notice cover at BHU who are employed by
MMHSCT at least for this purpose.

30-Nov-15
Achieved

Lone Worker Policy to be fully implemented by the team
manager at the Brian Hore Unit.

30- Nov-15
Achieved

Safe staffing protocol submitted
to Director of Operations
Argyll Database populated with
all staff details.
LSMS bi monthly report to
Health & Safety Committee.
Monthly usage report sent to
Performance Board.

Staff safety is
maintained in the
Brian Hore Unit.

Assurance /evidence

What good looks
like

Any staff member identified as a lone worker has access to and 20-Oct 15
is encouraged to use Argyll.
Achieved

The ‘Should Do’ Summary of
action required

Actions

Timeline

Substance Misuse Services – Brian Hore Unit Lead- Acting Director of Operations
Should Do 33: The trust should
ensure all groups of people
using the service have up to
date recorded risk
assessments and management
plans.

The Brian Hore Unit Manager will ensure through management 30-Nov-15
supervision that individual management plans include risk
Achieved
assessments.

Manchester Mental Health and Social Care Trust
CQC CIOH Inspection Summary Action Plan – V13

Status: Delivered
Supervision records
Management care plans
Management plans include risk
assessments

All patients using
the substance
misuse service have
up to date recorded
risk assessments
and management
plans.

Page 53 of 59

The ‘Should Do’ Summary of
action required

Actions

Timeline

Assurance /evidence

Substance Misuse Services – Brian Hore Unit Lead – Medical Director

Status: Delivered

Should Do 34: The trust should
ensure individual prescription
numbers are recorded in a
central location to enable an
effective audit trail

The Chief Pharmacist has a robust system in place to ensure
recording of individual prescription numbers.
The team manager is ensuring implementation of recording
procedure

20-Oct 15
Achieved

The ‘Should Do’ Summary of
action required

Actions

Timeline

Chief Pharmacist records.
Team Records

Assurance /evidence

Substance Misuse Services – Brian Hore Unit Lead- Chief Nurse and Director of Quality Assurance
Should Do 35: The trust should
ensure all groups of people
using the service have
individual, up to date and
recovery focused care plans.

The Brian Hore Unit Manager will ensure through management 30-Nov-15
supervision that individual management plans are up to date
Achieved
and recovery focused.

Manchester Mental Health and Social Care Trust
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What good looks
like

Individual
prescription
numbers are
recorded in a
central location.

What good looks
like
Status: Delivered

Supervision records
Management care plans
Management plans are recovery
focused

All groups of people
using the service
have individual, up
to date and
recovery focused
care plans.
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The ‘Should Do’ Summary of
action required

Actions

Timeline

Assurance /evidence

Perinatal Services Lead – Acting Director of Operations
Should Do 36: The trust should
ensure that there is a
comprehensive visiting policy
in place with thorough risk
assessments where special
considerations are required. In
particular relating to fathers
remaining on the ward
through the night.

The ward has not allowed overnight visitors since 27/03/2015.

The ‘Should Do’ Summary of
action required

Actions

An overnight visitor’s protocol has been developed and
implementation is available for use when the flat is needed.

Status: Delivered
20-Oct 15
Achieved
20-Oct 15
Achieved

Divisional Board minutes

Comprehensive
visiting policy in
place where special
considerations are
required

Assurance /evidence

What good looks
like

Protocol to be approved by the Adult of Working Age Divisional 30-Nov-15
Board by November 2015
Achieved

Timeline

Perinatal Services Lead- Chief Nurse and Director of Quality Assurance
Should Do 37: The trust should
ensure that fridge
temperatures on the ward are
checked daily and
temperatures recorded

What good looks
like

Status: Delivered

The Ward Managers in conjunction with the infection control
team and lead nurse for prescribing have a monitoring
programme in place for all fridges in use.

20-Oct 15
Achieved

Spot checks occurred in September 2015 and are to be
followed by the routine audit programme

20-Oct 15
Achieved

Manchester Mental Health and Social Care Trust
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Report by the IPC team

All fridges in use
within the Trust are
maintained and
cleaned regularly.
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The ‘Should Do’ Summary of
action required

Actions

Timeline

Assurance /evidence

Perinatal Services Lead- Chief Nurse and Director of Quality Assurance

What good looks
like
Status: Delivered

Should Do 38: The trust should
ensure there is a robust
system for monitoring the
availability of mobile alarms
for staff use.

Local Security Manager reviewed all available equipment in
August 2015. All wards have sufficient pieces of equipment to
issue to each staff member. Ward managers continue to
monitor the availability of alarms, and the Health and Safety
Committee oversee availability.

20-Oct 15
Achieved

Audit reported by LSMS
completed in August 2015

Staff are provided
with equipment,
which will enable
them to summon
assistance if
required.

The ‘Should Do’ Summary of
action required

Actions

Timeline

Assurance /evidence

What good looks
like

Perinatal Services Lead- Chief Nurse and Director of Quality Assurance
Should Do 39: The trust should
ensure there is provision to
review the reduction of levels
of observations every day
including the weekend period.

Status: Delivered

The Deputy Director of Nursing will undertake a review of
practice in relation to observation levels.

20-Oct 15
Achieved

Report to October Quality
Board

Acting Acute Inpatient Services Manager will ensure the
findings of the review are implemented.

31-Dec-15
Achieved

Quality Board minutes

Manchester Mental Health and Social Care Trust
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Observation levels
are proportionate
and in line with
patient need.
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The ‘Should Do’ Summary of
action required

Actions

Timeline

Assurance /evidence

Perinatal Services Lead- Chief Nurse and Director of Quality Assurance
Should Do 40: The ward
should ensure that care plans
are individualised to meet the
needs of patients.

The ‘Should Do’ Summary of
action required

Status: Delivered

The Ward Manager will through management supervision
ensure that named nurses are developing individualised care
plans with service users.

20-Oct 15
Achieved

The matron will carry out care plan audits.

From
31-Oct-15
Achieved

Actions

Timeline

Management supervision
records.
Matron audits reported to the
Chief Nurse
Royal College of Psychiatrists
Quality Network report.

Patients have
individualised care
plans in place.

Assurance /evidence

What good looks
like

Perinatal Services Lead – Acting Director of Operations
Should Do 41: Patients should
always be offered a copy of
their care plan and this should
be clearly recorded.

The Ward Manager will through management supervision
ensure that named nurses are developing care plans with
service users and recording that service users are offered a
copy.
The matron will carry out care plan audits.
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What good looks
like

Status: Delivered
20-Oct 15
Achieved

Management supervision
records.

From
31-Oct-15
Achieved

Matron audits reported to the
Chief Nurse
Royal College of Psychiatrists
Quality Network report.

Patients are always
offered a copy of
their care plan and
this is clearly
recorded.
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The ‘Should Do’ Summary of
action required

Actions

Timeline

Assurance /evidence

Perinatal Services Lead – Director of Workforce and Organisational development
Should Do 42: Mandatory
training should be undertaken
to the standard set by the
trust.

To ensure that the service is achieving a minimum of 75%
compliance for mandatory training.

What good looks
like
Status: Delivered

31-Dec-15
Achieved

Performance report

All staff complete
mandatory training

Managerial Supervision minutes
To improve the compliance with mandatory training by the
provision of targeted support from the ward manager

Royal College of Psychiatrists
Quality Network report.

To escalate non-improvement in compliance to directorate
managers for action in accordance with policy

The ‘Should Do’ Summary of
action required

Actions

Timeline

Assurance /evidence

Perinatal Services Lead- Chief Nurse and Director of Quality Assurance
Should Do 43: Clinical and
managerial supervision should
be undertaken, structured and
recorded in accordance with
the trust policy.

Ward Manager to ensure staff have access to clinical and
managerial supervision in accordance with Trust Policy.
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What good looks
like
Status: Delivered

From
31-Oct-15
Achieved

Evidence that staff are accessing
clinical and managerial
supervision.
Management supervision
records

All staff are
properly supported
and supervised.
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The ‘Should Do’ Summary of
action required

Actions

Timeline

Assurance /evidence

Perinatal Services Lead – Medical Director
Should Do 44: The ward
should consider how the
administration of medication is
improved, monitored and
audited for accuracy.

The Chief Pharmacist has a process to monitor the omitted
doses. There is a monthly audit undertaken by medicines link
nurse that is fed back to the ward.

The ‘Should Do’ Summary of
action required

Actions

20-Oct 15
Achieved

Monthly audits to ward
manager
Data collection over 4 months
by ward pharmacist

Ward takes part in the omitted doses research which
commenced in September 15 sponsored by Manchester
university.

Timeline

The Ward Manager will review the available space and provide 31-Dec-15
a proposal for an examination room.
Achieved

Manchester Mental Health and Social Care Trust
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What
looks

Status: Delivered

Assurance /evidence

Perinatal Services Lead- Acting Director of Operations
Should Do 45: The ward
should consider an appropriate
space for clinical examinations
of mothers and their babies
other than the mother’s
bedrooms by providing an
examination couch in the
clinical room.

What good looks
like

Administration of
medicines is
monitored and
audited for
accuracy

What good looks
like
Status: Delivered

Availability of an examination
couch.

There is an
appropriate space
for clinical
examination within
the perinatal
service.
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What
good
looks

A University Teaching Trust
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31stJanuary 2016
Date of Trust Board: 25thFebruary 2016

Agenda Item: 15

Title of Report: Revenue and Capital Financial Report for the period ended 31stJanuary 2016
Date
Produced:
Author:

11th February2016
Sam Simpson
Director of Finance
Tel: 0161 882 1381

Purpose of
Paper:

To update the Board on the Revenue and Capital financial position for the period ended
31stJanuary 2016and the forecast outturn position for 2015/16.
•
•

Key Points:
•

Action
Required

The Trust is reporting a year to date deficit at the end of January of £3.763m
against a profiled plan of £4.622m deficit. (This compares to a year to date deficit of
£3.973m against a profiled plan of £4.590m deficit at the end of November).
At Month 10 the Trust has revised its forecast and is reporting a £4.5m deficit
forecast outturn for 2015/16 which incorporates an agreed non-recurrent year end
settlement from Manchester CCGs.Whilst this is a benefit to the Trust in 2015/16,
the under-lying position remains unchanged.
The Trust has been successful in securing an Interim Revenue Support Loan
(IRSL) for £5.438m which is repayable in 2019 and is subject to a lower interest
rate than the RWCF (1.5% compared to 3.5%). This will be used to repay the
RWCF and to support the Trust’s cash position into 2016/17.

The Board is asked:
•
•

To note the contents of this report, the financial position as at 31stJanuary 2016
andthe level of forecast outturn deficit for 2015/16
Approve the Interim Revenue Support Loan.

Monitoring and assurance framework summary

Link to Trust Corporate and
Directorate Annual Objective(s)
Link to Corporate Risk Register

Reference / Link to Corporate
Objective/s & Risks
To be effective, efficient, and
sustainable
C/12/12

Description
Ensure financial targets are met.
Failure to deliver full efficiency
requirements would mean the financial
plans are not met.

Any Action Required?
Have all implications been considered?
Legal
Financial
Human Resources
IM&T
Estates
Users and Carers
Equality and Diversity

Yes
√
√
√
√

Yes
To include in 2015 Quality Account?
Have the principles of the NHS Constitution been
reflected in the decisions and actions proposed?

√

Yes - Detail in
report

N/A

Comment

√

√
√
No
√
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Manchester Mental Health and Social Care Trust
Performance Monitoring 2015/16
Revenue and Capital Financial Report for the period ended31stJanuary 2016

1

Introduction

1.1

The purpose of this report is to advisethe Board of the Trust’s financial position at the end of
January 2016,to provide an update on the current risks associated with achieving the financial
targets for 2015/16. Additionally the Trust has secured an Interim Revenue Support Loan
(IRSL) to support cash balances.

2

In-year position(Appendix 1)

Plan: £4.622m deficit

3

Actual: £3.763m deficit

Variance: £0.859m lower
deficit than planned

•

Income and expenditure surplus of £210k recorded in the month of January driven by the
income related to the capital to revenue transfer previously reported to Board. The
under-lying position in the month is a deficit of £40k.

•

An increase in overall private bed usage in January (overall average 13 beds for the
month compared to 8 in December). The numbers at the point of writing are 10 private
Acute beds and 10 private PICU beds.

•

Over-spending: additional temporary staffing needed for the observation levels required
in inpatient services, medical locum usage & CIP gap

•

Under-spending areas: mitigation against over-spending areas, mainly driven by
vacancies and non-pay under-spending across operational services.

