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Purpose of Paper:

To remind Trust Board that all discussions should link directly to
patient care.

Key Points:

• This story highlights the physical and emotional impact on
families of caring for a relative with mental health difficulties.
• It also provides an insight into the role of the GP, and sets out
the need for continued support for carers and families.
• Caring for someone can have a significant emotional impact
upon family relationships and it is therefore important that
carers feel supported and valued.
• The Trust offers a range of psychological services and support
for people like Simon who have experienced depression.
• The Trust has agreed a Greater Manchester (GM) CQUIN
around the carer experience, which is currently being finalised
for inclusion in the 2016/2017 CQUIN programme.
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Manchester Mental Health and Social Care Trust
‘All in the Family’ – 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 the physical and emotional impact on families of caring for a
relative with mental health difficulties. It also provides an insight into the role of the
GP, and sets out the need for continued support for carers and families.

2.3

Simon begins his story by reflecting on his own experiences of depression,
commenting that in the past mental health was a real taboo subject. However he had
really good support from his GP who was able to treat his depression appropriately.
Simon goes on to describe how he subsequently moved to Manchester, and that this
changed and became problematic owing to what he felt was a general lack of
awareness from some of Manchester’s GPs.

2.4

Simon goes on to refer to his son, who at the time was experiencing manic bipolar
episodes. This had a significant impact upon Simon’s own mental health and
wellbeing and also left him feeling guilty and helpless, something which is commonly
reported by carers. Simon also describes how he had come to rely on support from
other family members in order to cope with the difficulties that the family were
experiencing at this time.

2.5

Simon talks about the support his wife received from mental health services, and
describes some of the general day to day difficulties involved in caring for someone
with a bipolar disorder. He also talks about how his son’s mental health difficulties
escalated to the point where he had a significant breakdown and describes how he
then had to rely on his own strength and resilience to provide support for both his son
and for his family.

2.6

In describing the challenges involved in being a carer, Simon candidly explains how
there were times when he didn’t want his son in his life and that there were occasions
when he felt frightened by his son. Simon’s son has become more stable however,
and now they are enjoying each other’s company again.

2.7

Simon describes how he often felt that mental health services failed to take into
account the enormous burden and impact of caring for a family member. He also
reflects on some important and valuable advice he received by chance from his son’s
CPN, but feels that this should not have come down to chance and that carers should
be considered as more than just an afterthought. Simon ends his story by saying that
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caring responsibilities can undoubtedly come in between families, and that thankfully
this did not happen in this instance.
3.

Discussion

3.1

The Trust offers a range of services that can support people like Simon who suffer
from anxiety and depression. 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.

3.1

Representatives from carer focussed organisations and individual carers continue to
attend the Trust’s Service User and Carer Forum each month, providing valuable
feedback and information from a carer’s perspective. Trust staff also have access to
the ‘Mental Health in Manchester’ website, which provides helpful information on a
whole range of mental health problems from post traumatic stress to personality
disorders, plus links to useful factsheets, websites and leaflets explaining different
types of support including NHS treatment and self help. This information is often
accessed by carers who find it invaluable.

3.2

As reported previously, after consulting with Manchester Carers Forum, the Trust
developed a tab on Amigos to formally record and recognise the role of carer as a
separate entity with separate support needs. This was installed in 2008 and was
subject to a major update and overhaul in 2010 to reflect the revised local authority
carer assessment documentation. As a result, the Trust is now able to create alerts,
make appropriate referrals and add narrative details within the carer entry.

3.3

The Trust also continues to work closely with Manchester Carers Forum and other
local carer organisations to identify ways in which carers can access vital information
and support much earlier.

3.4

The Trust has agreed a Greater Manchester (GM) CQUIN around the carer
experience, which is currently being finalised for inclusion in the 2016/2017 CQUIN
programme. As part of this CQUIN the Trust will be required to ensure that carers are
asked about their experiences of being a carer. The trust will have to demonstrate
via an audit that carers feel they have been listened to, feel involved and included in
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decisions that affect the person they care for, and feel that their role as a carer is
recognised and supported. The Trust will be expected to deliver two audits during the
year to collect this information and to make any improvements where this may be
required.
3.5

Manchester Carers Forum is currently supporting the trust in delivering its 2016 carer
audit. The report is still in production at this time but some of the key results include
the following:
•
•
•
•
•
•
•
•

89% of carers felt that they were treated with dignity and respect by Trust staff
83% of carers fed back that Trust staff spoke directly to them about local carer
support services that may have been available to them
82% of carers reported that Trust staff and other professionals fully recognised them
in their caring role
96% of carers felt involved in making decisions regarding the care and treatment
provided to the person they cared for
50% of carers said that the person they cared for had been provided with a written
copy of their care plan
82% of carers felt that their caring role was fully recognised by Trust staff
82% of carers rated the overall quality of care provided by the Trust as good to
excellent
84% of carers would recommend Trust services to others in similar caring roles

4.

Conclusions

4.1

Since making his story, Simon continues to attend meetings of the Trust’s service
user and carer forum where he champions the carer voice. In addition to this Simon
also ensures that the Trust is mindful of some of the less vocal groups, including later
life carers and those from the different equality groups.

Patrick Cahoon
Head of Patient Experience

Anita Rolfe
Chief Nurse and Director of Quality Assurance

Wednesday, April 06, 2016
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Minutes of Manchester Mental Health and Social Care Trust Board Meeting
Held on Thursday 25th February 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
Ms. Debbie Hodkinson, Director of Workforce & Organisational Development.
Ms. Hazel Summers, Strategic Director Families Health and Wellbeing, Manchester
City Council (MCC)
Mrs. Michelle Hughes, Trust Secretary/Corporate Affairs Manager

032/16

Patient Stories
The paper presented a patient story ‘I’m sad, mad, bad, and now a good lad’ 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.
The story highlighted issues relating to Post Traumatic Stress Disorder (PTSD) and poor
physical health, and set out how these can affect and impact upon mental health. It
described the complex nature of some of the service users supported by the Trust across
our different services on a daily basis.
It was noted the Trust offers a range of psychological services and support for service
users who have experienced PTSD and other disorders or compulsions including
gambling. It was noted plans to support addictions or compulsions would be included in a
patients care plan.
There was discussion regarding the Trust’s rehabilitation services and support to families
and carers.
The report was noted.

033/16

Inclusion of the Public
The Chair welcomed members in the public gallery. One question had been received and
would be addressed at the relevant agenda item.

034/16

Apologies for Absence
No Board member apologies were received.

035/16

Declarations of Interests
No interests were declared.
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036/16

Minutes of the Trust Board Meeting held on Thursday 14th January 2016
The minutes of the meeting held on Thursday 14th January 2016 were accepted as a
correct record.
The minutes will be signed by the Chair and entered into the record.

037/16

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

038/16

Chairs Report
The Chair summarised a number of issues discussed and taken forward following the
Board time out in January including:
• the strengthening of Non Executive Director input into the Quality Board with the Chair
and Ms Asante-Mensah, Non Executive Director becoming members
• the re-introduction of Non Executive Director visits to services
• the introduction of a Scrutiny Committee for all Board members given the importance
of financial matters
• discussion of the business around the transaction process and the support staff will
require during the challenging year ahead
Interviews had been held for a Non Executive Director post and one candidate had been
recommended to the Trust Development Authority (TD) for appointment. Once this had
been confirmed it will be communicated.

039/16

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:
•
•

•
•

•

Junior doctors strike; no issues had arisen for the previous days of action and it was
noted further 48 hour periods of action were planned and Trust contingency plans were
being updated.
Staff Survey; results had just been published and it was disappointing to note little
improvement as managers and staff had undertaken a lot of work in relation to staff
engagement and involvement. The CEO outlined the top 5 strengths and weaknesses
identified in the report. It was noted that at the time of the survey the Trust was in a
difficult place in relation to a transaction and potential service retractions but that it was
important to fully understand the results which were being analysed and a detailed
report will be presented to the March Board.
Two recent publications had been issued and summary reports will be provided to the
March Board regarding the NHS 5 Year Forward View and the Crisp Report into crisis
care and access to beds.
Freedom of Information requests were noted to be challenging in terms of time and
effort required by managers to produce the data and to respond although Trust
performance against the standard is consistently at 100%. It was agreed a brief
summary of numbers and themes would be provided to the next Board for information.
CQC Intelligent Monitoring report; just published the CEO stated it was pleasing to
note a reduced number of risk scores for the Trust.

Ms Baxter, Non Executive Director highlighted the information relating to the work of Tony
Rogers, Infection Control Nurse who was recently awarded the Ebola Medal by the
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Ministry of Defence for his work in Sierra Leone and had been shortlisted in the two
categories of the British Journal of Nursing. It was noted Mr Rogers was reluctant to
promote these achievements but it was agreed the CEO on behalf of the Board would
consider ways in which his work could be recognised.
The report was noted.