•

The profile of the future costs (relating to known recruitment, restructuring and other nonpay) are forecast to be at the planned level and as such this level of under-spending is
not predicted to continue.

•

This compares to a year to date deficit of £3.973m against a profiled plan of £4.590m
deficit at the end of December.

Forecast (Appendix 1)
£4.5m deficit incorporating agreed non-recurrent year end settlement from
Manchester CCGs
Non-recurrent year end settlement

•

Following discussion with the Manchester CCGs a non-recurrent contribution has
been agreed and is incorporated into the revised forecast outturn. Whilst this
improves the position in 2015/16, the underlying deficit will remain going into
2016/17.
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Restructuring costs
• c£2m spent to date relating to changes to MCC commissioned services plus in-year pay
costs of £0.9m.
• Forecast remains at £3m:
o Further reductions to income and additional restructuring costs are anticipatedas a
result of the in year cut to the public health grant.
o The timing of restructuring costs associated with the service retraction proposals is
now uncertain. The current forecast assumes costs will be accounted for in Quarter 4,
any slippage in this would result in the Trust recording a lower overall deficit for
2015/16. The associated cash will not be required in 2015/16.
Risk Share
• Forecast total expenditure £7.8m: £2.5m overspend against the planned £5.3m.
• Anincrease in the forecast from last month reflecting the recent increases in usage.
• A targeted piece of work is underway to understand overall bed usage over the last four
years including the drivers of changes to activity and the impact of the investment in
Home Treatment, Gate-keeping, Bed management and Patient Flow.
Inpatient services
• Overspends driven mainly by patient complexity and associated observation levels:
forecast overspend £2m compared to £1.3m in plan.
Medical
• Locum usage: £1.4m to cover consultant vacancies and gaps in the junior doctor on-call
rota.

4

Forecast Stretch Target / Capital to Revenue Transfer

4.1

The initial stretch target allocated by the TDA for 2015/16 was a reduction to the deficit of
£1.987m. Following correspondence and discussion of the financial risks, an agreed £0.3m
reduction to the deficit has been incorporated into the forecast.

4.2

The TDA asked the Trust for areas of potential slippage or deferral of capital expenditure in
2015/16 and a potential £300k was identified. The capital and revenue forecasts incorporate
this agreed transfer.

5

Financial Risk Rating
NHS Trust Development Authority Financial Risk Rating: the Trust’s overall rating has been
assessed as REDbased ontheassessed planned deficit for 2015/16.

6

Cost Improvement Programme (CIP)Performance

6.1

The plan for 2015/16 included a CIP target of £6.9m against which schemes of £4.6m in year,
£6.5m full year effect, were identified; leaving a shortfall of £2.3m (£0.4m full year effect). In
addition, local pressures of £3.8m were identified resulting in the planned deficit of £6.1m.
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6.2

Deliveryof savings from the proposed service retraction schemes will be delayed until
2016/17. The Trust is in discussion with commissioners about the actions to be taken in
response to the HSC and the impact for the forecast outturn and in year cash requirements
will be determined.
Original 2015/16 Plan

Category

In year
£m
Corporate efficiencies
Operational efficiencies
Medical staffing efficiencies
Estate rationalisation / SLA review
Station Road – service change*
Service retraction proposals*
(supported by commissioners)
Other service retraction proposals
Total
Original Target Set
Gap

Full Year
Effect
£m

Forecast Delivery
In year
£m

Full Year
Effect
£m

0.7
2.7
0.1
0.6
0.1
0.2

0.7
2.9
0.0
0.7
0.5
1.0

0.7
2.7
0.0
0.4
0.1
0.0

0.7
2.9
0.0
0.4
0.5
1.0

0.2
4.7
6.9
(2.3)

0.7
6.5
6.9
(0.4)

0.0
3.9
6.9
(3.0)

0.0
5.5
6.9
(1.4)

th

* Proposals submitted to Health Scrutiny Committee 29 October 2015

7

Capital Programme (Appendix 2)

7.1

Year to Date Expenditure.
Current YTD Plan:
£1.493m
•

7.2

Actual YTD Expenditure:
£1.412m

Variance: £81k behind plan

Year to date expenditure primarily attributable to IT equipment replacement programme
(£196k), Adult Wards Window Replacement (£158k) and Poplar Ward refurbishment
(£785k).

Forecast Expenditure
Original Plan: £2.364m

Forecast: £1.764m

Variance: £600k

•

Forecast expenditure to 31 March 2016has been reduced to reflect a £300k capital to
revenue transfer and £300kfurther slippagewhich has been identified in order to reduce
the Trust’s overall CRL requirement.

•

The need to reduce the 2015/16 CRL requirement has arisen following the notification by
the Trust to the NHS TDA that it does not need the £900k Capital Investment Loan (CIL)
funding included within its original financial plans.This has had the consequence of
reducing the Trust’s approved CRL and the TDA has asked the Trust to identify any
planned capital expenditure which can be deferred to 2016/17.

•

Following this review the Trust has identified £300k relating to schemes where
completion can be deferred from March to April 2016.
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8

Statement of Financial Position(Appendix 3)

8.1

Cash
31.03.15: £2.394m

8.2

9

31.10.15: £3,939m

31.03.16: £1m

•

A Revolving Working Capital Facility (RWCF) for £8.6m wasestablished from July 2015
to enable the Trust to access cash financing as required to meet its liabilities throughout
2015/16 as they fell due.

•

In October 2015, DH restricted the maximum RWCF usage to the value of the Trust’s
stretch target (£4.113m). The Trust reached this maximum limit in January 2016 and
consequently submitted an application to DH for additional financing support.

•

The Trust has been successful in securing an Interim Revenue Support Loan (IRSL) for
£5.438m. This loan is repayable in 2019 and is subject to a lower interest rate than the
RWCF (1.5% compared to 3.5%).

•

This IRSL will be used to repay the RWCF and to support the Trust’s cash position into
2016/17.

•

The replacement of the RWCF with the IRSL removes the maximum cash balance
restriction and the year-end cash forecast will be revised.

•

The loan agreement issued by DH requires the Trust to confirm via Board Resolution
(Appendix A) that it agrees to the conditions precedent as set out within the loan
documentation.

Working Balances
Debtor Days
(Trade Debtors / Income x 365)

(Trade Creditors / Expenditure x 365)

Creditor Days

13 days

30 days

Recommendation
The Board is asked to:
• note the contents of this report, the financial position as at 31stJanuary 2016 and the
forecast outturn deficit for 2015/16
• approve the Interim Revenue Support Loan as detailed in 8.1 above and Appendix 4.

Sam Simpson
Director of Finance
11thFebruary 2016
APPENDICES
Appendix 1
Appendix 2
Appendix 3
Appendix 4

Income & Expenditure Summary
Capital Programme
Statement of Financial Position
Interim Revenue Support Loan Agreement
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APPENDIX 1

MANCHESTER MENTAL HEALTH & SOCIAL CARE TRUST

FINANCIAL MANAGEMENT & REPORTING

Income & Expenditure Summary
For 10 Months to 31st January 2016
Year to Date
Budget
Actual
Variance

Forecast
Variance

£000

£000

£000

£000

£000

(86,769)

(87,846)

(1,077)

(104,302)

(106,408)

(2,106)

Expenditure

Pay
Non Pay
Restructuring Costs
Provisions for other liabilities and charges
Total Expenditure (gross excluding CIP)

68,208
23,257
2,093
0
93,558

65,966
24,746
2,251
361
93,324

(2,242)
1,489
158
361
(234)

81,645
28,115
3,000
0
112,760

79,691
29,520
3,000
371
112,582

(1,954)
1,405
0
371
(178)

CIP

(3,642)

(3,195)

447

(4,643)

(3,950)

EBITDA

3,147

2,283

(864)

3,815

2,224

Depreciation & Amortisation
Dividends
Interest payable
Interest receivable

1,146
143
191
(5)

1,232
144
119
(15)

86
1
(72)
(10)

1,889
173
229
(6)

1,889
173
229
(15)

(Surplus) / Deficit for Period

4,622

3,763

(859)

6,100

4,500

Total Income (gross excluding CIP)

£000

Budget

Full Year
Forecast
Outturn

693
(1,591)
0
0
0
(9)
(1,600)

MANCHESTER MENTAL HEALTH & SOCIAL CARE TRUST

FINANCIAL SERVICES

2015/16 CAPITAL PROGRAMME

APPENDIX 2

as at 31 January 2016

IT Schemes
IT Equipment Replacement
Data Centre
Digital Medical Records
Windows 7
Wi-Fi
Fax Alternatives
Qpulse
Anti-virus
Centralised Scanning
IT Software
Prison
Total IT Schemes

Initial Annual
Plan

Current Annual
Budget

Forecast Annual
Expenditure

YTD Plan at 31
January

£000

£000

£000

£000

Actual
Variance to YTD
Expenditure at 31
Budget
January
£000

£000

300
200
800
100
80
60
20
50
85
0
0
1,695

300
200
0
100
80
60
20
50
85
75
0
970

394
85
0
0
0
64
0
0
4
75
60
682

262
56
0
0
0
64
0
0
4
0
48
434

196
47
0
0
0
64
0
0
4
0
42
353

66
9
0
0
0
0
0
0
0
0
6
81

248
421
0
0
0
0
0
0
0
0
669

0
0
245
25
25
77
50
857
0
13
1,292

0
0
163
25
0
25
28
790
0
13
1,044

0
0
158
22
0
14
28
786
0
13
1,021

0
0
158
22
0
14
28
786
0
13
1,021

0
0
0
0
0
0
0
0
0
0
0

Medical Equipment
ECT Machines
ECG Machines
Total Medical Equipment

0
0
0

60
20
80

38
0
38

38
0
38

38
0
38

0
0
0

Contingency

0

22

0

0

0

0

2,364

2,364

1,764

1,493

1,412

81

Estates Schemes
Backlog Maintenance
Estates Developments
Adult Ward Windows
Fire Safety
Privacy & Dignity
Anti-ligature Work
Clinic Room - Temperature Control
Inpatient Ward Refurbishment
Air Locked Ward Entrances
Victoria Park Refurbishment
Total Estates Schemes

Total

MANCHESTER MENTAL HEALTH & SOCIAL CARE TRUST

APPENDIX 3

FINANCIAL SERVICES

STATEMENT OF FINANCIAL POSITION
as at 31 January 2016
As Per Audited
Accounts

NON CURRENT ASSETS
Property, Plant and Equipment
Intangible Assets
Trade and Other Receivables
TOTAL NON CURRENT ASSETS

Forecast Position

YTD Position

31 March 2015

31 January 2016

Movement

31 March 2016

Movement

£000

£000

£000

£000

£000

17,609
180
7,413
25,202

17,838
132
8,391
26,361

229
(48)
978
1,159

18,142
122
8,586
26,850

533
(58)
1,173
1,648

4,863
2,394
7,257

4,706
3,939
8,645

(157)
1,545
1,388

2,167
1,000
3,167

(2,696)
(1,394)
(4,090)

32,459

35,006

2,547

30,017

(2,442)

(10,779)
(425)
(546)

(13,207)
(425)
(577)

(2,428)
0
(31)

(7,491)
(324)
(1,615)

3,288
101
(1,069)

NET CURRENT ASSETS / (LIABILITIES)

(4,493)

(5,564)

(1,071)

(6,263)

(1,770)

TOTAL ASSETS less CURRENT LIABILITIES

20,709

20,797

NON CURRENT LIABILITIES
Trade and Other Payables
Borrowings
Provisions
TOTAL ASSETS EMPLOYED

(3,764)
(3,421)
(285)
13,239

(3,764)
(7,271)
(285)
9,477

0
(3,850)
0
(3,762)

(3,764)
(8,097)
(287)
8,439

0
(4,676)
(2)
(4,800)

FINANCED BY TAXPAYERS' EQUITY
Public Dividend Capital
Retained Earnings
Revaluation Reserve
Pension Reserve
TOTAL TAXPAYERS EQUITY

14,302
(9)
1,328
(2,382)
13,239

14,302
(3,771)
1,328
(2,382)
9,477

0
(3,762)
0
0
(3,762)

14,002
(4,509)
1,328
(2,382)
8,439

(300)
(4,500)
0
0
(4,800)

CURRENT ASSETS
Trade and Other Receivables
Cash and Cash Equivalents
TOTAL CURRENT ASSETS
TOTAL ASSETS
CURRENT LIABILITIES
Trade and Other Payables
Borrowings
Provisions

88

20,587

(122)

A University Teaching Trust

Appendix 4
INTERIM REVENUE SUPPORT LOAN
BOARD RESOLUTION

The Trust Board approve the Interim Revenue Support Loan for £5,348,000.
Additionally, in line with Schedule 1 of the loan documentation we:
•

approve the terms of, and the transactions contemplated by, the Finance
Documents to which it is a party and resolving that it execute the Finance
Documents to which it is a party;

•

authorise the Chief Executive Officer or Director of Finance to execute the Finance
Documents to which it is a party on its behalf

•

authorise the Chief Executive Officer or Director of Finance to sign and despatch all
documents and notices (including the Utilisation Request and) to sign and despatch it.

•

confirm the Trust’s undertaking to comply with the additional terms and conditions.

Signed on behalf of the Trust Board

__________________________
John Scampion, Chair

Date: _________________
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How To Interpret The Report
The direction of the arrow indicates whether performance has improved since the previous period:

An arrow pointing upwards indicates that performance has improved

An arrow pointing to the right indicates that performance is unchanged

An arrow pointing downwards indicates that performance has deteriorated

The colour of the arrow indicates the RAG status of the indicator against a national or locally
agreed target:

A green arrow indicates that performance is above or equal to target

An amber arrow indicates that performance is below target (by less than or equal to 5%)

A red arrow indicates that performance is significantly below target (>5% below target)

A white arrow indicates that there is no national or locally agreed target
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Executive Summary

1. Delayed Transfers Of Care
The number of delays has decreased this month and performance is at 3.6% for all delays and 3.6%
excluding social care delays. This equates to a total of 9 service users delayed at the snapshot date at the
end of January. Performance according to the Monitor definition of the indicator was 3.8% in January
compared to 3.5% in December.
The number of bed days lost due to reportable delays (i.e. delays that meet all of the relevant criteria to be
formally categorised as a Delayed Transfer of Care and reported externally) increased from 258 in
December to 277. A further 373 bed days were lost due to non-reportable delays compared to 388 in
December. 81% of bed days lost were on adult wards with 82% attributable to housing including supported
tenancy. The majority of these delays are outside of the control of Trust Services and discussions continue
with commissioners around the need for a whole system response plan.
2. Out Of Area Bed Placements
During January there were twelve out of area Adult Acute bed placements and five out of area PICU
placements.
3.

Length Of Stay

The median length of stay for the Adult Mental Illness specialty decreased from 23 days in December to 15
days in January which is 3 days below the 18 day HES national average. The median for the Later Life
specialty decreased from 64 days in December to 27 days in January which is 25 days below the 52 day
HES national average.
The median length of stay for Adult Acute wards increased from 37 days in December to 47 days in
January against the local target of 25 days. The mean length of stay for Adult Acute wards increased from
46 days in December to 69 days in January against the local target of 50 days.
One factor which contributes to the high length of stay reported for patients discharged from Adult Acute
wards is patients who are transferred from a Rehab Ward to an Acute Ward within the same inpatient spell
and patients stepped down from a PICU Ward to an Acute Ward within the same spell. 5 out of the 49
discharges in January fell into this category and discussions are ongoing to ascertain whether or not the
periods that service users spend on PICU or Rehab wards should be excluded from the reported Adult
Acute length of stay.
The readmission rate within 30 days of discharge (from acute wards and SAFIRE) increased from 3.5% in
December to 8.0% in January. The actual number of readmissions increased at 7 in December with 6 out of
the 7 readmissions previously discharged from SAFIRE rather than acute wards. All readmissions continue
to be routinely reviewed by acute care staff.
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4. CRHT Gatekeeping
Performance has remained static at 100% in January from 100% in December. This is above the 95%
target. 18 out of 18 admissions were gatekept in January and the year to date performance is currently
98.7%.

5.

A&E 4 Hour Waits

The number of Trust-attributable 4 hour waits increased from 95.5 in December to 105 in January. This
figure is not complete for January due to incomplete data from the Acute Trust at the South Manchester
site. The main causes of 4 hour waits were delays awaiting the Other MHA Assessment, MHLT
Assessments and delays awaiting a bed which together made up 58% of Trust-attributable waits.
The monitoring of 1 hour breaches is a Quality Requirement in the contract and the target is that 70% of
referrals have an assessment starting within 1 hour of the referral being received. The Trust was above
target this month but performance decreased from 80.4% in December to 78.4% in January.

6. PbR & Clustering
The figure measured is that of users with a valid in date cluster. Performance in this indicator increased
from 80.1% in December to 80.4% in January.
Performance remains good in some areas with Later Life CMHTs at 92.6% and Adult Area Teams at
86.0%.
Consultant performance is lower with Later Life consultants at 78.1% and Adult of Working Age consultants
at 69.4%.

7. CPA 7 Day Follow-Up
Performance has increased from 96.9% in December to 98.2% in January and is over the 95% target.
There was one breach in the Adult Division.

8. CPA Review Within 12 Months
Performance has remained at 95.3% in January which is above target. The percentage of the CPA
caseload where there has been a review in the last 12 months and the review was circulated to the service
user is 82.7%. The Later Life care group is currently under target and has decreased from 94.2% in
December to 91.0% in December. The Adult Community care group is also below target but has decreased
from 95.5% in December to 94.5% in January.
9. Communication to GP of A&E Attendance
Detailed analysis of this metric showed that refinements in the data collection were required to accurately
reflect the true position. Performance has increased from 85.2% in December to 88.7% in January against
a target of 95%. A number of scenarios where a letter wasn’t being sent have been identified and the
Remedial Action Plan has been updated and presented to Quality Board.
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10. Feedback to GP referrers
Feedback to GP referrers is provided directly to them via the Integrated Care Gateway (ICG), the electronic
system used by GPs to refer to all secondary care providers. Performance dipped markedly in May and
June after a change to the Gateway Service was implemented on 11th May. Gateway began recording
activity on Amigos differently as part of the new streamlined referral management process.
Performance increased from 98.7% in November to 98.8% in December. The Trust is above the 95%
target.

11. Argyll
As requested by Board, the figures and associated performance for use of the Argyll system are shown.
Since the beginning of the reporting of this through the performance meeting, there has been a failure to
meet the performance target.
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Key Indicators
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Monthly Quality Requirements

Integrated Performance Report – January 2016 Page 10 of 28

Charts
1. Delayed Transfers Of Care

2. Length Of Stay
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3. Bed Occupancy
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4. CRHT Gatekeeping

5. A&E Waits
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The following table is cases where patients were not admitted or discharged from A&E within the 4 hour waiting time target. It is important to note that the 2 waits over 12 hours are where the total wait time in A&E
exceeded 12 hours and are not all breaches of the national target that requires a patient to be admitted within 12 hours of the decision to admit

.

6. PbR & Clustering
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7. CPA 7 Day Follow-Ups

8. CPA Review Within 12 Months
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9. Service Users In Settled Accommodation

10. Service Users In Employment

11. Quality Requirement M3a (Communication to GP of A&E Attendance)
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12. Quality Requirement M3b (Communication to GP of Outcome of Referral to Gateway)
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Argyll
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Safer Staffing Return
The fill rate is calculated by dividing the number of “planned (established) staff hours” which the ward budgets are set with by the “actual worked staff hours” and is completed in the same
manner as the data entry onto the UNIFY system for national analysis and comparison. This is the data that is submitted onto the Unify system.
This can result in the fill rate being in excess of 100% where wards have run with higher staffing levels due to increased level of required patient observations and levels of acuity. There are also
some areas where this has been noted to be below 100%. These are discussed later in the paper but can include the reason that the ward was at lower levels of occupancy than it is established to
run at and therefore required lower levels of staffing or a local review of staffing has resulted in local changes agreed through line managers.
The report included the outcomes of a review of inpatient 1:1 observations and considered the patient experience in relation to staffing levels. In May 2015 the joint Unions asked for a
breakdown of nurse to patient ratios and skill mix on each inpatient ward. This information has been provided and will be further discussed and continue to be monitored at the regular
monthly meetings the Chief Nurse has put in place with the Joint Unions.
In support of delivering reductions in Agency usage the Department of Health have commissioned a staffing toolkit which provides practical advice, guidance and templates to help Trusts
improve their internal controls and better balance safe staffing / patient care and reduce agency spend.
th

As the UNIFY figures are uploaded on the 15 of the Month, it was suggested that the dates of QB meetings be re-arranged so that more up to date figures would be available. The Chief
Nurse to action the change of dates.
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Medicines Optimisation Dashboard
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HR Narrative
Workforce & Organisational Development Performance Narrative

Sickness Narrative
The overall Trust sickness absence rate for January 2016 was 5.82%, which is 1.82% above the Trust target of 4%. This is an increase of
0.54% from November which was 5.28%. This is in line with the usual expected trend during the winter months. Compared to January 2015
(6.05%), this is a decrease of 0.23%.
The top 3 reasons for sickness in January 2016 were Anxiety/stress/depression/other psychiatric illnesses (25.8%) Other known causes
(18.1%) and Cough/Cold/Flu (8.2%).
The HR team is working with managers to ensure that absence is managed consistently throughout the Trust. Audits are underway to ensure
the sickness policy is being followed and that managers are consistent in their management of it and in their documentation.
Management of sickness absence training is taking place to ensure that managers and deputies are aware of their role in the management of
sickness processes and to ensure that the policy and standard Operating Procedure are adhered to. This training is now taking place locally
with the divisional HR Advisors and HR Business Partners to build supportive relationships.
The reason for absences being classified as “other known causes” (instead of the true reason for sickness) is being audited and changed
accordingly to ensure employees are being supported appropriately to enable a timely return to work.
Occupational Health provision is currently being reviewed.
Bank & Agency
Bank and Agency usage and associated expenditure is monitored at the Establishment Control Panel (ECP) on a fortnightly basis. Monitor and
the TDA have introduced both a ceiling of usage and a cap on the rates an Agency can charge for a worker with this being effective from 23rd
November 2015. These restrictions are being monitored by the TDA and Monitor with the Trusts being required to report performance against
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the ceiling quarterly and any breaches to the cap on a weekly basis. To date the Trust are performing below the revised 11% ceiling for usage
at around 9% but we have had to reported a small number of Junior Doctors shifts as being paid slightly above the cap, as well as a small
number of Band 6 A & E liaison nursing shifts being paid over the cap in order to ensure safe service provision. Whilst we have attempted to
negotiate with the agency concerned to ensure compliance with the cap they have refused to reduce the rate for this particular skill set in view
of it being in short supply. A further reduction in the usage ceiling and the rate cap will be introduced in April 2016 which if negotiations in
relation to agency rates do not occur at national level will see an increased the risk of non compliance by the Trust.
During Jan 2016, an average of 440 nursing in-patient shifts were filled each week, this is an increase to the previous period of 415 shifts in
Dec. This has increased compared to the same period last year which was seeing an average of 374 filled shifts. Over the last 12 months, the
average number of filled shifts per week has been 431.
The average in-patient weekly bank, agency and overtime spend during January was £84.1k and in December it was £80.3k, this is an average
increase of £3.8k a week. There was an average of 485 shifts requested each week over this period compared to 467 requested last period.
These have been filled with 55% agency workers, 36% bank workers and 9% went unfilled. The agency to bank ratio appears to have
increased, this is a reflection of the agency bookings now being recorded on E-Roster. The Trust is evaluating the use of the e-rostering
system and monitoring the benefits which include the ability for bank workers and agencies to view and book available shifts online, with the
aim of reducing agency spend. Of the average weekly in-patient spend over the period (£84.1k); agency expenditure accounted for £55.5k,
bank £21.2k and overtime £7.5k. The Trust is currently recruiting to 44 substantive inpatient vacancies (which includes 11 Support Workers, 19
Staff Nurses, 1 Acute Care Services Managers, 1 Modern Matron, 1 Ward Manager, 2 Deputy Ward Managers, 2 Clinical Practice Lead, 1
Locum Consultant, 2 Occupational Therapists and 3 Ward Clerks, 1 Med Secretary) In addition, we are currently recruiting to 22 administrative
vacancies across the Trust.
There are 19 bank support workers currently going through recruitment checks after the last round of recruitment that took place in November.
Of the 485 average weekly requested shifts, 80% of the requests were for Support Workers and 20% were for Staff Nurses. The main reason
for the temporary staffing requests continues to be observations / acuity however this has decreased in Jan to 56% from Dec at 58% and 61%
in Nov. Shifts requested for reason of vacancy cover has decreased slightly to 23% in Jan from 24% in Dec and 27% in Nov. The shifts
requested for reason of short term sickness cover has increased to 13% in Jan, from 12% in Dec and 9% in November. The reason for shift
request to cover for long term sickness has also increased in Jan to 5%, from 2.25% in December.
The total monthly agency expenditure within the Adult Community Teams affected by CSR during January was £37.4k; in Dec it was £46.5k
which is a continued drop in comparison to Nov which was £68.2k. To show an average weekly spend the January period equates to £8.6k a
week, and in Dec £10.7k, which is a drop when compared to Nov weekly average of 15.7k. The £37.4k is broken down as follows; social
workers £24.9k, community nurses £11k and admin £1.4k. In addition to the agency spend there was £5,254 attributable to qualified bank
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nurses and £673.00 attributable to admin bank. There was £1,428 in overtime expenditure. There are a further 13 substantive vacancies being
recruited to within the adult community teams.
Total agency Social Worker expenditure in the month of Jan was £51.2k and in Dec it was £70k. If shown as a weekly average this equates
to £11.8k in Jan compared with £16.1k in Dec. The £51.2k is attributed as follows; Adult Community Teams (76%), Later Life (12.7%) and
Urgent Care teams (12.7%). The Trust is currently in the process of recruiting to 8 social work vacancies (6 within Adult CMHTs, 2 in Later Life
CMHT).
The monthly expenditure for medical locums in January was £205k which is an increase of £30k when compared with December. This total
figure now also includes all Prison GP Medical Locum spend. £3.1k is attributable to A&E Liaison spend; this is for additional medical support
for shortages within nursing teams and is recharged back to A&E Liaison. £47.1k external trainee spend: this is similar spend as with the
previous month. However, it is expected for the next months’ report, this figure will increase due to doctor’s changeover in February and a
number of gaps that impact on the on call rota. £58.5k, Prison service; to enable 24/7 GP physical healthcare service across both of our Prison
locations. £9.6k, Early Intervention Service; for continued cover for a Specialty Doctor vacancy. £86.5k, Consultant and Staff Grade spend;
whilst spend continues to remain high due to a number of vacant posts overall, this was expected. Recruitment is currently taking place for 6
substantive Consultant vacancies with interviews scheduled for 24th February and 24th March 2016. If all six posts are recruited to, once in
post, we will see a significant reduction in medical locum spend.