040/16

Publication and Policy Highlights
The CEO presented the report which provided a summary of recent publications and policy
developments. No issues were raised.
The report was noted.

041/16

Mazars Inquiry Report into the Failings at Southern Healthcare NHS Foundation
Trust
The Chief Nurse & Director of Quality Assurance presented the paper to provide 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 resulting in
missed opportunities for learning and action. Currently there are no national standard that
Trusts can follow and 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.
The Secretary of State has asked for a review of the practice of all Trusts and how
investigations are undertaken. There is no external requirement of a Trust response to the
Mazars Inquiry, however the Trust has undertaken its own comparison against the key
findings for the strengthening of Trust processes. Quality Board discussed the report at
the February meeting and will continue to have oversight of the progress made.
The key findings of the inquiry can be categorised under the following headings. Of the 10
areas applicable to the Trust an evaluation had been undertaken which found assurance
was evident for:
• 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
• Family and carer involvement in investigations
• Information Sharing
Assurance was evident for all issues, however the following issues required further
development:
• Learning from deaths
• Lack of system wide investigation and advocacy
• Information Management and Data Provision
A more structured assessment of the Trust’s position is to take place via Mersey Internal
Audit which is likely to start around Easter 2016 and will be reported to Board in May
following completion.
Board noted the report and supported Quality Board’s ongoing oversight of this issue.
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042/16

Draft Annual Business Plan 2016/17
The Director of Strategy/Deputy CEO presented the first draft Annual Business Plan for
2016/17 and associated high level objectives for feedback and comment.
It was noted the first draft had been discussed at the February Transformation Programme
Board and objectives for inclusion in the Annual Business Plan include elements which are
a continuation of work from 2015/16 and others which have been suggested following
discussion with operational and corporate managers.
Ms Baxter, Non Executive Director, noted the section on quality had yet to be inserted and
that the Quality Account needed to align to the previous Quality Strategy and requested
sight of the draft ahead of presentation at March Board for approval. It was agreed Quality
Board would receive an updated draft on 16th March for comment and agreement prior to
presentation for approval at the March Board. Ms Asante-Mensah suggested equality and
diversity is strengthened with perhaps a statement of commitment at the beginning of the
document.
There was discussion regarding priorities for the year when the Trust will be in a
transaction and transition process but it was noted the Trust had a statutory responsibility
to deliver on Trust activities although it was noted some may have higher priority than
others at this time.
Further work will be undertaken to refine the objective detail and include the Critical to
Quality Characteristics and the Metrics/ Key Performance Indicators before presenting to
Board in March for approval.
The report was noted.

043/16

Integrated Quality Report
The Chief Nurse & Director of QA presented the report to Board. The report provided a
summary of discussions held at the February Integrated Risk and Clinical Governance
Committee as no meeting of the Quality Board had been held in January. The report
provided a summary of issues discussed and particular attention was drawn to:
•
•
•
•
•

Board Assurance Framework benchmarking exercise; findings from Mersey Internal
Audit Agency (MIAA)
Mental Health Act update – it was noted training compliance had increased
Complaints; Trust progress against the guidance and reports received from NHS
England and the Parliamentary and Health Service Ombudsman (PHSO) will be
considered in future reports
Quality Improvement Groups have been established that will offer assurances to the
Quality Board on progress made on issues identified from various sources such as
serious incidents, CQC visits and other patient feedback.
It was noted there had been 52 complaints and 75 complements in Quarter 3.

The report was noted.

044/16

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 January within the Trust’s inpatient
settings. The paper considered the patient experience through triangulation of data in
relation to Staffing levels.
The Chief Nurse provided an overview, by ward, of the detailed data and analysis provided
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in the report. It was noted that incidents of violence and aggression were showing an
overall reduction and benchmarking against other mental health providers demonstrates
the Trust is not an outlier in terms of the inpatient staffing levels and that all wards were
within the threshold.
The Joint Unions stated they believed the level of special observations remain
unacceptable and in order to address high levels of acuity and observations identified in
the paper understand pressure is being put on specialist commissioners and asked Board
to provide assurance on how this is progressing.
In response, the Chief Nurse confirmed the Trust was in regular discussion with
commissioners regarding patients who needed to move into more appropriate care
settings. It was noted benchmarking figures in the paper to Board today suggest other
Trusts are experiencing similar issues. Mr Gilpin, Non Executive Director asked if other
Trusts were experiencing the same funding difficulties and the Chief Nurse agreed to
follow this query up to understand how observation are funded elsewhere. It was noted
the issue was being shared with Directors of Nursing through the Mental Health and
Learning Disability Network.
Prof. Whetton, Non Executive Director noted the trends in the graphs showed an
improvement in incidents of violence and aggression in January but this was noted to be a
snapshot in time. Quality Board will continue to consider this to reassure Board on
whether there is a particular problem.
The report was noted.

045/16

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 January 2016.
At February’s meeting of the Task and Finish Group there were 2 actions due for
completion by 31st January 2016 and it was noted that both these actions could be closed
with the evidence submitted to the Trust’s committee structure for consideration in
February. The Trust Development Authority (TDA) attended the January meeting and
commended the robust, well governed meeting. The action plan is due for completion in
April and the clinical audit plan will include follow up of the 13 Requirement Notices in
2016/17.
In response to the Chair and the number of actions relating to psychological services it
was confirmed that those within the Trust’s control had been achieved, for example
provision to inpatient wards. However, The Acting Director of Operations confirmed work
continues with commissioners to address the commissioning of services.
The report was noted.

046/15

Financial Performance Month 10, 2015/16
The Director of Finance presented the report to advise the Board of the Trust’s financial
position at the end of January 2016 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 January of £3.763m against a
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profiled plan of £4.622m deficit. It was noted the areas of overspend remained the
same and there was continued pressure for out of area beds.
•

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. It was noted that whilst this was a benefit to the Trust in
2015/16, the under-lying position remains unchanged.

Capital
Discussions were underway with the TDA in relation to the 2015/16 Capital Resource Limit
(CRL) and whether any capital schemes will need to be deferred to 2016/17. It was noted
that the Trust will not be undertaking significant capital developments in 2016/17 but will
continue with the IT schemes and estate compliance.
Cash
In relation to cash, 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 Revolving Working Capital Facility (WCF) (1.5% compared to 3.5%). This will be
used to repay the RWCF and to support the Trust’s cash position.
The Chair noted there had been a full discussion of these issues in Scrutiny Committee
held with the Board on 11th February 2016 and the improved position was commended.
The report was noted.
Board approved the Interim Revenue Support Loan for £5,348,000 and the signing of the
Board Resolution by the Trust Chair to;

047/16

•

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 part on its behalf

•

authorise the Chief Executive Officer or Director of Finance to sign an 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

Integrated Performance Report January 2016
The Director of Strategy/Deputy Chief Executive presented the report and confirmed that
there was consistent and generally good performance against most measures. Attention
was drawn to a number of areas:
•
•

•

CPA review within 12 months and 7 Day Follow Up; performance targets had been
achieved
Communication to GP of A&E attendance; performance remains below target despite
being a key quality measure. Board emphasised how this was unacceptable clinical
practice and one of patient care and safety and it was agreed a more detailed report
would be presented to the March Board which is to include measures being taken to
improve performance.
Serious incidents data GMQ 9 & 10; the Chief Nurse outlined the reasons why this
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•

data had not been included in the report. However, the CEO stated the Trust data
should be included in future.
Medication incidents; the Medical Director highlighted the reduced number of incidents
reported between Quarter 2 and 3. Medicines Safety Week in March is designed to
address the themes in the year.

Argyll
There was a detailed discussion regarding the continued poor performance in the
mandatory use of the Argyll lone working system. The Chief Nurse & Director of Quality
Assurance, as reported to the January Board, had met with team managers and reissued
the policy for discussion with teams and staff had been informed that if policy and clear
management instruction were not being followed that it could lead to disciplinary action,
and that there was support from the Joint Unions on this matter.
To progress this further, the Acting Director of Operations informed Board that a day had
been chosen next week to check which members of staff had logged onto the system in
order for action to be taken. Ms Baxter, Non Executive Director, noted that Board had
been discussing concern over this issue and action that was to be taken for a number of
months but no improvement had been evident. There was discussion as to the potential
reasons why staff might not use the system but also the importance of the mandatory
nature of this lone working system. Board noted its corporate responsibility to staff. The
Director of Workforce & HR outlined the action that could be taken, and how mitigating
factors may need to be taken into account.
Prof. Whetton, Non Executive Director supported the action to be taken and requested a
clear, supported summary of action in the Board minutes.
Board agreed that on a chosen day next week, staff use of the Argyll system will be
checked. Management action, which may lead to disciplinary action, will be taken against
staff who have not used the mandatory lone working system.

The Director of Workforce & OD provided an overview of the workforce metrics and drew
attention to:
• Sickness; an increase in January and the top 3 reasons why were noted. An audit
report is scheduled to be presented to Audit Committee on 29th February.
• Bank & Agency; the Trust had used approximately 9% against its ceiling of 11%. A
revised ceiling is to be introduced by the Department of Health in April 2016 which will
cover all professions. It was anticipated this would impact on the agreed threshold as
gaps in the junior doctor rota will increase the need for agency.
• Job planning; since the report was produced, the Director of Workforce & OD was able
to report an improved picture with 7 incomplete and 3 not received. In response to
reasons why some were incomplete the Medical Director outlined the reasons. Mr
Gilpin, Non Executive Director asked about medical engagement in the process and it
was confirmed there was engagement and that more robustness around completing
the forms was required to improvement performance. An internal audit will review the
process to identify what areas went well, and those that can be learned from.
• Mandatory training; a continued improved position was noted. Ms Baxter commended
the improvement.
• Turnover; it was noted this had decreased in January.
The report was noted.
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048/16

Annual Business Plan 2015-16 Quarter 3 Update
The Director of Strategy/Deputy CEO presented the report to provide the Board with a
quarterly update on progress towards achievement of the Trust’s Business Plan
objectives.
Progress described in the narrative of the report was noted. Board agreed this was a fair
assessment of where the objectives were up to and noted IAPT and Finance to be the key
areas of concern which were both issues the Trust were continuing to work to address.
The report was noted.

049/16

Transformation Programme Board (TPB) 14th January 2016
The minutes were noted, no issues were raised.
The minutes of 14th January 2016 were noted.

050/16

Transformation Programme Board (TPB) 11th February 2016
No issues were raised.
The unadopted minutes of 11th February 2016 were noted.

051/16

Date and Time of Next Meeting
The next Trust Board meeting will be held on 31st March 2016, the Boardroom, Chorlton
House, 70 Manchester Road, Chorlton, Manchester, M21 9UN.

The Chair noted this was the last Board meeting of Mrs. Carol Harris, Acting Director of
Operations. The Chair stated he had come to quickly value the experience and knowledge
that Mrs Harris had provided since he had joined the Trust. He stated she would be
missed by the Board and the Trust and wished her well for the future.

052/16

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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Action Log & Matters Arising
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To assist in Matters Arising discussions and ensure
actions from Board meeting meetings are
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Key Points

To assist members in undertaking actions
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To note and pursue agreed actions
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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

25/02/2016

039/16

25/02/2016

039/16

26/02/2016

039/16

25/02/2016

042/16

25/02/2016

047/16

Chief Executive (CEO) Report:
Staff Survey
Chief Executive (CEO) Report:
NHS 5 Year Forward View and
the Crisp Report
Chief Executive (CEO) Report:
Freedom of Information
Requests
Draft Annual Business Plan
2016/17
Integrated Performance Report:
Communication to GP of A&E
attendancce

14/01/2016

018/16

Corporate Risk Register (CRR)

14/01/2016

011/16

Volunteering Policy and
Procedure

Agenda Item

26/11/2015

284/15

25/02/2016

041/16

Integrated Quality Report
Mazars Inquiry Report into the
Failings at Southern Healthcare
NHS Foundation Trust

165/15

Description and Analysis of a
Clinical Review of the SAFIRE
Model

25/06/2015
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Action

Lead

Timescale

Update Report

To present a report to the March Board

DH

Mar-16 Included on March Board agenda

To provide reports to the March Board on these 2
recent publications

JH/JSB

Mar-16 Included on March Board agenda

MM
JH

Mar-16 Summary included in CEO report to March Board
Included on March Quality Board agenda and on
Mar-16 March Trust Board agenda

JSB

Mar-16 Included on March Board agenda

AR

Mar-16 Included on March Board Agenda

AR

Mar-16 Included on March Board Agenda

AR

Included in Integrated Quality Report to March
Mar-16 Board

To provide a brief summary of numbers of requests
and themes
To update draft and present to Quality Board on
16/3/16 prior to Board approval.
To provide a reprot to the Board on measures being
taken to improve performance
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
NCISH scorecard 2013; to source and provide Board
more recent information to validate metrics particularly
in relation to CPA and homicide.

To update Board in May of the outcome of the Mersey
Internal Audit assessment
AR
To consider the costs and benefits and progress
through Quality Board prior to presentation at the
December Board

JSB

May-16

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

Manchester Mental Health Social Care Trust
Trust Board Action Log
Outstanding Actions arising from previous Board meetings for feedback at a later meeting
To provide a 12 month report on Mortality data
collected since March 2015
258/15 Integrated Quality Report
29/10/2015

JSB

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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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
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To note the contents of the report
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Manchester Mental Health & Social Care Trust
Chief Executive’s Report
1.

TRUSTWIDE

Adult Ward Managers meeting
During the month I attended an Adult ward managers meeting - it is always good to catch
up with all our ward leaders who are doing a great job in challenging times. There were
some great ideas discussed and which we have agreed to progress at pace.
Ask the Chief Executive Roadshows
Roadshows and workshops have been arranged and are taking place across the Trustto
allow me to meet with staff to discuss the transaction processes. These roadshows are in
addition to the various methodsof communication already in place as the transaction
progresses and Trust communication structure.
Freedom of Information (FOI) Requests
As highlighted at the February Board the Trust receives a number of FOI requests that
present challenges in terms of time and effort required by managers to source the data and
prepare a response. A summary of the numbers received and themes are provided for
information below:
Year
1/4/13 – 31/1/14
1/4/14 – 31/3/15
1/4/15 – 29/2/16*

No of Requests received
191
180
194*

Of the 194 requests received to date this year, 27 were from an identified media outlet the
majority of which, 19, related to services and beds. 6 were incident data related and 2
finance related.
Of the remaining requests, the themes were:
General themes* (to 29th February 2016)
*A number of requests involve various elements for response and require
more than one corporate function to provide the information (eg finance,
performance and HR)
Trust services (eg beds,
Information Technology and Information Systems
Staff, HR processes, sickness etc
Agency use, staff numbers etc
Patient related data
Miscellaneous (eg operating plans, use of uniforms)
Budgets, payroll, expenditure etc
Contact details (eg head of procurement, IT)
Contracts (eg facilities, mobile phones)
Estates

No.

31
23
23
23
18
20
12
2
6
9
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Despite the challenges of responding to FOI requests the Trust continues to meet the
Information Commission standards and maintains 100% performance.
Talent for Care
We’ve also done quite a bit for Talent for Care in terms of developing a skills escalator for
support workers,including:
•
•
•
•
•
•
•
2.

applying for 12 secondment places to undertake funded pre-registration nurse
training, looking to introduce apprentice roles for new staff
looking to introduce a new health and social care apprentice role
supporting existing staff to do the apprenticeship diploma
introduced the care certificate for new and existing support workers
applying for 5 trainee assistant practitioner training places
applying to host pre-nursing experience placements
involved in revising the band 2 and 3 job descriptions
ACROSS THE CITY

Locality Plan
The final version of the Locality Plan should be ready by the end of March 2016.
Health and Wellbeing Executive
The newly formed Health and Wellbeing Executive met for the first time this month
alongside the revised Non Executive Health and Wellbeing Board (in shadow form)
Single Hospital
The single hospital system review is taking shape and being led by Sir Jonathan Michael
whom I met with to discuss mental health’s role in the local acute care system.
3.

REGIONALLY

GM Provider Federation Board
The Estates Implementation Plan will be available by the end of March 2016 with
a Memorandum of Understanding (MoU) for the Treasury developed by March.A Health
and Social Care Board is also being set up to help lead various streams of work.
Strategic Partnership Board feedback
•

Last meeting of the Strategic Partnership Board in shadow form held

•

GM has completed all 'asks' in Memorandum of Understanding (MoU)

•

Transformation fund will be a request for applications

•

No decisions have been made on Vanguard fundings – discussions on-going with
NHSE.
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Commissioning for reform proposals were agreed - highlights include:
•

Conduct significant work at a GM level during 2016/17 with regard to the development
and sustainability of the market for home and residential care, linked to the wider
programme of review and reform in Adult Social Care.

•

Children's services and mental health colleagues working together to design,
commission and implement new models of care for Child and Adolescent Mental
Health, (CAMHS).

•

Delivering on objectives to support people with Learning Disabilities, including the
objective that all people with learning disabilities and/ or autism will be supported within
the community wherever possible.

•

Development of a multi-agency pathway for Mental Health, as part of a delivery plan
which describes our plans to ensure parity of esteem with physical health issues,
facilitating delivery of the Mental Health strategy approved at the February Strategic
Partnership Board

•

Development and implementation of a programme to find and treat the “missing
thousands”, people who may have or be at risk of developing conditions which are
preventable, undiagnosed or untreated, through initiatives such as health checks and
better or by better targeting existing screening and immunisation programmes.
Commission a bespoke integrated intervention for the 10% most deprived communities,
connecting prevention support with broader support, eg work and skills.

•

Focussing on ensuring compliance with relevant national and locally defined standards,
ie using commissioning as a driver to address unwarranted variation in services and
outcomes.