Admin & Clerical total bank and agency expenditure for the month of Jan was £22,930 and in Dec it was £60,017, a large decrease owed
partly to reporting adjustments. Bank admin is attributable to £2,878 and agency £20,052.

Job Planning update
From the previous months’ report, there has only been minimal movement with completion of job plans with 5 of the incomplete job plan now
showing as complete.
It has been agreed that internal audit will undertake a further exercise following this job planning round to enable further recommendations and
actions. The Medical Director will now follow up any outstanding job plans to ensure all job plans are returned and completed.
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Total
Consultants

MHSC
Consultants

Clinical
Academics

Actual
Required

Booked

Not
booked

Received
(complete)

Returned
(incomplete)

12

4

13

13

0

6

5

ACSI
16

2 Job Plans not received
Discounted: 1 – GP
Clinical Academics: 1 does not require a job plan
AOWA
15
12
2
13

13

0

Clinical Academics: 1 does not require a job plan
Discounted: 1 – split post therefore counted within AC&SI
Later Life
9
7
2
9
8

1

Discounted: 2 – new in post consultants
Specialties
14
11
3

0

12

12

11
1
1 Job Plan not received

4
3
1 Job Plans not received

10

0

2 Job Plans not received
Discounted: 1 temporary Trust locum
Clinical Academics: 2 do not require a job plan
Note: 1 Specialty Doctor within the division - job plan received
Total Figures
54
42
11
Plus 1 specialty doctor - Job Plan received.

47

46
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1

31

8

Mandatory Training
To support compliance efforts, Mandatory Training continues to be reported weekly in addition to the usual monthly report. This system has
improved the accuracy and timeliness of the information captured on the reports and the time-lag between completion and what is reported has
reduced to a maximum of 1 week. Managers continue to be asked to check that the information in the reports and inform Organisational
Development (OD) of any anomalies.
The report produced each week provides figures for the Mandatory Core skills (which reflect the Core Skills Framework) as well as figures for
all the identified mandatory training. In terms of the Mandatory Core skills the figure has increased to 83% at the end of January. The overall
mandatory training figures have increased by 2% to 80%. By separating these two figures managers can action any non-compliance.
Insulin and Safe and Supportive Observation are steadily increasing in compliance (74% and 71% respectively).
The areas where compliance has risen significantly this month are:
•
•
•
•

Mental Health Act (increased from 69% to 82%)
Mental Capacity including consent (increased from 68% to 80%)
Deprivation of Liberty Safeguards (increased from 68% to 79%)
NEWS (increased from 71% to 78%)

Health and Well-being and Research and Innovation division’s compliance commendably rose to 90% at the end of January following a
consistent focus over the past few months by staff and managers.
Particular attention continues to be given to services that remain below 75% in accordance with annual business plan objective metrics and the
CQC Action Plan. This has included arranging extra training dates, offering workbooks and addressing inconsistencies with data.
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Personal Reviews
Compliance is currently at 74%. This has increased by 3% since the end of November. Further to the Organisational Development Manager
writing to all staff who were non-compliant, a further email is being sent to all managers of services that are below 50% compliant in line with
the CQC Action Plan.
A Personal Review compliance report is sent to managers mid month, in addition to the usual monthly report. Any Personal Review completed
and submitted to OD is inputted by the end of each week (Friday) and is reflected in the report which is run twice each month. Again, this
system has improved the accuracy and timeliness of the information captured on the reports however we continue to ask managers to check
that the information in the reports are correct and inform OD of any anomalies.
Included in the report is explanation that personal review compliance is monitored against incremental dates and the link to the online tutorial is
available to illustrate this. In practice, this means that to be considered compliant within the report, reviews must be conducted no earlier than 8
weeks before staff incremental dates and no later than the actual incremental date. This is regardless of when reviews were last completed and
whether these have occurred within the past 12 months. For personal reviews that are submitted but are not in sync with the incremental date,
feedback is given by OD of what action to take to assure compliance.
Personal review training sessions continue to be delivered and an online video tutorial is now available on both the homepage of the intranet
and the Personal Review section of the intranet.
Targeted emails have been sent to staff that were due their Personal Review within the next eight weeks to remind them, this intervention will
continue every two months.
Turnover
The Trust’s turnover rate for the period February 2015 to January 2016 was 15.49%, which was a decrease of 0.55% compared to the previous
12 months (16.04%). The rate for January 2016 was 0.90%, a decrease of 0.16% compared to December 2015 (1.06%), and also a decrease
from January 2015 (1.70%).
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Purpose of Paper:

To provide the Board with a quarterly update on progress towards achievement
of the Trust’s Business Plan objectives.
•

Key Points:

Action Required

•

The attached report gives an update, at Quarter 3 of 2015/16 against the
annual business plan objectives as agreed by the Board in July 2015.
Updates have been RAG rated against the performance in Quarter 2.

To note the contents of the report

Monitoring and assurance framework summary
Reference / Link to Corporate Description
Objective/s & Risks
Link to Trust Corporate and 1,2,3,4,5
Directorate Annual Objective(s)
Link to Corporate Risk Register
n/a
Any Action Required?
Have
all
implications
been Yes
Yes
N/A Comment
considered?
Detail in report
Legal
√
No
Financial
√
“
Human Resources
√
“
IM&T
√
“
Estates
√
“
Users and Carers
√
“
Equality and Diversity
√
“
Yes
No
To include in 2015/16 Quality Account?
√
Have the principles of the NHS √
Constitution been reflected in the
decisions and actions proposed?
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Annual Business Plan Objectives – Quarter 3 Update
Ref

1.1

1.2

Objective

Critical to Quality Characteristic

Develop and implement actions
required to address areas for
improvement from CQC Chief
Inspector of Hospitals Inspection
Report.

•

New standards from Operating
Framework; waiting times
standards for mental health
services and IAPT in particular.

•

•

•

•

Metrics/ Key Performance Indicators

Quarter 3 Update

1. To provide services which are always of the highest quality, evidence based and responsive to local need
Actions developed and agreed to meet
• Undertake Factual Accuracy Check of the • Task and Finish Group has met since October 2015 and has
requirement notices and Must/Should Do
overseen completion of 115 actions out of 122
Full CQC Inspection Report.
actions.
• Remedial plans in place for the actions that have slipped
• CQC Quality Summit to take place
past timescale
Assurance provided that actions are
• Develop and deliver an agreed action plan
complete and clear evidence is available.
• Full audit of evidence repository to take place following
to address requirement notices and
March’s Task and Finish Group meeting
Must/Should Do actions.
National IAPT waiting time standards being
introduced April 2016 that 75% of referrals
enter treatment within 6 weeks and 95%
within 18 weeks
Current waiting times within IAPT step 3 are
considerably longer than this and target not
deliverable with current commissioned
resource
Centrally held fund of 10m is earmarked to
support the delivery of the IAPT access and
waiting time standard

•
•
•

Performance Quality indicators still being
confirmed with NHS Manchester
Commissioning
Monthly monitoring of waiting times within
the service
Development of IAPT dashboard to
monitor trajectories of operating capacity
and waiting times.

•
•
•
•
•
•
•
•
•
•

1.3

Implement priorities from the
Trust 2014/15 Quality Account,
namely:
-

Priority 2 – Organisational
improvements in patient
safety through learning
lessons from Root Cause
Analysis

•
•
•
•
•
•

Improving Patient Safety
Improving the quality of care delivered
Improved patient experience
Supporting an organisational culture of
transparency that learns from its mistakes.
Supports recognising Human factors as the
root cause to most serious incidents, which
reduces potential for blame culture.
Improved staff experience.

To work to the Human Factors model for
learning from our mistakes by;
• Providing training to the Serious Incident
Investigators by July 2015.
• Heads of Professions working in
conjunction with the Head of Patient
Safety to produce a Human Factors
Awareness Video based on the “root
causes” of previous SIRIs. To be
completed by end of Q2.
• Heads of Professions to present the
Human Factors video to clinicians and
staff across the organisation. To be
completed by August 2015.
• To add a section to the Team Brief to
share key lessons learned each month as
a regular update- to be in place by July
2015.
• A thematic approach to be taken to
actions from SIRIs so that “root causes”
are themed and actioned collectively via

•
•
•
•

•

Commissioners have confirmed that there is no process of
appeal for rejection of the National IAPT waiting time monies
Commissioners inform that they are developing a business
case to the CCGs for funding to clear the backlog
Fortnightly IAPT enhanced commissioner meets continue
Evidence of increased performance of numbers entering
therapy and increased operating capacity
Volume of clients on waiting list continue to increase month
on month relative to under commissioned resource and
numbers entering therapy not yet reaching target
Fortnightly PTL’s have been introduced to improve waiting
list management – evidence that numbers seen within 18
weeks has improved.
Vacant posts have been filled and maternity leave backfill
put in place until end of March 2016
Plan to promote group work into 2016 – to enable increasing
numbers entering therapy and access to treatment for
people on the waiting list.
Lack of IT (laptops for all staff) and inadequate Estate
(administrative and clinical) continue to present challenges
to supporting delivery to targets
Outstanding IM+T job list and AMIGOS development work
present challenges to supporting delivery to targets
July 2015 Human Factors Training delivered to SI
Investigators.
Further RCA Training currently being rolled out by Risk
Manager and Interim Patient Safety Manager
Lessons Learned Section added to the Team Brief
andIntranet Site now available on the Trust Intranet on the
Governance Page.
Thematic approach to learning from SIRIs in progress.
Quality Improvement Groups now in place some are new
and some are existing as follows;
- CPA
- Restrictive Practices
- Medication Safety
- Physical Health Steering Group
- Record Management Quality Improvement Group
- Operational Management Performance Group.
- Supervision Group
- Heads of Professions
- Falls Group.
Professions supported via Professional Forums to support
improved staff outcomes.

Rag
Rating

Lead Director

GREEN

Chief Nurse and
Director of Quality
Assurance

Red

Interim Director of
Operations

GREEN

Chief Nurse and
Director of Quality
Assurance
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Ref

Objective

Critical to Quality Characteristic

Metrics/ Key Performance Indicators

•
-

Priority 3 – Ensuring that we
have the right skills, in the
right place at the right time

•
•
•
•
•

Improving Patient Safety
Improving the quality of care delivered
Improved patient experience
Improved patient outcomes
Improved staff experience.