•

Co-sponsoring a development with the Employment and Skills Executive during
2016/17 on the Health and Work programme in GM, recognising the key linkages
between employment and health outcomes.

•

Development of a set of shared principles for substance misuse commissioning during
2016/17.

Strategic Devolution Partnership
From 1st April 2016 NHS England North West formally transfer to the Strategic Devolution
Partnership. The Strategic Board therefore approved the proposed delegation and
accountability stating that in 2016/17, NHS England will remain legally responsible for the
delivery of its statutory functions within Greater Manchester. To ensure that NHSE fully
honour the principle of devolution, NHS England intends to delegate internal responsibility
for the operational management of the delivery of the NHS constitution and mandate to the
Greater Manchester Chief Officer (GMCO) as its employee.
4.

NATIONALLY

NHS Improvement (NHSI) has made the following appointments to the senior team:
___________________________________________________________________________________________
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•
•
•
•
•
•
•
•
•
•

Deputy Chief Executive and Director of Resources - Bob Alexander
Deputy Chief Executive and Director of Regulation - Stephen Hay
Medical Director - Kathy McLean
Nurse Director - Ruth May
Director of Improvement - Adam Sewell-Jones
Director of Strategy - Adrian Masters
Director of Corporate Affairs - Helen Buckingham
North Regional Managing Director - Lyn Simpson
Midlands and East Regional MD - Dale Bywater
South and London MD posts have still to be recruited to

5.

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 four enquiries.
•

A reporter from ITV Granada contacted the Health and Wellbeing Service on 12th
February regarding the Government’s proposed childhood obesity strategy release,
requesting to interview a Neighbourhood Health Worker. Following discussions with
the Service’s General Manager and Press and Media Officer, the request was
granted. The interview is expected to be shown when the Government’s report is
published, now expected to be in the summer.

•

BBC Radio Manchester, on 17th February, requested to interview a Trust
representative regarding the proposed service retractions on the following Saturday.
The request was declined.

•

Local radio station AllFM requested to speak to a public mental health professional
regarding mental health stigma and what services are available in Manchester, on
18th February. The Press and Media Officer forwarded the request to the Health and
Wellbeing Service’s Partnerships Manager, who agreed to talk to the reporter. This
resulted in a positive discussion on some of the projects the Service runs.

•

On 1st March, local radio station Wythenshawe FM contacted the Community Food
Worker team regarding Salt Awareness Week. The Community Development
Manager and the Service’s General Manager agreed that the request was
acceptable.

•

The Harm Reduction Service received an enquiry from a BBC Three researcher on
2nd March, requesting to interview service users for a potential heroin themed
documentary. After discussing with the Press and Media Officer, the Service’s
Manager advised that the interviews would not be appropriate and the request was
declined.

•

The Communications Team received an enquiry from the Manchester Evening
News on 16th March regarding an incident involving a service user. On 17th March
enquiries from BBC North West and ITV’s Granada Reports resulted in a statement
being issued to both outlets.

Between 10th February and 21st March the ratio of positive to negative or neutral coverage
achieved in target media was 2:3
___________________________________________________________________________________________
Trust Board
Page 5 of 6
Date: 31st March 2016
Agenda Item 8

Positive coverage appeared on the AllFM radio station, with the Health and Wellbeing
Partnerships Manager being interviewed on 8th March and additionally on Wythenshawe
FM with a Community Food Worker being interviewed on 1st March. Negative coverage
came from Manchester Evening News covering an incident involving a service user. The
same story was featured on the Sun’s website and a follow-up story was included on the
Manchester Evening News’ website, both on the following day.
Eight positive news articles were uploaded to the Trust website and social media. These
included; two pieces promoting the Greater Manchester Devolution programme and locality
plan; a story promoting a research study involving Trust service users; a Chief Executive
blog; an article promoting Self-Injury Awareness Day; a piece highlighting a visit to the Trust
from Guernsey students; an article promoting the Trust’s Medicines Safety Week and a
piece offering information on the junior doctors’ industrial action.

Michele Moran
Chief Executive
21st March 2016
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Manchester Mental Health & Social Care Trust
Publications and Policy Highlights

NHS commits to major transformation of mental health care with help for a million more
people
The Mental Health Taskforce has published its Five Year Forward View with recommendations
for changing and developing mental health care across the NHS. It calls for £1 billion
investment to help over a million more people to access the services they need.
Lead:

John Harrop, Director of Strategy / Deputy Chief Executive

New training to support mental health professionals to tackle stigma and discrimination
within services
A new training pack has been launched to help reduce the stigma and discrimination
sometimes experienced by people when using mental health services. Insight from research,
focus groups and individual interviews, demonstrated that a high number of people using
mental health services felt they experienced stigma and discrimination. This helped Time To
Change to work with mental health professionals and service users to identify examples of
good practice as well as the barriers which can sometimes stand in the way of positive
interactions. The resulting training pack focuses on the positive changes which can improve
both team culture and working practices.
Lead:

Dr J S Bamrah, Medical Director

New Sustainability and Transformation Plan letter published
The national bodies have written to local health and care systems to set out the next steps on
developing multi-year, place-based Sustainability and Transformation Plans (STPs): a key part
of the NHS planning guidance for 16/17- 20/21. The letter explains more about the STP
process; outlines support that will be available; and provides a timeline for local systems.
STPs will show how local services will evolve and become sustainable over the next five
years.
Lead:

Sam Simpson, Director of Finance

New care model vanguards celebrate an inspirational first year
New care model vanguards across England have marked one year since the launch of the
programme. The 50 vanguards, who are spread across different parts of the country, are
redesigning and transforming care for patients, communities and staff. Vanguards are part of
the national new care models programme which is playing a key role in the delivery of the Five
Year Forward View – the vision for the future of the NHS. Samantha Jones, Director of the
New Care Models Programme, reflects on the progress they have made over the last year.
Lead:

John Harrop, Director of Strategy / Deputy Chief Executive
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New GP contract agreed for 2016/17
The outcome of the contract negotiations between NHS Employers (on behalf of NHS
England) and the British Medical Association’s General Practitioners Committee (GPC) on
amendments that will apply to GMS contractual arrangements in England from April 2016 have
been published on the NHS England website.
Lead:

Dr J S Bamrah, Medical Director

Further industrial action by junior doctors
The proposed action will take place on Wednesday 9 March, Wednesday 6 April and Tuesday
26 April. Each will start at 8am and last for a period of 48 hours where junior doctors will
provide emergency care only. Keep up-to-date with the latest on the junior doctors' industrial
action on the Department of Health newspages
Lead:

Debbie Hodkinson, Director of Workforce and Organisational Development

Friends and Family Test Awards showcase NHS improvements
From maternity wards to GP practices, from emergency departments to dental practices, the
results of the national Friends and Family Test Awards demonstrate that NHS providers are
listening to patient feedback and that services are continuing to improve because of it. More
than 100 entries were shortlisted in the finals of the awards, with the results announced during
NHS England’s Patient Insight and Feedback Conference in Leeds.
Lead:

Debbie Hodkinson, Director of Workforce and Organisational Development

NHS England announces plan to support ten healthy new towns
NHS England Chief Executive, Simon Stevens has announced plans to create ten NHSsupported ‘healthy new towns’ across the country, covering more than 76,000 new homes with
potential capacity for approximately 170,000 residents. Simon Stevens has named the sites
that form the Healthy New Town programme, supported by Public Health England. The NHS
will help shape the way these new sites develop, so as to test creative solutions for the health
and care challenges of the 21st century, including obesity, dementia and community cohesion.
Health and care bodies reveal the map that will transform healthcare in England
National health and care bodies in England have published details of the 44 ‘footprint’ areas
that will bring local health and care leaders, organisations and communities together to
develop local blueprints for improved health, care and finances over the next five years,
delivering the NHS Five Year Forward View.
Michele Moran
Chief Executive
21st March 2016
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Redesigning the Trust’s Later Life Mental Health Services – Update
21st March 2016
John Harrop
Director of Strategy/
Deputy Chief
Executive
0161 882 1381

Alison Marriott
Acting Associate Director Later Life/
Clinical Director Psychological
Services
0161 277 1140

Maeve Boyle
Strategic Programmes
Manager
0161 882 1384

To provide an update on the Later Life Service Redesign Proposals
• Following presentation of the feedback received during the Public Consultation
Exercise at the November 2015 Trust Board meeting, a staff consultation process has
been completed.
• Some minor amendments have been made to the Later Life Redesign proposals in light
of comments received during the consultation whilst noting that most of the proposals in
the redesign were supported.
• The Later Life Senior Management Team (LLSMT) are in the process of drafting an
implementation plan for the redesign proposals for 2016/17 which will also take
account of critical to quality measures.
• With work now moving into the implementation phase, accountability for g the changes
will be within the Operations Directorate rather than Operations CIP Delivery Board and
LLSMT will provide assurance on the service redesign changes to Transformation
Programme Board.
The Trust Board is asked to:
• Note this report.

Monitoring and assurance framework summary
Reference/Link
to
Corporate Description
Objective/s & Risks
Link to Trust Corporate and All
Directorate Annual Objective(s)
Link to Corporate Risk Register
C/12/12
Failure to deliver full efficiency
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√
Human Resources
√
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√
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Estates
Users and Carers
Equality and Diversity

√
Yes

To include in 2015/16 Quality
Account?
Have the principles of the NHS
Constitution been reflected in the
decisions and actions?

√
√
No
√
√
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Manchester Mental Health & Social Care Trust

Redesigning the Trust’s Later Life Mental Health Services – Update
1.

Introduction

1.1

This report provides an update on the redesign of Trust’s Later Life Mental Health
Services.

2.

Background

2.1

The proposals for redesigning Later Life Mental Health Services in the Trust were
presented and approved at the August 2015 Trust Board Meeting. They were also
presented and considered at the September 2015 Manchester City Council’s Health
Scrutiny Committee prior to the commencement of the Public Consultation Exercise on
7th September 2015.

2.2

Following consideration of the feedback from the Public Consultation Exercise at the
November 2015 Trust Board meeting, the Trust Board approved the implementation of
the implementation of the Later Life Service Redesign Proposals and the
commencement of the staff consultation process.

2.3

As detailed in previous Trust Board reports, 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 addition, the proposed changes take account of the recent bed
changes for Later Life services and the required contribution to the Trust’s Cost
Improvement Plan for 2015/16. 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.

2.4

The overall aim in redesigning existing services will be:
• To provide increased support to General Practice;
• To enhance community mental health based provision;
• To support those who have significant or complex mental health needs;
• To support people at home as an alternative to inpatient admission;
• For those who do need inpatient care, to have a shorter stay in hospital;
• To achieve the financial saving targets that have been identified for Later Life
services.

3.

Staff Consultation Process

3.1

A consultation with Later Life Staff who were identified to be ‘affected’ by the proposed
Later Life service redesign proposals was undertaken from 11th December 2015 to 22nd
January 2016. During the staff consultation period, individual aspiration interviews/oneto-one consultations took place with staff.

3.2

Staff responded to the staff consultation in a number of ways including e-mails, phone
conversations, staff meetings or at individual aspiration interviews. All the feedback
was reviewed and digested. A feedback report was produced by Later Life Senior
Management Team (LLSMT) and Strategic Programmes Manager in the form of key
themes arising from the Staff Consultation process. For each of the themes, a
summary of the feedback is provided along with the Trust response. A copy of the
feedback report is attached as Appendix 1.

____________________________________________________________________________________________
Trust Board Paper
Page 2 of 5
Date: 31st March 2016
Agenda Item 10

4.

Changes to Proposed Later Life Service Redesign in light of Staff Consultation

4.1

A feedback report to staff consultation response was produced on 29th January 2016
and has shared with all staff working in later life services. A copy is available on
request from the Strategic Programmes Manager.

4.2

In light of considering the feedback received as part of the staff consultation process,
the Later Life Senior Management Team (LLSMT) confirm that the proposals as
outlined in both the Public and Staff Consultations and as previously presented to the
TPB and Trust Board remain unchanged apart from the following minor alterations:
• Adjust the administrative support in the Victoria Park Centre by putting a Band 3
post (wte has yet to be determined) as an additional resource rather than the
planned additional Band 4 post;
• Use some funding from the Band 4 post planned for Victoria Park Centre to
contribute to the funding of additional administrative support (at Band 3 level) for
the North CMHT thus enabling this administrative team to support the coordination
function for Admiral Nurses;
• Consider how best to provide medical cover at Victoria Park Centre to support the
intensive home support service.
• The memory assessment component of the service will be called ‘dementia
assessment’.

5.

Planned Expenditure of Remaining £220k Investment

5.1

As previously reported in the Trust Board reports (November 2015 and January 2016),
respondents were asked as part of the Public Consultation Exercise how the remaining
£220k should be spent, as £80k had already been utilised to support two new Social
Worker posts for the wards.

5.2

The proposals for the planned expenditure were as a result of taking account of the
following:
• Feedback as part of the public consultation exercise;
• Taking account of research, evidence and guidance. For example, the University
of Manchester evaluated the pilot of Dementia Support Advisors Scheme in 2014
which identified positive outcomes.
• Forward planning by the Trust with the establishment of the dementia lead role
which is expected to become a requirement for all Trusts in the near future and to
meet some of aspects of the Prime Minister’s challenge relating to dementia, for
example, training;
• Responding to recommendations from the Clinical Quality Commission for
inpatient services with the establishment of the clinical psychologist role and
improving physical health care with input of a geriatrician as well as strengthening
the oversight of medicines management within community services.

5.3

The planned expenditure which was initially considered by the Executive Team,
Transformation Programme Board and with Commissioners via the Operations CIP
Delivery Boardand put forward for formal approval at the Trust January 2016 Board
meeting will be for:
• 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
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•
•
•

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.

5.3

As reported to Trust Board in January 2016 the feedback from consultation has been
incorporated into the changes made.

6.

Timeline – Current Status

6.1

The key steps and the associated high level timeline are summarised in the following
table, noting that steps that have been completed are shaded out. All the work to date
has been done as per the expected timeline noting that the staff consultation
commenced on 11th December 2015 which is earlier that the original planned date of
21st December 2015, and the implementation phase commenced on 18th February
rather than 22nd February 2016.

Table: Key Steps and Associated Timeline
Pre-consultation with Health Scrutiny
Committee (HSC)

rd

3 September 2015
th

st

Undertake Public Consultation - 8 weeks

7 September 2015 to 1 November 2015

Analysis and digest of feedback - 2 weeks

2 November to 13 November 2015

Outcome Report and Final Decision making
by Trust Board - Part 1

26 November 2015

Outcome Report – Feedback to Joint
Clinical Commissioning Committee (JCCC)

17 December 2015

Undertake launch events with staff

10 and 11 December 2015

Undertake Staff Consultation

11 December 2015 to 22

nd

th

th

th

th

th

th
th

nd

January 2016

th

Initial feedback on key themes arising from
Staff Consultation provided to Executive
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7.

Implementation Phase - Current Progress

7.1

The LLSMT continue to work to resolve the outcomes for the final small number of
affected staff. This involves 9 Band 3 Support workers and 2 administrative and clerical
staff. There are posts for all of the affected staff within the redesign but further
attempts are being made to accommodate staff preferences whilst still achieving the
aims of the redesign.

7.2

The majority of competitive interviews have been concluded with most of staff offered
a post which was their first choice, or in some cases their second choice in the
redesign. It had been expected that the redesign would result in six additional Band 6
CPN posts but in fact there are seven posts.The redesign has achieved a positive
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increase in the nursing establishment which is to the benefit of service users. These
posts are currently out to advert.
7.3

The Later Life Redesign work is also on track to deliver the required CIP savings for
2015/16 (£400k) and to achieve the aim of no redundancies resulting from the putting
the redesign into operation.

7.4

The LLSMT continue to work with staff to implement the changes and it is expected
that the majority of staff will have moved into their new roles by 1st April 2016.

7.5

The LLSMT is in the process of developing an implementation plan for embedding the
redesign proposals for 2016/17 which will also take account of critical to quality
measures (CTQs). As part of the implementation plan, new Standard Operating
Procedures (SOPs) will be introduced for all service areas. This plan and the proposed
CTQs will be presented at a future Transformation Programme Board meeting for
consideration and approval.

8.

Accountability Arrangements –Change

8.1

The Later Life Service Redesign Work in terms of the public and staff consultation
exercises was overseen by the Operations CIP Delivery Board with updates in the form
of highlight reports presented to Transformation Programme Board.

8.2

In light of the redesign work now moving into the implementation phase, it was
discussed and approved at March 2016 Transformation Programme Board (TPB) that
the delivery of implementation of service changes would be overseen by the
Operations Directorate (via Operational Management Team) and assurance provided
to TPB in the form of highlight reports as per the Trust’s Programme Management
Office governance arrangements.

9.

Recommendations

9.1

The Trust Board is asked to:
• Note this report.

John Harrop
Director of Strategy/Deputy Chief Executive
Alison Marriott
Acting Associate Director Later Life/ Clinical Director Psychological Services
Maeve Boyle
Strategic Programmes Manager
21stMarch 2016
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Purpose of Paper:

To provide the Annual Business Plan for 2016/17 and associated objectives
for Board approval.
•
•

Key Points:
•
•

Action Required

•
•

Draft Annual Business Plan presented to February 2016 Board for
comment.
All comments incorporated and additional comments received from the
Trust’s Quality Board and Transformation Programme Board have been
incorporated.
A summary of the changes to the narrative is included in the
accompanying report for information.
Corporate objectives have been developed and included for sign off.
Approve the Trust’s Annual Business Plan 2016/17
Approve the associated initiatives which support the Trust’s strategic
objectives to be reported on a quarterly basis.