•
•

•
•

•
•
•

forums that can monitor and progress at
pace. Structure to support same to be in
place by end of Q3
Contributes to improved staff survey
outcomes by April 2016
Heads of Professions will work with the
Workforce Team to support the Workforce
Strategy commencing in Q1.
Professional Forums to evidence, through
minutes, their support and monitoring of
the implementation of evidence based
practice.
A Physical Health skills training
programme for front line inpatient staff to
be delivered from Q4.
A multi-professional review of inpatient
safer staffing based on evidence based
tools for mental health to be completed by
end of Q3
Revalidation for registered nurses to be in
place from April 2016 to assure of
competence.
Audit of access to professional
supervision through 2015/16.
An internal CQC peer review programme
to commence July 2015.

Quarter 3 Update
•

Issue of staff morale discussed at the Heads of Professions
group.

•

Heads of Professions are engaged with the workforce
strategy.
Professional Forum Minutes evidence research/evidence
based practice.
Physical Health skill training programme
Fundamental Study Days booked for delivery in Quarter 3
Dietician - diabetes, skin integrity, elimination and
deteriorating patient- dietician doing a slot. Qualified and
unqualified- NEWs for everyone and unqualified staff who
have observations in their personal review can stay for
observation training.
Inpatient Services Manager will free up staff to attend.
A series of MDT Safer Staffing meetings and a workshop
has taken place.
Revalidation plan achieved, organisation is ready.
Policy approved, pending sign off at Board.
Programme of support for first nursing staff to revalidate.
Revalidation Champions identified.
Lead for Clinical Supervision identified- and audit continues
to be monitored via the Supervision Quality Improvement
Group.
Internal Peer to Peer internal review commenced in August
2015.

GREEN

All 7 CQUIN reports were submitted per schedule to the City
Wide Commissioning Team on 21st January 2016. Initial
feedback was received back from the commissioners on 29th
January 2016.
5 out of 7 CQUINs have initially been rated as passed.
Some minor queries were raised regarding the GM
Partnerships and National Physical Health CQUINs
These are currently being addressed and responses to each
query will be provided back to commissioners by Friday 12th
February
There are no anticipated risks with either of the CQUINs
currently being queried
The Trust will receive feedback from commissioners in 10
working days from 12th February although this is likely to be
sooner given the nature of the queries
There are ongoing negotiations taking place with
commissioners to determine the 2017/17 local CQUINs.
These will be around the learning disability pathway, peer
review of rehab services, IAPT and urgent care crisis
planning.
Trust CQUIN leads have been identified and work is ongoing
to build each themes into a realistic annual work programme
Once agreed, these will be included within the contract for
2016/17

GREEN

•
•
•

•
•
•
•
•
•
•
•

1.4

Implement and oversee
processes to meet all CQUIN
and Quality Requirements
included in the Trust’s contract
for 2015/16.

•
•
•

Service quality improvement and compliance
with contractual quality requirements.
Improved service user experience via a
number of service user and carer focused
schemes
Improved staff experience

•

•
•
•
•
•

Development and agreement of clear
trajectories, information requirements and
metrics for CQUINs and Quality
Requirements (QRs).
Quarterly returns to commissioners for all
CQUIN schemes
Monthly and quarterly returns to be made
for all Quality Requirements as required
Achievement of CQUIN financial
incentives
Clear escalation process implemented for
non achievement of CQUINs and Quality
Requirements
Quarterly Service user feedback from
Quality Requirements

•

•
•
•
•
•
•
•
•
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Rag
Rating
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Lead Director

Chief Nurse and
Director of Quality
Assurance

Ref

Objective

Critical to Quality Characteristic

2.1

Implement and maintain
programmes and processes to
support staff and managers
through organisational change.

•

2.2

Continue the implementation of
the Listening into Action
programme through supporting
new and existing schemes.

•

Metrics/ Key Performance Indicators

Quarter 3 Update

2. To value and develop our staff so that the Trust is an employer of choice for caring, compassionate and committed professionals
Programmes to support staff and managers
• By the end of 15/16, 50% of managers (125
• 89 staff members have attended either the Managing
are in place to:
of approximately 250) to have accessed the
Change (29), Resilience (27) Coaching (12) or
Managing Change or Resilience module and
Workforce Planning (21) training since 1st April 15
Management of Organisational Change
1) Improve the skills sets of managers to
• No further pulse checks have taken place this quarter
manage the change process and
module of the management development
but sponsor led Little Conversations via team
effectively manage the impact of change
programme
meetings have been taking place
on staff: Managers are equipped to
• The LIA Pulse-Check scores to improve by
• Additional CV and interview skills courses have been
support staff through change through
5% overall by the end of quarter 4.
provided to staff undergoing organisational change
accessing modules of the management
• The LIA pulse check questions in relation to
• Redeployment of staff on the register after being
development programme and receiving
being able to influence change (Q2 and Q3)
declared at risk continues to go well; not possible to
other identified OD support
to increase by 10%
calculate a % at this time.
• All staff affected by change to have been
•
In relation to the management of change, there has
2) Support mechanisms are in place for
offered a place on a CV and Interview Skills
been 1 grievance and 2 redundancy appeals in the
staff so that they are supported through
course or mindfulness training.
last quarter, though neither appeal has been upheld
change by the provision of a range of
• Successful redeployment of 10% of staff who
support mechanisms including CV and
• Currently no significant increase to work related
are placed at risk from decommissioning
Interview Skills training, pensions advice
stress absence.
changes.
and mindfulness training
• Reduction in grievances in 2015/16 in
relation to how the Trust manages change,
against the Trust baseline from 2014/15.
• No significant increase to above 2014/15
baseline of 2% in work related stress
absences.
Further increase in staff engagement from
2014/15 position along with an increase in
staff empowerment to make change happen
at the front line

•

•
•
•

Q1 – see a 5 % improvement in Pulse Check
scores related to staff feeling able to
influence change (Q’s 2 & 3) and hold 3 Big
Conversations
Q2 – Define the specific outcomes expected
from the new LiA schemes
Q3 – Hold a further 3 Big conversations
Q4 – improved position in the national staff
survey 2015/16 compared with 2014/15
regarding overall staff engagement score.

•

•

•
2.3

Maintain processes implemented
in 2014/15 to increase Mandatory
Training to meet Trust target.

•
•

2.4

Implement and monitor additional
processes and support for
managers to progress towards
Trust target for sickness absence.
Trust Board Paper
25th February 2016
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•
•

Managers are individually targeted to be
supported to meet their individual
performance targets
The right number of staff have the right skills
in each ward, team, department

•

Safer staffing, leading to better quality care
and a reduction in agency usage.
Improvements in the health and wellbeing of

•

•

Using the start of the business year as a
baseline (74%) for training compliance, there
is a10% trajectoryagainst the baseline for any
further reduction.
All individual service areas must attain a
minimum compliance of 75% for combined
core and service specific mandatory training

•

By the end of 2015/16, 50% of managers to
have attended training on the management of
sickness absence

•

•

•

Rag
Rating

Lead Director

GREEN

Director of
Workforce and
Organisational
Development

No further pulse checks have taken place this quarter
but sponsor led Little Conversations via team meetings
have been taking place. Communications Boards have
been put up on a number of ward areas as well as
Chorlton and Hexagon to increase the visibility of key
messages and it is intended that these will act as 2 way
feedback mechanisms.
The agreed LiA schemes are progressing and one of
the successes was selected for a national ‘100 Powerful
Stories’ initiative. An LiA Plan for the next year has been
developed and agreed. This will mean that the LiA
schemes will be mainstreamed and the key focus of LiA
activity will be on the safe transition of staff to our new
organisational form as well as the requirements of LLLB
and Grtr Manchester Devolution.
The Staff Survey results are expected.

GREEN

CEO

The start of the quarter was 81% though ended at 83%
which shows a significant increase in compliance since
the last quarter. All services below 75% have been
written to in alignment with the ABP and CQC action
plan expectations.
37 services (as per ESR) from across the Trust were
below 75% compliance in relation to core training
showing a reduction on Q2. However only 8 of these
services come under the CQC action plan requirements.

GREEN

Director of
Workforce and
Organisational
Development

Further Mindfulness sessions planned for 2016. Over
100 staff have done a Mindfulness course so far
Coaching sessions are held each quarter as part of the

GREEN

Director of
Workforce and
Organisational
Development
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Ref

Objective

Critical to Quality Characteristic
staff overall and staff who are off sick come
back to work sooner due to focus on early
intervention.

Metrics/ Key Performance Indicators
•
•
•
•
•

2.5

Increase uptake of Personal
Reviews within agreed
timeframes in order to improve
staff engagement and feeling
valued.
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•

Responses to Q3 (a-f) of the 2015 staff
survey regarding appraisal (personal
reviews) score at least the mental health
average which would indicate an improving
picture regarding:
- More staff having reviews
- Reviews being helpful in improving how
to do the job
- Clear work objectives being agreed
- Staff feeling valued by the review
- Training needs being identified
- Managers supporting staff to receive the
identified development.

•

•

One coaching sessions for managers using
actual case studies to be held each quarter.
A reduction of 1% in sickness levels from the
cumulative 2014/15 of sickness level of
5.72% by the end of 2015/16.
Better preventative Occupational Health
provision in place by the end of 2015/16
2 more mindfulness courses to be run in
2015/16.
Reduction in staff survey of staff reporting
work related sickness and feeling pressured
to come to work by their manager when ill
from 2014/15 position.
Using the start of the business year as a
baseline for personal review compliance,
there is a10% tolerance against the baseline
for any further reduction.
All individual service areas must attain a
minimum of compliance of 50% for personal
reviews

Quarter 3 Update
•
•
•
•
•
•
•

•

Rag
Rating

Lead Director

internal management development programme
HR remains focused on managing sickness absence
cases, short and long term.
Regular audits continue to take place in work areas of
RTW forms and other evidence of compliance with the
policy.
Improved Occupational Health provision still being
negotiated.
Trust sickness level 5.82% at time of writing which is an
increase on the Q2 position and cumulative 14/15
position
Awaiting Staff Survey results

The start of the quarter was 65% though ended at 75%
which shows a significant increase on quarter 2.
All individuals who are not compliant with Personal
Reviews have been written to. This has been followed
up by writing to managers of all services below 50% in
alignment with the ABP and CQC action plan
expectations.
31 individual services (as per ESR) from across the
Trust were below 50% compliance in relation to
personal reviews which shows a reduction on Q2.

GREEN

Page 5 of 10

Director of
Workforce and
Organisational
Development

Ref

Objective

3.1

Work proactively with partner
organisations to plan and develop
sustainable services across the
city in line with commissioning
intentions.

Critical to Quality Characteristic
•

•
•

3.2

3.3

Extend 24/7 Urgent Care service
provision to provide an alternative
to assessment in ED, and which
links with the Urgent Care First
Responses of acute trusts.

Living Longer Living Better
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Metrics/ Key Performance Indicators

Quarter 3 Update

2. Be proactive and influential with our partners and in the development of sustainable services
Assurance to service users and staff that
• Support of TDA process through the
• The TDA led process to secure a transaction has
organisation is planning for the future and
Sustainability Steering Group (SSC).
begun.
able to sustain services to greatest degree
• Ensure full engagement, provision of
• A Transactions Board has been established to replace
possible.
information and advice in line with TDA
the Sustainability Steering Group.
Reduction of uncertainty and future managed
project plan (when finalised)
• Sub-groups operating in support of the TB have been
process will reduce tomorrow and aid service • Provide regular reports to Board and wider
agreed and will begin to meet early in 2016.
sustainability.
organisation through communications to staff. • Discussions with CCG partners continue to ensure
Effective leadership and management
services are sustained, throughout the transaction
• Senior officer attendance at each SSG
through any period of transition.
process and in order that there is continual
meeting.
improvement.
• Planning for 2016/17 and commissioning intentions is
part of a contracting review process underway and
expected to continue until March 2016.

Objectives of the revised model and associated
investment are:
• To reduce the number of MH
presentations at A&E through deflection
where appropriate;
• To improve the effectiveness and
efficiency of the process for triage and
assessment for those that do present at
A&E.
• Single Point of Access for urgent MH
services
• All UC referrals from non-Trust services
and PCMHT seen within 24hrs
• Services delivered according to the SOP
for Urgent Care
• Improved service experience for users by
fuller integration of services and closer liaison
between physical and mental health services.
• Greater proactive and preventative care in
support of users and their carers/families.
• Services provided are affordable and
sustainable within the city.

•
•

•
•
•

•
•
•

Rag
Rating

Lead Director

GREEN

Director of
Strategy/ Deputy
Chief Executive

Zero 12 hour breaches
Communication to GP within 24 hours of
patients being assessed in Emergency
Department (for patients not admitted or
referred for Home Treatment)
Fewer patients known to the Trust seen in
Emergency Department based on 2014/15
baseline.
Increased numbers of patients diverted from
assessment in Emergency Department
based on 2014/15 baseline.
70% emergency referrals in Emergency
Department seen within 1 hour

• Zero 12 hour breaches Oct - Dec
• Communication to GP QR continues to improve as per
Remedial Action Plan (RAP). Reasons for exceptions
better understood, although 95% target not quite
reached yet.
• Urgent Care assessments within 24hrs exceeded the
65% target for Q3.
• Target to see at least 70% patients in A&E within 1 hour
consistently being achieved
• Continued success of Gate Keeping in identifying less
restrictive alternatives, and managing despite increased
numbers of referrals to MH liaison in A&E.

GREEN

Interim Director of
Operations

Full engagement with LLLB citywide
Manchester Provider Group.
Ensure reporting throughout organisation and
to Trust Board regarding likely impacts and
key decisions.
Take opportunities to ensure fuller integration
of mental health and physical health services.

•

GREEN

Director of
Strategy/Deputy
Chief Executive

•

•

Membership of the PDT has now been achieved and
there is active involvement in the planning of the
neighbourhood teams.
Senior officer representation of the CWLG continues as
does that of the MPG where increasingly detailed
discussions are taking place regarding future models for
contracting and organisational arrangements.
LLLB is part of the Manchester Locality plan
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Ref

Objective

Critical to Quality Characteristic

4.1

Improve Research and Innovation
governance systems.

•

4.2

Exploit opportunities to increase
income, clinical involvement and
new methods of innovation.

•
•
•

4.3

Promote engagement with Users,
Carers and Staff with research
and innovation

•
•
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Metrics/ Key Performance Indicators

Quarter 3 Update

4 Maintain our market-leading position in research, development and teaching in mental health and wellbeing services.
Robust quality & document control systems
• Define and describe the robust quality
• QPulse order placed, server now virtual (no new
system (QPulse) by Q2/Q3.
hardware). IT Project Manager assigned in January
• Define the R&I staff training needs to support • 2 days QPulse training identified.
the quality system by Q3 and deliver by Q4.
• 100% of studies have reached 70 day target within last
• Maintain >90% of research studies to be
12 months.
approved by R&I within 30 days of a valid
• Reviewing 28 existing and 12 new SOPS.
submission.
• Maintain >70% of research studies to recruit
‘first patient-in’ within 70 days of a valid
submission.
Support evidence-based research
• Aim to achieve a further 10% increase in the
• 2 new commercial applications under review.
income from commercial trials from 2014/15
Increase the adoption of new technology and
• Supporting 4 new CRN portfolio studies and 1 non-CRN
baseline of £88K.
services in the Trust
portfolio study.
• Aim to achieve a further 10% increase in the
Promote and support a culture of Research
• RfPB grant funded.
number active portfolio studies from the
for Patient Benefit
• Innovation projects, eClip (eLUCID); SAFE (Rinicare&
2014/15 baseline of 73.
Report PLUS with TrusTECH
• Aim to increase the number of publications
• 2 NIHR programme grants in preparation.
attributed to the Trust by a further 10% from
• Non-commercial small research grant awarded to
2014/15 baseline of 204.
member of frontline (non-research) staff.
• 33 academic publications.
Increased opportunities for patients to be
• Raise the profile of research / R&I
• 2 Leadership Forum presentations 17/11/15 (innovation)
aware of, and involved in, research and
throughout the TRUST via:
& 19/1/16 (commercial income).
- At least 2 presentations at Leadership
innovation.
• 11 articles in Midday Mail.
Forum, and disseminate a minimum of 20 • New content developed for R&I website.
Innovative engagement techniques for users
articles in mid-week news, and 4 items in • Service Users Forum to demo website content and for
and carers to shape the development and
Trust Life [1 per edition] including 2
adoption of R&I projects in the Trust.
eCLIP innovation project.
impact case studies.
• Continued engagement with EIS. EIS Service Manager
- Refresh the staff/ researcher facing
reviewing approaches to research recruitment with team
website, and complete first stage of
leaders.
quality audit from relevant web-users.
• Raise the profile of research / R&I with
service users and carers:
- Consult / engage with 100 service users
over the year with at least one
engagement per quarter with pamphlet.
- Engage service users and carers to
refresh the user / carer-facing website,
and complete first stage of quality audit
from relevant users and carers.

Rag
Rating

Lead Director

Green

Medical Director

Green

Medical Director

Green

Medical Director
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Ref

Objective

5.1

Review Trust portfolio and
potential services where cost
reductions may be available to
support delivery of the Trust’s CIP
programme.

Critical to Quality Characteristic
•
•
•
•

5.2

Implement the service
improvements and changes in the
Trust Transformation Programme,
including but not limited to:
•

•
•
•

Community Services (this
includes Outpatients,
Gateway, Community
Services and Manchester
Engagement Team)

•
•
•
•

Assess likely impact of service changes on
quality and user experience. Mitigate
wherever possible.
Seek support of other parties/sectors in
preparation for change and impact on service
users.
Ensure consultation and engagement
processes are appropriate, clear and timely.
Support staff through the changes and in line
with Trust change policy.
To improve the patient experience and
promote recovery;
To support the management of people in the
least restrictive environment;
To promote standardisation of adult
community services across the Trust;
To ensure the most effective management of
resources and capacity.
Thresholds for care are consistent and reflect
cluster based pathways
Care delivered at the right place and right
time
Development of an evidence basis of actual
service needs for this cohort of service users.

Metrics/ Key Performance Indicators
•
•
•
•
•
•

5. To be effective, efficient and sustainable
Services are identified where cost reductions
can be implemented.
Full engagement with Trust clinical and
management process to ensure impacts are
considered and articulated.
Close liaison with commissioners in
implementing change, and assurance of their
agreement and support.
Due process of engagement and consultation
with all stakeholders.
Successful implementation of changes.
Implement the Standard Operating
Procedures (SOPs) within Community
Services and monitor effectiveness and
delivery via audits and monthly performance
KPIs (reported via performance report).

Quarter 3 Update
•
•

•

•
•
•

Outpatients
• Reduce variation of practice with a
standardised purpose and functionality of
medical intervention
• Standardise
administrative
processes
supporting Outpatient Clinics in all locations
• Patients in clusters 0,1, 2 and 3 will no longer
be seen in Outpatients thus enabling
Consultant Caseloads to be in line with the
Stepped Care Model.
• Develop and implement protocol for DNAs
and patient cancelled appointments – to be
measured against 2014/15 baseline.

•
•

Rag
Rating

Lead Director

During Q3, the consultation process for the service
retractions was agreed and a plan made for events
starting in mid January.
A presentation was made to the HSC on 29th October
and more detailed information was requested. This was
presented in the form a separate hearing on 9th
December.
The Operations CIP Delivery Board meets every 2
weeks to manage the process and oversee progress.

GREEN

Director of
Strategy/Deputy
Chief Executive

SOPs for Community Area Teams and Outpatients
signed off at December Transformation Programme
Board meeting.
MET consultation concluded and feedback presented to
Executive Team.
MET team established and caseload monitoring due to
commence in Quarter 4.
Project closure reports for mobile working and gateway
due to be discussed at Community Services
Improvement Board (CSIB) meeting in February 2016.
Evaluation report of gateway service moving to
administrative function completed and due to be
discussed at CSIB meeting in February 2016.

AMBER

Interim Director of
Operations

Manchester Engagement Team
•
•
•

Manchester Engagement Team to be
established from Q3 onwards
Appropriate service users supported by the
MET– i.e. only those who meet the criteria for
identified care clusters 8, 13, 16 and 17.
Reduced length of stay for service users
engaged with the MET against a baseline of
those supported by the Assertive Outreach
aspect within teams and based on proportion
of service users re-clustered and stepped
down.

Gateway
• Moved to an administrative function using
flowcharts to signpost referrals to appropriate
services.
• Implementation measure via time taken for
referrals from receipt to delivery to team,
number of re-referrals, number of referrals
returned to GPs and number of referrals with
no further action required.
Trust Board Paper
25th February 2016
Agenda Item: 17
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Ref

Objective

Critical to Quality Characteristic

Metrics/ Key Performance Indicators

Quarter 3 Update

Rag
Rating

Lead Director

Mobile Working
• Reduction of information governance (IG)
breaches
• Rates of activation for the devices
• Ongoing usage of the tablets via
management supervision and AIRWATCH
•

Later Life Services








•

Urgent Care and Inpatient
Services

•
•
•

•
•
•

Increased equitable access to services and •
a consistent approach to service delivery
across the city.
Provision of evidence based interventions
underpinned by clear care pathways
An increase in the number of service users
supported by community based services as
an alternative to admission – the provision of
care in the ‘least restrictive environment’.
Shorter length of stay for those who need
support in an acute hospital setting
Improved service user and carer experience
with greater involvement in decisions
regarding care

Future state vision for Later Life Services is
now subject to public consultation. Further
metrics to be agreed following the outcome of
the consultation.

•

Consistency of experience for service users
in I/P and U/C
Embed learning from perfect weeks of acute
trusts into MMHSCT
U/C and I/P pathways connect with other
care pathways to reduce number of service
users presenting as frequent users of U/C
and being re-admitted
Continue the service improvements begun in
2013
Continue to engage staff in the service
improvement work
Continue to engage service users in the
service improvement work so that their
perspective is reflected in it.

•
•
•
•
•
•
•
•

5.3

Finances

•

Requirement to improve financial position
from the initial plan approved by Board for
2015/16 which was for a £6.1m deficit

•
•
•
•
•

Trust Board Paper
25th February 2016
Agenda Item: 17

•

Public consultation concluded and analysis report
presented to Trust Board in November 2016.
Staff Consultation process commenced on 11th
December 2015 and until 22nd January 2016.
Proposals for £300k risk-share monies for Later Life
Service Redesign to be considered and approved at
Trust Board in January 2016.

GREEN

Implement the Admission and Discharge
SOP and Urgent Care SOP.
Undertake a series of mini ‘perfect weeks’ to
support establishment of discharges from the
acute wards before 12 noon.
Establish a patient/carer reference group to
inform and support ongoing service
developments and evaluation of impact.
Complete the work on clinical care pathways
across the acute care pathway and
associated packages of care.
Undertake analysis work around frequent
users of urgent care pathway and readmissions.
Develop and deliver a quality (continuous
service improvement) plan for 2015/16
across inpatients and urgent care.
Continue the work around patient reported
outcome measures (PROMS/PREMS)
Continuation of engagement events and
organisational development programme to
support continuous improvement.
Continue work around service interfaces and
development of integrated care pathways
with community services

• Inpatient admission, transfer and discharge SOP
launched and implemented October.
• Urgent care SOP in use.
• Audit of compliance for admissions, transfers and
discharges being completed in Q4.
• Engagement event planned for January.
• Programme of work on clinical care pathways agreed
with commissioners.
• Service user reference group continues to run on a
monthly basis led by an Occupational Therapist.
• Reporting of admissions now includes whether known to
services.
• Work under way with AQUA to review crisis care
planning and improve pathway for known users of care
• Weekly LOS meeting considers DTOCs and is used to
escalate issues to community services to reduce
delays.

GREEN

Reduce the £6.1m deficit included in the
initial financial plan approved by Board
Achievement of Statutory Breakeven Duty
Achievement of Capital Resource Limit (CRL)
Achievement of External Financing Limit
(EFL)
Improve the CSRR level to at least 2

•

RED

•
•

•
•

The Trust is reporting a year to date deficit at the end of
January of £3.763m against a profiled plan of £4.622m
deficit.
At Month 10 the Trust is reporting a £4.5m deficit
forecast outturn for 2015/16 which incorporates a nonrecurrent year end settlement from Manchester CCGs.
The Trust has been successful in securing an Interim
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Director of
Finance

Ref

Objective

Critical to Quality Characteristic

Metrics/ Key Performance Indicators

Quarter 3 Update

Rag
Rating

Lead Director

Revenue Support Loan (IRSL) for £5.438m which is
repayable in 2019 and is subject to a lower interest rate
than the RWCF (1.5% compared to 3.5%). This will be
used to repay the RWCF and to support the Trust’s
cash position into 2016/17.
5.4

Review impact of the Care Act on
Trust services in 2015/16.