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?
Trust Board Paper
31st March 2016
Agenda Item: 11

Description

Comment

To be advised of any
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by Lead Directors
through Board
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Manchester Mental Health and Social Care Trust
Annual Business Plan 2016/17

1. Introduction
Following the presentation of the draft Annual Business Plan 2016/17 to the February, the plan has
been updated in light of comments and the plan initiatives developed fully. This report provides the
updated ABP 2016/17 and associated initiatives for approval by the Trust Board.

2. Development of the Plan
In preparation for the development of the 2016/17 ABP a long list of objectives for inclusion in the
plan was developed through discussion with operational and corporate managers. Following review,
a shortlist was agreed with the Executive Team and a draft narrative plan developed.
The draft plan and high level initiatives was reviewed at the Trust’s Transformation Programme
Board in February 2016 before being presented to the Trust Board for comment and review in
February 2016. The draft plan was also presented to the March Quality Board for review.
All comments received from the Trust Board and subcommittees have been incorporated and the
narrative further updated. The attached plan is an update on the February draft in the following
ways:
•
•

Amendment has been made to the associated narrative to ensure it is contemporary. A
summary of the changes made has been included at section 3 so that attention can be drawn
to the relevant areas
The specific initiatives, as in previous years under the headings of the strategic objectives,
have been populated have been developed to include the critical to quality characteristics
and metric/key performance information, the progress of which will be reported to the Board
on a quarterly basis.

3. Amendments to the Narrative
Page
6

Section
3. About the Trust

Amendment
Amendment to wording of Devolution Greater
Manchester and Manchester Locality Plan at paragraph
5.

7

Strategic Context and Direction

Information regarding updated transaction timeline and
process included in paragraph 8.

7

Strategic Context and Direction

Additional paragraphs (10 and 11) relating to
transaction process and requirements of the Trust
added for information.

7

Trust Strategy

Minor amendment to reflect transaction process in
paragraph 1.

8

Trust Strategy

Additional paragraph (2) relating to business
opportunities added.

8

Trust Strategy

Paragraph 3 amended to reflect equality and diversity
as per February Board meeting.
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8

Quality and Safety
Section 5.1

Quality Improvement Strategy section incorporated.

10

Quality and Safety
Section 5.4

Quality Account Quality Priorities added.

12

Operational Delivery and
Transformation

Paragraphs 1 and 2 updated to reflect transaction
process

12

Operational Delivery and
Transformation

New paragraph (5) added to provide additional detail on
the Locality transformation programme, Manchester
plan and Local Care Organisation process.

15

Summary

Section rewritten to reflect plan and key challenges.

17-22

Appendix 1

Addition of Trust Annual Business Plan Objectives.

4. Recommendations
The Board is requested to:
• Approve the Trust’s Annual Business Plan 2016/17
• Approve the associated initiatives which support the Trust’s strategic objectives to be reported
on a quarterly basis.

John Harrop
Director of Strategy/ Deputy CEO
March 2016
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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
510,000; 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 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 Greater Manchester agenda,
Manchester Locality Plan 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 wider plans of 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. The current timeline for the transaction is that the interested Trusts
will submit their expressions of interest and undergo an interview before the end of June so that a
preferred acquirer can be determined and a proposal submitted by the Transaction Board to the
TDA Board for approval at its meeting at the end of July 2016. Inevitably this could be 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.
The transaction process means that the main focus for the Trust will be that of concentrating on the
‘business as usual’ activity and continuous improvement whilst the TDA and Transaction Board
process oversees the transaction itself. The Trust Board remains fully accountable for all its current
responsibilities until the point of transfer, expected to be very early in the 2017 calendar year.
Within MMHSCT, in order to support and enable the transaction process, an operational and
governance structure has been established to ensure that all activities, needing to be undertaken by
the Trust, are completed on time and all decisions are taken by the appropriate group, committee or
Board.
4.1 Trust Strategy
The Trust business strategy is, as a result of the process outlined above, potentially unclear for the
immediate future as decisions about future business development must be considered in the context
of the transaction and the ability of the Trust to complete any work before transfer. 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.
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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.
If and when business development opportunities are presented, or change initiated by other
agencies, the appropriate Trust response will be considered through the usual management routes
and governance processes.
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.We also endeavour to
make our services reflective of our local communities and demographics, as we are a city of rich
diversity.
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.
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
Quality Improvement Strategy
The Trust has had a Quality Improvement Strategy (QIS) in place since 2010 which focuses on four
pillars of Quality: Regulation, Safety, Experience and Effectiveness and has aligned the governance
and assurance processes with these pillars. This has allowed the Trust to maximise improvements,
reporting, partnerships and opportunities for developing our approaches to quality. In line with the
national quality agenda, we continue to drive improvement through the pillars.
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The QIS was most recently updated and approved by the Trust’s Quality Board in March 2015 and
now runs from 2015 to 2018. It identifies three priorities for the Trust with specific projects listed
against each of the priorities. These long-term quality priorities are routinely monitored and are
embedded within the annual quality account. They are:
• More people will recover from mental health problems and feel supported in achieving a
good quality of life
• People will feel safe when accessing our services with fewer people suffering avoidable harm
• People will have a positive experience of their care and support
To support the delivery of the priorities, the QIS includes expected aims and outcomes against each
of the pillars of quality and provides a clear outline of governance structure and processes in place
to ensure reporting structures exist to evidence our continued pursuit of quality improvements.
5.2
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
• 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.
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5.3
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 anticipated 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.
5.4
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:
1. The appointment of a substantive Physical Health Lead to lead on and oversee the
implementation of parity of esteem across inpatient and community services;
2. The completion of the workforce review to ensure best use of skills and resources to support
every service user in receiving care which is safe, effective and a positive experience
(revalidation);
3. To deliver a programme of quality improvement initiatives with robust local monitoring in order to
ensure a safe, high quality and effective experience for service users and their families.
5.5
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.
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
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•
•
•
•

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.
5.6
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
• 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
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•
•
•
•
•
•

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.

Operational Delivery and Transformation

In November 2015, the TDA Board approved a short, open competition process for local mental
health providers within the Greater Manchester area. The transaction process leading to the new
organisational model is being led by the TDA via a Transaction Board (previously the SSG) which
includes members of the Trust, commissioners and the TDA.
As such, this will command a great deal of the Trust’s attention and plans in 2016/17 and will require
significant human and financial resources to ensure the transaction and transfer is effective and
serves the users of service and Trust staff as effectively as possible.
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.This list has been further refined into the Trust’s list of priorities is included as Appendix 1
and will be further developed to include metrics and quality characteristics.
An additional area of focus for the Trust in 2016/17 is the planned service retractions which are
being undertaken in order to achieve the Trust’s statutory responsibilities of achieving a balanced
budget. The service retractions have been the subject of extensive discussion and subject to a
public consultation. Following presentation to the Board in March 2016, an implementation plan for
the retractions will be developed and will form one of the Trust’s corporate objectives for the year.
The Trust is an active partner in the Locality transformation programme in Manchester, Living
Longer, Living Better. This is aimed at achieving greater integration of mental health and physical
health care services and as the programme ‘rolls out’ will see community based services, during the
next two years, become more fully aligned with other community services. The Trust will also
maintain its full engagement with other aspects of the ‘Manchester Plan’ in particular in relation to
the ‘Single Hospital System’ (principally for acute Trusts) and the Manchester Provider Group (a
collaborative response to the co-ordination of community based services) in the establishment of a
Local Care Organisation (LCO).
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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
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/Deputy Chief Executive, 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
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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.

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 Trust 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.
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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.
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 theListening into Action (LiA) framework which the Trust signed up to in
2014 to support culture change.
Following on from the LiA series of Big Conversation 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 number of methods 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.
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10.

Summary

This plan demonstrates the scale of work to be undertaken by the Trust during 2016/17 to continue
its service improvement journey and ensure the focus remains that of the service user and their
carers. This is in the context of changes in Manchester from our ambitions for greater integration of
physical and mental health care and the strategic alignment with Greater Manchester Devolution.
More immediately and directly though will be the ‘transaction process’, which will result, during the
2016/17 year, in the selection of a preferred acquirer Trust, the transfer of services to that Trust and
the dissolution of Manchester Mental Health and Social Care Trust.
It is recognised by all concerned that this will create tremendous challenges and uncertainty,
particularly for staff but great opportunities will also be created by the increased critical mass of
services and expanded career prospects. 2016/17 will be a year when we prepare the ground for the
next phase of change and ensure that the legacy of Manchester Mental Health and Social Care
Trust is asa successful, caring and high performing organisation.
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Appendix 1
Annual Business Plan Objectives – 2016/17

Ref

Objective

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 2015/16 Quality
Account, namely:

1.3

Critical to Quality Characteristic
Metrics/ Key Performance Indicators
1. To provide services which are always of the highest quality, evidence based and responsive to local need
• Assurance provided that actions are complete and
• Evidence evaluation templates developed and implemented to provide
embedded.
assurance actions are complete.
• Assurance the improvements delivered become business
• Audit/Follow up arrangements in place to demonstrate ongoing
as usual activity for the Trust.
compliance.
• Improved patient safety and experience.
• Quality Improvement groups established.
• Ongoing CQC peer to peer inspections
• Monitored via the CQC task and finish group and reported to Quality
Board.
Priority 1
• Improve consistency of care through increased coordination of all Trust physical health requirements
• Improve patients physical health outcomes
• Support mental health voice in Living Longer Living Better
programme.

Priority 1
• Quarterly returns for national CQUIN and Quality requirements
• Establishment of a Physical Health Quality Assurance Group
• Development of policies, standard operating procedures and the Trust
intranet to support staff delivering evidence based care.
• Assessment of training needs across all staff groups and development
of training packages

-

Priority 1 – The appointment of a substantive
Physical Health Lead to lead on and oversee the
implementation of parity of esteem across
inpatient and community services.

-

Priority 2 – The completion of the workforce
review to ensure best use of skills and resources
to support every service user in receiving care
which is safe, effective and a positive experience
(revalidation).

Priority 2
This priority is covered in sections 2.3 and 2.4 below.

Priority 2
This priority is covered in sections 2.3 and 2.4 below.

-

Priority 3 – To deliver a programme of quality
improvement initiatives with robust local
monitoring in order to ensure a safe, high quality
and effective experience for service users and
their families

Priority 3
This priority is covered in section 1.3 below.

Priority 3
This priority is covered in section 1.3 below.

•

•

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

•
•

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

•
•
•
•
•

1.4

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

•
•
•
•

Improved processes for SIRI reporting
Achievement of contractual requirements
Improved partnership working
Improved staff experience when involved in SIRI reviews

•
•
•
•

Trust Board Paper
31st March 2016
Agenda Item: XX

Lead Director
Chief Nurse and Director
of Quality Assurance

Chief Nurse and Director
of Quality Assurance

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

Chief Nurse and Director
of Quality Assurance

Ensure a full review and update of all SIRIs recorded on the Trust’s
SIRI tracker and weekly review of all ongoing SIRIs through the weekly
Mortality Meeting.
Undertake training for newly designated SIRI investigators to increase
the Trust’s capacity to undertake good quality investigations.
Implement changes to the internal timescales to ensure all draft
investigations are submitted after 20 working days for initial review and
feedback.
Maintain additional Quality checking mechanisms using a standardised
checklist to ensure that all SIRI investigation reports meet the required
standard.

Chief Nurse and Director
of Quality Assurance
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Ref

Objective

Critical to Quality Characteristic
•

1.5

Implement the updated Clinical Strategy action plan

•
•
•
•
•
•

Ref
2.1

Objective

Clear direction of travel for Trust services
Fair distribution of resources across services
Promotion of effective relationships/interfaces between
services
Improve quality of service delivery
Improve patient experience
Improve staff experience

•
•
•
•

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

•

Programmes to support staff and managers are in place to
ensure the safe transition of staff to the new provider
organisation, ensuring that value and recognition underpins
the transaction process:
Improve the skills sets of managers to manage the
change process and effectively manage the impact of
change on staff: Managers are equipped to support
staff through change through accessing modules of the
management development programme and receiving
other identified OD support

•

•

•
•

2)

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

Support mechanisms are in place for staff so that they
are supported through change by the provision of a
range of support mechanisms including access to CPD
support, CV and Interview Skills training, pensions
advice and mindfulness training

Mandatory Training
• 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
Reduction in sickness levels
• Safer staffing, leading to better quality care and a reduction
in agency usage.
• Improvements in the health and wellbeing of staff overall
and staff who are off sick come back to work sooner due to
focus on early intervention.
Personal Reviews
• Responses to 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

Trust Board Paper
31st March 2016
Agenda Item: XX

Monitored at Heads of Professions meeting monthly
Quarterly Heads of Professions Report to IRCGC and Quality Board
Regular re-iteration of the plan to anticipate service and wider system
developments.
Delivery of the Action plan which is aligned with the Clinical Strategy
Anchors for Improvement.

Critical to Quality Characteristic
Metrics/ Key Performance Indicators
2. To value and develop our staff so that the Trust is an employer of choice for caring, compassionate and committed professionals

1)

2.2

Metrics/ Key Performance Indicators
Ensure regular meetings held to review investigation reports and to
support SIRI panel chairs.

•
•

By the end of 16/17, 50% of managers to have accessed the Managing
Change, Resilience or Management of Organisational Change modules
of the management development programme or supportive leadership
and management behaviour course
LiA / focused Trust pulse-checks to include questions in relation to the
personal experience of change, with improvements of 5% on repeat
pulse checks scores in relation to these question areas by the end of
quarter 4.
All staff affected by change to have been offered a place on a CV and
Interview Skills course, and be signposted to specific Health and
Wellbeing resources including mindfulness training.
Successful redeployment of 10% of staff who are placed at risk from
decommissioning changes.
Reduction in grievances in 2016/17 in relation to how the Trust
manages change, against the Trust baseline from 2015/16.
Maintain or reduce the number of work related stress absences against
the 2015/16 baseline of TBC%.

Mandatory Training
• Using the start of the business year as a baseline (TBC) for training
compliance, aim for a 10% increase trajectory with a tolerance of 10%
against 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

Lead Director

Chief Nurse and Director
of Quality Assurance

Lead Director
Director of Workforce and
Organisational
Development

Director of Workforce and
Organisational
Development

Reduction in sickness levels
• By the end of 2016/17, 50% of managers to have attended training on
the management of sickness absence
• Focused work with line managers on return to work interviews and
audits of their management of sickness absence
• One coaching session for managers using actual case studies to be
held each quarter.
• A reduction of TBC% in sickness levels from the cumulative 2015/16 of
sickness level of TBC% by the end of 2016/17.
• Continued improvement in Occupational Health provision by the end of
2016/17
• 2 more mindfulness courses to be run in 2016/17.
• Reduction in staff survey of staff reporting work related sickness and
feeling pressured to come to work by their manager when ill from
2015/16 position.
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Ref

2.3

Objective

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

Critical to Quality Characteristic
development.

•
•

Assurance on Trust meeting regulatory requirements.
Improved patient safety.

Metrics/ Key Performance Indicators
Personal Reviews
• Using the start of the business year as a baseline (TBC) for personal
review compliance, aim for a 10% increase trajectory with a tolerance
of 10% against the baseline for any further reduction.
• All individual service areas must attain a minimum of compliance of
50% for personal reviews

•
•
•
•
•
•
•

2.4

Undertake clinical workforce review and implement
subsequent changes to working practices.

Ref
3.1

•
•
•

Objective
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

3.3

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

Ensure the Trust is fully engaged in the Greater
Manchester Devolution
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Develop staffing to further meet the needs of services
Support the delivery of Trust efficiencies
Improve staff experience through creating opportunities

Establishment of revalidation steering group.
Ratify draft revalidation policy.
Established revalidation champions.
Training workshops for Nurses and Confirmers have been
planned and dates set. Nurses, and their Confirmers due to
revalidate between April to June 2016 offered priority attendance.
Review all related policies, with a view to amending to reflect
Revalidation requirements as required.
Effectiveness day planned with focus on revalidation.
Escalation process developed to highlight any issues preventing
revalidation.

Within the parameters of the procurement process:
• To further develop the Trust’s Board approved Workforce plan and with
regard to anticipated changes in workforce supply, to identify
alternative models of workforce skill configuration
• To identify and where available seek to secure and appropriately direct
external funding and resources to support the development of existing
and new roles and identify required resources to improve delivery.
• To align the workforce review with Talent for Care activity in relation to
Band 1 – 4 staff and identify and implement agreed elements for this
group of staff in terms of roles and / or revised job descriptions
• To identify and implement new and / or revised roles for band 5 + staff
including through focused funding

Critical to Quality Characteristic
Metrics/ Key Performance Indicators
3. Be proactive and influential with our partners and in the development of sustainable services
Ensuring sustainability of Trust services
• Senior attendance at each TDA Transaction Board
Increased partnership working to reduce fragmentation
• Executive Transaction Programme Board established along with full
governance structure and project management office.
Assurance to service users and staff that organisation is
planning for the future and able to sustain services to
• Detailed project plan with clear milestones and critical path developed
greatest degree possible.
and to be monitored by Executive Transaction Programme Board.
Effective leadership and management through any period
• Provide regular reports to Board and wider organisation through
of transition.
communications to staff, service users and stakeholders

The LLLB / One Team programme includes the following
quality objectives:
• 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.

•

•
•

•

Improved service experience for users
Improve health and social care integration

•
•
•

Lead Director

Chief Nurse and Director
of Quality Assurance

Chief Nurse and Director
of Quality Assurance

Lead Director
Director of
Strategy/Deputy Chief
Executive

Full engagement with LLLB citywide Manchester Provider Group and
related governance and implementation structures.
Continue to work with commissioners to agree the MH role in future
iterations of the One Team integration programme and related
outcomes framework
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.