•

To ensure Trust compliance with the Care
Act requirements.

•
•
•
•
•

% increase in generic referrals from 2014/15
baseline
% increase of number of carers assessments
from 2014/15 baseline
% increase of number of Care Act
Assessments (including transition
assessments) from 2014/15 baseline
% increase of Safeguarding referrals from
2014/15 baseline
All care coordinators and assessing staff
within home treatment (249) to have training

•
•
•

•
•
•

Trust Board Paper
25th February 2016
Agenda Item: 17

Generic referrals remain static
No increase in carer assessment requests – and a
reduction in adults carer assessments (Later Life static)
Trust IT team have now confirmed costs for changes to
amigos to become care act compliant for carer
assessments and MCC have agreed payment – await
schedule of work
Performance indicators in process of being specified
and agreed with MCC
Month on month increase in safeguarding and AMHP
referrals – reported via S75 performance meeting
E-Training in place and funding paid but team take is
below plan at this stage.

AMBER
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Chief Nurse and
Director of Quality
Assurance

A University Teaching Trust

Agenda Item: 18
Transformation Programme Board (TPB)
14 January 2016, 2.30 – 4.30pm
Boardroom, Chorlton House
Present:
Michele Moran
Dr JS Bamrah
Maeve Boyle
Petra Brown
Patrick Cahoon
Dr Rosie Clarke
Joanne Greenwood
Carol Harris
John Harrop
Alison Marriott
David Marsden
Anita Rolfe
Mary Smith
Dr Sean Lennon
Dr Parveen Sharma
Sam Simpson
Tony Whetton

Chief Executive (Chair)
Medical Director
Strategic Programmes Manager
Chief Pharmacist
Head of Financial Planning
Lead Consultant (Community Adult – Central)
Deputy Chief Nurse/Director of Quality Assurance
Acting Director of Operations
Director of Strategy/Deputy CEO
Clinical Director Psychological Services/Acting Associate Director Later Life
Head of Occupational Therapy
Chief Nurse/Director of Quality Assurance
Professional Head of Social Work and Safeguarding
Lead Consultant (Later Life)
Lead Consultant (Community Adult – North)
Director of Finance
Non-Executive Director

In Attendance:
Diana Paul

Personal Assistant (Minutes)
MINUTES

1.

Declaration of Interests
None declared.

2.

Apologies
Dr Taseer Kazmi, Lead Consultant (Urgent Care)
Debbie Hodkinson, Director of Workforce and Organisational Development (OD)
Dr Mark Evans, Lead Consultant (Specialties)
Dr Zac Fitzgerald, Lead Inpatient Consultant (Adults)
Ilsa Finigan, Acting Associate Director Adult, Community & Social Care & Inclusion
Deborah Goodman, Acting Associate Director Inpatient & Urgent Care

3.

Minutes of Meeting – 10 December 2015
The minutes of the meeting were agreed with the following amendments:• Apologies: Anita Rolfe, Chief Nurse/Director of Quality Assurance
• 5. Devolution Manchester/Mental Health System Update - #takingchange to read
#takingcharge

4.

Matters Arising/Action Log
The action log was reviewed and will be updated for the next meeting.

5.

Devolution Manchester and Mental Health System Update
The Chief Executive provided a brief update on the current status of Devolution
Manchester and Mental Health System Update. Board members were advised that
additional information is available via Midday Mail and #takingcharge. An update on the
Mental Health Strategy will be provided at the next meeting.

Action
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The Board noted the verbal update.
6.

LLLB Place Based Care – Community Services and Potential Considerations for
the Trust
The Director of Strategy/Deputy CEO informed the meeting that the latest Manchester
Locality Plan was previously circulated to members and no further versions have been
issued. In terms of any update, the Director of Strategy/Deputy CEO reported that there
has been some further development on the 3 main pillars of the Plan:
•

•

•

Single Hospital System – aim is to ensure that there is a greater consistency in
the way acute hospital services are delivered across the city. An independent
review is planned which will be led by Sir Jonathan Michael. The Chief Executive
highlighted at the Health & Wellbeing Board for the need to include mental health
services as part of the review and this was supported and noted. Confirmation
has been given that the Trust is committed to contributing to and supporting this
process.
One Team/Place Base care – aim is to achieve greater integration of health and
social care services in ‘out of hospital’ settings including primary care. This is a
clear requirement from commissioners that out of hospital services will be
delivered through a citywide model from April 2016 onwards. Commissioners are
currently doing a scoping exercise of all out of hospital services to enable a ‘One
Contract’ to be developed.
Single Commissioning system – is currently being developed with establishment
of a single Board which will have oversight of all 3 commissioning organisations.

As part of the discussion, the following points were noted:
• Primary Care work is also going on and representatives are supportive of the ‘one
team’ approach and will bring their perspective of future models of delivery to the
Manchester Provider Group workshop but it is unclear at the moment how this will
fit in.
• The Trust needs to look at the implications of this work from a clinical perspective
especially in relation to Place Based Care.
• Living Longer, Living Better Internal Group has now been formalised and will
report into this Board. The first meeting has been scheduled for February.
• In relation to the Practitioner Design Team it is unclear when models are being
developed how much interface takes place with other areas and what
consideration has been given to non-Manchester activity.
• Further consideration has yet to be given regarding the issue of registered v
resident populations.
The meeting noted demand on management time to attend/contribute to this work is high
and it was acknowledged it is also difficult for senior clinicians to service all the groups
and for them to look at whether they can provide input in other ways rather than personal
attendance. Prioritisation of engagement particularly with development work was
encouraged.
The Board noted the report and update.
7.

Context for 2016/17 CIP savings and initial consideration by TPB
The Director of Finance informed the meeting the Trust needs to be clear about the
context in which savings are required to be made and what work needs to be done to
achieve this.
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A detailed discussion was had earlier in the week regarding next year’s CIP savings at
the Senior Management Board. The meeting agreed the importance of clinical
engagement and TPB senior clinicians need to be part of this engagement process,
engage with and commence discussions with their colleagues around potential savings.
The meeting noted there is an Operations meeting set for 18th January 2016 to
commence these discussions.
In relation to the Trust’s estate and facilities it was noted that there is scope to use these
resources more efficiently and work has commenced including contact with all estate
providers. The importance of utilising Private Finance Initiative (PFI) estate to maximum
effect was highlighted. The meeting noted that work is already underway to look at the
space within Chorlton House and see how this can be managed more efficiently. The
Estates Strategy is due to go to an Executive Team meeting in the near future for review
before coming to TPB.
Threshold of services
The Acting Director of Operations informed the meeting urgent care/inpatient areas in
relation to gatekeeping outcomes are being looked at against the increase of home
treatment assessments and the effects on these areas. The work around threshold
criteria for services is being considered. A discussion took place regarding acuity and
what factors define and/or contribute to having a shared understanding about acuity and
as to whether the services are adequately funded to provide required services.
The Deputy Chief Nurse/Director of Quality Assurance informed the meeting the Nursing
Directors Network is also considering the issue of acuity. The Trust has set up a
workshop to look at the Hurst Tool which some ward staff have been trialing. This Tool
looks at levels of dependency and clusters and may assist in developing some
consensus views regarding the levels and assist with agreeing standards for all inpatient
services. Consideration is also been given to the nurses having a stronger role regarding
the stepping down of observations levels.
The Lead Consultant (Community Adult – North) suggested care pathways need to be
considered in relation to the commissioning specifications and cluster care packages.
This may assist in ascertaining what part of the pathways each service fits into. The
meeting agreed that this was important aspect of work which should be undertaken when
the Trust has received the CCGs commissioning specifications and it is important the
Trust has a clear understanding of its own care pathways before looking to see how they
fit into the wider ones. The Medical Director highlighted within the latest Benchmarking
report that the Trust is seeing more patients than other Trusts within cluster categories 10
to 16.
The Chief Executive highlighted that high number of 2-to-1 observations on a given ward
is unacceptable and that appropriate pressure needs to be put on Specialist
Commissioners to ensure that the required interventions of specialist placements for
patients is provided.
The Lead Consultant (Later Life) informed the meeting that he has had discussions with
Commissioners around Monet Lodge and the transfer of patients between wards/nursing
homes/specialist hospital placements and how this could work more effectively. A review
is being done of each of the areas/roles and a proposal will be developed from the
findings.
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Devolution Manchester Estates Workstream – the Trust is linked into this workstream
which is looking at the estate within the Greater Manchester footprint. There may be
opportunities for changes to be made within the larger footprint but it is important for the
Trust to understand fully its own estate requirements in the first instance.
The meeting agreed it is important for work around the Cost Improvement Programme to
continue and recognised the need to look at how the Trust can work differently as well as
change its cultural thinking.
The Board noted the update.
8.

Later Life Service Redesign Update
The Clinical Director Psychological Services/Acting Associate Director Later Life updated
the meeting on the following with regard to the Later Life Service Redesign:•
•
•
•
•
•
•

The public consultation process has now concluded and feedback was presented to
the Trust Board
A paper on the proposed investment of the remaining risk share monies for Later
Life services has been presented to Executive Team and Trust Board and has been
approved
Staff consultation is due to end on 22nd January 2016 with feedback to staff planned
for 29th January 2016
Competitive interviews with the affected staff will begin after the feedback has been
shared
The Lead Consultant (Later Life) has met with the Later Life Consultants and will be
providing feedback on the public consultation to the Dementia Group
There is a need to look at the clinical pathways and what these will look like, it was
noted other partners will be involved in this work
Some of the concerns raised to date from staff as part of the staff consultation are:
a) Total number of Band 7 posts being reduced, b) Reduction of resources in North
and more investment in other parties of the City and c) Reduction in Admiral Nurses.

The Chief Executive thanked those involved for delivering a good piece of work.
The Board noted the report.
9.

Service Retractions for 2015/16 Update
The Acting Director of Operations provided the following verbal update.
The Health Scrutiny Committee (HSC) had asked for a workshop session to be held
which took place on 9th December 2015. At this workshop, the Trust provided further
information on its financial position, overview of the 2015/16 cost improvement
programme and further information relating to the impact of proposed service retractions
and mitigation plans. At the HSC workshop there was a representative from the media
who was reporting proceedings of the session as a ‘live feed’. The Trust was not aware
this was happening and therefore was not in a position to factually correct some of the
reported inaccuracies.
The meeting noted the public consultation around the retraction of services began on 8th
December 2015 and runs until 21st February 2016. It was re-iterated that the staff
consultation would only take place after the public consultation has taken place and
following the Trust Board decision-making process regarding the proposed service cuts.
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Letters to service users and those on waiting lists have been sent and public engagement
events have been set up. Unison has requested amendments to the consultation
document to be made which is currently being considered.
The Chief Executive requested that if Clinical Leads do receive any feedback from the ALL
public that they direct them to the consultation process to ensure their views are heard.
The Strategic Programmes Manager also requested that Clinical and Professional Leads
should encourage their colleagues to let the Trust know their views by completing the
response form or via e-mail.
The Board noted the report.
10.

Proposed Terms of Reference (ToR) – Infrastructure Support to Clinical Services
The Strategic Programme Manager informed the meeting that she had been tasked with
devising the ToR for the proposed sub-committee of TPB. The initial draft had been
shared with the Director of Strategy/Deputy CEO, Director of Finance, Acting Director of
Operations and key Senior Managers and their comments had been incorporated into the
version that was tabled at this meeting.
The following points were asked to be considered/actioned:
Identify if the proposed meeting duplicate work of any other forums
Consider establishment of the proposed group and standing down the other existing
groups
Map other groups’ transformation schemes – do they have the correct personnel
attending and where does the information from these groups feed into
Should the proposed group be the Steering Group for the other groups
Be clear about what information should come through TPB or Senior Management
Board
The Director of Strategy/Deputy Chief Executive indicated that a forum, like the one
proposed, to look at I&IT Strategy would be helpful to ensure appropriate staff are
involved in discussions and aware of decisions being made. The Director of Finance
reported that Capital Management Monitoring Group is being set up to look at capital; a
question raised whether this group needs to be set up if discussions can be held in
another forum.
The Director of Finance, Deputy Director of Operations and Clinical Director
Psychological Services/Acting Associate Director Later Life were tasked with meeting to
look at this in more detail and to report back at a future meeting.

SS/AM/
DG

The Chief Executive is planning to undertake a review of Senior Management Board and
TPB to ensure there is minimisation of any duplication and will be discussing this further
in the first instance with Director of Strategy/Deputy Chief Executive and Strategic
Programmes Manager prior to coming back to a future TPB meeting.

MM with
JH and
MB

The Board noted the paper.
11.

Letter to Lead Consultant (Community Adult – Central)
The Lead Consultant (Community Adult – Central) informed the meeting she has written
to the Trust outlining her concerns regarding the difficulties facing Consultants in
obtaining physical investigation results on patients.
The Director of Strategy/Deputy CEO informed the meeting this issue was discussed at
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an Executive Team meeting including the importance of considering how best to address
this issue. The Head of Business Development has been tasked with looking into this
issue further and has begun a scoping exercise and met with Consultants. Other areas
for consideration are clear local guidance, different costs for CT scans across the city and
ascertain which site offers the best value of service.
The Chief Pharmacist almost reported that CQC 2016/17 CQUINs for Greater
Manchester are around shared care and asked for this work to sit alongside that which
the Head of Business Development has been tasked with.
The meeting agreed this is an important piece of work and asked for it to become a
formal project ‘in scope’ of the Programme Management Office with highlight reports
being received. It was agreed that the project remit should be drawn up.

GM

The Board noted the verbal update.

12.

Minutes of Sub Committees
Research & Innovation Committee (R&I)
The Board noted the minutes of the meeting set for 18 January 2016 will come to the
February meeting.

13.

Workforce & OD Committee
The Board noted the meeting set for 11 December 2015 was cancelled.

14.

Informatics and IT Committee
The Director of Strategy/Deputy CEO informed the meeting the Trust will own the Amigos
system as of 1st April 2016. The Trust had intended for two developers to be in post to
enable a sufficient handover period. Two developers had been appointed but one left at
short notice due to personal reasons and the Trust is finding it difficult to fill this post,
various avenues have and are being considered to fill the vacancy. Contingency plans
are being put in place regarding this.
The Board noted minutes of the meeting held on 9 December 2015.

15.

Information Items
Items Arising From The Meeting Requiring Communication Or Risk Register
Consideration
Risk Register
Access to scans/test results to be put on Trust’s corporate risk register.

16.

Future Agenda Items

17.

Any Other Business
Alternative Models of Working Group
The Medical Director and Chief Nurse/Director of Quality Assurance and leading on this
work, question was raised as to which group this should report into.
Mortality Group
The Medical Director and Chief Nurse/Director of Quality Assurance undertake weekly
meetings to look at this, clinicians were encouraged to attend this meeting and it was
agreed ToR would be circulated.

GM

JSB

Page 6 of 7

Clinical Outcomes/Pathways
The meeting agreed further discussions to be had around ensuring clinical outcomes,
clarity of entry and exit points and joined up pathways.
Alcohol Services
The Clinical Director Psychological Services/Acting Associate Director Later Life informed
the meeting that CIR (Crime Reduction Initiative) has been awarded the contract and a
meeting has been set for 15th January 2016 to discuss what this will mean for staff.
18.

Date of Next Meeting
11 February 2016, 2.30 – 4.30pm, Boardroom, Chorlton House
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Unadopted minutes
Agenda Item: 19
Transformation Programme Board (TPB)
11 February 2016, 2.30 – 4.30pm
Boardroom, Chorlton House
Present:
John Harrop
Maeve Boyle
Petra Brown
Patrick Cahoon
Dr Rosie Clarke
Gary Gillett
Petra Brown
Anita Rolfe
Mary Smith
Dr Sean Lennon
Dr Taseer Kazmi
Sam Simpson
Debbie Hodkinson
Deborah Goodman

Director of Strategy/Deputy CEO (Chair)
Strategic Programmes Manager
Chief Pharmacist
Head of Patient Experience (left before item 12)
Lead Consultant (Community Adult – Central)
Deputy Chief Nurse/Director of Quality Assurance
Chief Pharmacist
Chief Nurse/Director of Quality Assurance
Professional Head of Social Work and Safeguarding
Lead Consultant (Later Life)
Lead Consultant (Urgent Care)
Director of Finance (left before item 12)
Director of Workforce and OD (arrived from item 9)
Deputy Director of Operations (deputising for Acting Director of Operations)

In Attendance:
Alexa Taylor
Diana Paul

Planning and Performance Manager (attended for item 8)
Personal Assistant (Minutes)
MINUTES

1.

Declaration of Interests
None declared.

2.

Apologies
Michele Moran, Chief Executive
Dr JS Bamrah, Medical Director
Dr Mark Evans, Lead Consultant (Specialties)
Ilsa Finigan, Acting Associate Director Adult, Community & Social Care & Inclusion
Carol Harris, Acting Director of Operations
Alison Marriott, Clinical Director Psychological Services/Acting Associate Director of Later
Life.
David Marsden, Head of Occupational Therapy
Tony Whetton, Non-Executive Director

3.

Minutes of Meeting – 14 January 2016
The minutes of the meeting were agreed with the following amendments:-

Action

Patrick Cahoon’s title – Head of Patient Experience
P6 – 2nd paragraph to read – The Chief Pharmacist reported that 2016/17 CQUINS for
Greater Manchester are around shared care -----.
4.

Matters Arising/Action Log
The action log was reviewed and will be updated for the next meeting.

5.

Devolution Manchester and Mental Health System Update
The Director of Strategy/Deputy CEO informed the meeting that he is not aware of any
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further developments since the previous meeting.
Greater Manchester Devolution has been given £450m as transformation monies and
which £60m is assigned for 2016/17. It is expected that pre-commitments have already
been made for some of this money and that bids are being made by Trusts noting that
there is a separate process for Mental Health. Concerns have been expressed regarding
the separation of mental health.
The meeting agreed there is a need to look at the whole system and how it can work
better together.
The Board noted the verbal update.
6.

Transactions Criteria
The Director of Strategy/Deputy CEO informed the meeting discussions have taken place
with the Trust Development Authority (TDA) regarding the transaction process and what
the next steps will entail.
It was noted that the TDA and Trust are attempting to do as much of the transaction
process as possible with internal resources rather than having to bring in external
consultants. The TDA have stated some aspects of the work may be better undertaken
externally if this was to go ahead the Trust would not be expected to fund it.
The Director of Finance confirmed that the transaction process is ‘as is’ acquisition and
intended approach would be along the lines of transaction, transition and transformation.
The expectation is that the 2 interested Trusts will be required to undertake a full
assessment due to the financial value of the acquisition.
The Director of Strategy/Deputy CEO outlined the transaction evaluation criteria which
are currently with the Trust for comment. The criteria were developed as part of the
original workshops led by KPMG. Commissioners have also been given the opportunity
to comment on the criteria. Some initial comments were noted and TPB Members were All/JH
encouraged to send any further comments to the Director of Strategy/Deputy CEO for
consideration when preparing the Trust’s response to the proposed criteria.
It was confirmed that the Trust will remain the ‘accountable body’ until the transaction
process is fully completed and that Trust will be wishing to work more closely with
preferred provider once this was known.
There is a risk register for the Trust acquisition which is held by the TDA. Currently there
are no plans in place around performance outcomes after the transaction process. It was
agreed that the Director of Strategy/Deputy CEO would raise how the evaluation of this
work could be undertaken with TDA.
The Board noted the report.

7.

Trust’s Clinical Strategy and linkage with Devolution Manchester
The Chief Nurse/Director of Quality Assurance stated the report includes both the Trust’s
Clinical Strategy and the Greater Manchester Devolution Mental Health Strategy (GM
Strategy) and requested members discuss the questions outlined within the report with
their teams and provide feedback which would be incorporated into a paper that the Chief
Nurse/Director of Quality Assurance is preparing. The meeting discussed the importance AR
of getting feedback and it was agreed that two workshops should be set up to facilitate
discussions.
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The Director of Strategy/Deputy CEO is to clarify the status of the draft GM Strategy JH
document and whether it can be shared more widely to enable informed discussions to
be held.
The Board noted the report.
8.

Initial Key headlines for 2016/17 Annual Business Plan
The Planning and Performance Manager attended for this item to present the first draft of
the Trust Annual Business Plan for 2016/17 and update the meeting on the Trust
requirements under the NHS Shared Planning Guidance 2016/17 – 2020/21 (as set out in
Appendix 2 of the paper).
It was noted the first set of draft submissions was made on 8 February 2016. As well as
the Trust plan, the planning guidance sets out the requirement for a 5-year Sustainability
and Transformation Plan (STP). The Greater Manchester Locality Plan is going to be the
basis for the 5 year STP with everyone working as part of a system rather than individual
organisation basis.
The first draft of the Annual Business Plan for 2016/17 will be taken to the February 2016
Trust Board. Any further comments regarding the draft to be sent to the Planning and All
Performance Manager for consideration and inclusion as appropriate. Final submission
will be presented to the March 2016 Trust Board for approval prior to submission to TDA
on 11 April 2016.
The Board noted the report.

9.

Safire Review
This item was deferred to a future meeting.

10.

Clinical consideration of proposed criteria for £200k investment relating to Service
Retractions
The Strategic Programmes Manager informed the meeting the current public consultation
on service retractions is coming to an end. As part of the public consultation process,
ideas for the re-investment £200k have been proposed and other ideas have been
received. The proposed criteria as a long list have been developed to assist with
prioritising and ranking of the ideas received. An initial review of the criteria has been
undertaken by the Operations CIP Delivery Board (Ops Board) at 8 February 2016
meeting and the Strategic Programmes Manager summarised the ‘top 5’ criteria as
decided by the Ops Board.
It was noted that a follow-up workshop with stakeholders is taking place on 22 February
2016 at which their views on the criteria will also be sought.
Members were asked to consider the criteria and feedback any comments to the
Strategic Programmes Manager by the 22 February 2016 for consideration.

All

The Board noted the report.
11.

Proposed changes to Senior Management Board (SMB) and Transformation
Programme Board (TPB) Terms of Reference (ToR)
The Strategic Programmes Manager outlined the summary of the proposed changes for
both SMB and TPB terms of reference. The following initial comments were made:
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- It is important both clinical and operational leads are invited to TPB to ensure
perspectives from both areas can be sought;
- Agenda management would be invaluable aspect if continue with both SMB and
TPB meetings;
- Suggestion to have a combined SMB/TPB meeting as part of reducing the number of
Trust meetings and extend the duration of this meeting to enable transaction to be
included as part of the agenda;
- Some consideration should be given to see if some business of integrated risk and
governance meeting could be part of SMB meeting discussions;
- Support Workforce and OD Committee reporting to SMB which may assist with
strengthening attendance at committee meetings;
- View that same conversations are being had at different meetings with the majority
of attendees being in attendance at both SMB and TPB meetings;
- Should the focus of the meeting be on transaction rather than transformation and
strengthen clinical assurance processes.
Members were asked to forward any further thoughts and/or comments to the Chief
Executive and/or Strategic Programmes Manager for consideration.

All

The Board noted the report.
12.

Later Life Service Redesign Highlight Report
The Board noted the report.

13.

Adult Community Services Highlight Report
The Gateway work has now been ended and an evaluation of the work has been taken to
the Community Services Improvement Board. Management of referrals from Gateway
has improved with referrals being processed within 24 hours of receipt. The number of
referrals ‘requiring no further action’ has not increased even with practitioner decisionmaking now taking place within the Community Area Teams.
It was suggested that the evaluation of this work should be shared with the
Commissioners and it was agreed that the Strategic Programmes Manager would
discuss this further with the Acting Director of Operations.

MB with
CH

The Board noted the report.

14.

Minutes of Sub Committees
Research & Innovation Committee (R&I)
A number of SOPs are requiring to be reviewed to ensure they are up-to-date for any
future MHRA inspection.
The Board noted the minutes of the meeting set for 18 January 2016.

15.

Workforce & OD Committee
The Board noted the meeting set for 3 February 2016 was cancelled due to the lack of
attendees. The Director of Workforce and OD will be writing again to members regarding
their attendance and contributions to the agenda.
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16.

Information Items
Items Arising From The Meeting Requiring Communication Or Risk Register
Consideration
None were raised.

17.

Future Agenda Items
None identified.

18.

Any Other Business
None were raised.

19.

Date of Next Meeting
10 March 2016, 2.30 – 4.30pm, Boardroom, Chorlton House
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