Director of
Strategy/Deputy Chief
Executive

Full engagement with the Provider Federation Board and associated
governance and implementation structures.

Director of
Strategy/Deputy Chief
Executive
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Ref

Objective
•

Critical to Quality Characteristic
Increase health and social care system sustainability

•
•

Ref
4.1

4.2

Objective

Critical to Quality Characteristic
Metrics/ Key Performance Indicators
4. Maintain our market-leading position in research, development and teaching in mental health and wellbeing services.
Improve Research and Innovation governance
• Robust quality project management system & document
• Implement processes to support the MHRA clinical trials inspection in
systems.
control system for increased assurance
2016
• Expand the QPulse document control system to allow access by
external grant holders (new server required)
• Introduce R-PEAK project management system
• Train staff in both, Q-PULSE and R-PEAK quality management
systems
Increase opportunities for research for Patient Benefit
and adopting innovation

•
•
•

4.3

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

•
•

Ref
5.1

Objective
Implement and manage retraction of services
identified as part of Trust Cost Improvement Plans

•
•

5.2

Metrics/ Key Performance Indicators
Full engagement in the development of Greater Manchester Mental
Health Strategy.
Ensure reporting throughout organisation and to Trust Board regarding
likely impacts and key decisions.

Implement the service improvements and changes in
the Trust Transformation Programme, including but
not limited to:
•

•
•
•

Continue to embed implementation plan for
Community Services (including Outpatients,
Gateway, Community Services and Manchester
Engagement Team)

•
•
•
•
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Promote and support a culture of Research for Patient
Benefit
Support evidence-based research
Increase the adoption of new technology and services in
the Trust

•

Increased opportunities for patients to be aware of, and
involved in, research and innovation.
Innovative engagement techniques for users and carers to
shape the development and adoption of R&I projects in the
Trust.

•

•

•

Lead Director
Medical Director

Increase the number of NIHR Clinical Research Network (CRN)
portfolio studies, non-portfolio studies and commercial studies from the
2015/16 baseline (TBC).
Aim to increase the number of publications attributed to the Trust from
the 2015/16 baseline (TBC).

Medical Director

Raise the profile of research / R&I throughout the TRUST via
presentations at Leadership Forum, articles in Midday Mail, and items
in Trust Life and refresh the website
Raise the profile of research / R&I with service users and carers.

Medical Director

Critical to Quality Characteristic
Metrics/ Key Performance Indicators
5. To be effective, efficient and sustainable
Minimise the impact of service retractions on service users • A report is to be presented to the Trust Board in March 2015.
and staff.
Following this an implementation plan for the service retractions will be
developed and implemented.
Delivery of pre agreed CIP
• Key metrics from the plan to be added for the Quarter 1 update.
• Progress on implementation to be reported via Transformation
Programme Board.
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.

Lead Director

Community Services
• Embed the Standard Operating Procedures (SOPs) within Community
Services and monitor effectiveness and delivery via audits and monthly
performance KPIs (reported via performance report).

Lead Director
Director of
Strategy/Deputy Chief
Executive

Interim Director of
Operations

Outpatients
• Embed SOP and deliver on the implementation plan
• 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.
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Ref

Objective

Critical to Quality Characteristic
•

Metrics/ Key Performance Indicators
Develop and implement protocol for DNAs and patient cancelled
appointments – to be measured against 2015/16 baseline.

Lead Director

Manchester Engagement Team
• Manchester Engagement Team single management in place
• 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.
•

Develop and implement plan for embedding the
Later Life service redesign proposals.

•
•
•
•

Improved patient experience
Improved pathways including enhanced community
provision and shorter inpatient stays when required
Contribute to Trust efficiencies
Improved partnership working

•

•
•

•

Inpatient and Urgent Care

•
•
•
•
•
•
•

•

Implement processes for IAPT to improve
productivity and associated outcomes.

•
•
•

To improve the patient experience and promote recovery
Consistency of experience for service users in inpatient
and urgent care
Embed learning from perfect weeks of acute trusts into
MMHSCT
Urgent care and inpatient 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 and implementation
Continue to engage staff in the service improvement work
Continue to engage service users in the service
improvement work

•

Reduction in waiting times to access step three
Psychological Interventions
To improve recovery outcomes as measured by National
IAPT team.
To increase access to psychological therapies and
demonstrate productivity consistent with the commissioned
workforce.

•

•

•
•
•
•

•

Achievement of home office standards in relation
to the management of controlled drugs within
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•
•

Improved patient safety
External assurance on processes

•
•

An implementation plan for embedding the redesign proposals for
2016/17, including the critical to quality measures (CTQs) is currently
being developed and will include new Standard Operating Procedures
(SOPs) for all service areas.
Key metrics from the plan to be added following approval by Trust
Board in March 2016.
Progress on implementation to be reported via Transformation
Programme Board.
The implementation plan for inpatient and urgent care services is
currently under review to ensure it is up to date.
Key metrics from the plan to be added once the plan is updated.

Increase in numbers accessing a psychological therapy within 6 and 18
weeks relative to 2015/16 baseline (TBC). Performance monitored via
dedicated Patient Treatment List (PTL) shared at fortnightly enhanced
monitoring meetings.
Improved clinical recovery and reliable improvement outcomes relative
to 2015/16 baseline (TBC) and moving towards national clinical
recovery rate of 50%.
A local recovery CQUIN is being developed to increase recovery. This
is supported by a service action plan.
Increase in the number of people accessing a psychological therapy to
meet commissioner target of 294 people entering therapy per month.
Monitored via fortnightly performance reports to enhanced monitor
meetings and national reporting.
Monthly prison medicines management meetings and reports
Pre inspection visits of healthcare and lifeline bases in both prisons
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Ref

5.3

Objective
prison healthcare and substance misuse services.

Achievement of financial targets as agreed with the
NHS Trust Development Authority.

Critical to Quality Characteristic
•
•
•
•
•
•
•
•

Requirement to manage financial performance in line with
allocated control total of £2.5m deficit for 2016/17.

•
•
•

5.4

Consolidate in house ownership and development of
AMIGOS system.

•

I&D successfully deliver safe and correct changes to
Amigos and Amigos LITE (mobile version of Amigos)

•
•
•
•
•
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Metrics/ Key Performance Indicators
Changes to delivery systems into HMP Manchester
Changes to supplier for Lifeline into HMP Manchester
Estates work completed in HMP Manchester
Lloyds Buckley Hall procedures and contract reviewed
Inspections planned April and June
Achievement of any required actions
Licences awarded by end quarter 2

Lead Director

Deliver the £2.5m deficit included in the initial financial plan presented
to Board in March 2016.
Achievement of Capital Resource Limit (CRL)
Achievement of External Financing Limit (EFL)

Director of Finance

Project plan developed and monitored by Informatics and IT
Committee.
System changes are tested and signed off by healthcare professionals
before going live
Amigos uptime
Number of bug fixes required to remedy issues created by system
changes
Time between software being finished to being implemented

Director of
Strategy/Deputy Chief
Executive
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•

This report is provided to present the feedback received as part of the Public
Consultation Exercise (PCE) regarding the proposed service retractions, the
ideas for the £200k re-investment and make a specific recommendation
regarding the application of the re-investment funding.

•

The report sets out the information that the Trust Board needs to take into
account in making the final decision to proceed with the proposed service
retractions. This information, in addition to the feedback, includes the Equality
Impact Assessments (EIAs) and high-level impact summary which have been
reviewed and updated following the PCE.

•

The Public Consultation Exercise (PCE) ran for a period of 10 weeks in total
from 8 December 2015 to 21 February 2016. The PCE was led by the Trust
with support from the North, Central and South Manchester Clinical
Commissioning Groups (Manchester CCGs).

•

The Consultation document and response form had been widely distributed
and a series of engagement events took place to share the Trust’s proposals
and to enable people to have the opportunity to let the Trust know their views.
Six additional sessions in the form of public engagement events and question
and answer meetings were undertaken in response to specific requests
received by the Trust.

•

Station Road was one of the other services that were identified for retraction
and contributing to the £1.5m expected savings. In light of the notification from
Creative Support of their withdrawal of services from Station Road, the
necessary work has been progressed as a service change.

•

The waiting lists for the Psychosexual Service, Chronic Fatigue Programme
and Specialist Service for Affective Disorders have been temporarily closed to
new referrals until the Trust Board has made a decision about the future of
these services.

•

The EIAs and high-level impact summary have been reviewed and updated
following the PCE.

•

Feedback received is in line with what the Trust expected with a strong view
that the Trust should not progress with the service retractions.

•

A total of 44 ideas were received regarding the re-investment of £200k and 5 of
these ideas met the defined criteria. Following consideration of the 5 ideas, one
preferred idea has been identified for Trust Board approval.

Action
Required

The Trust Board is asked to:
• Note the feedback received from the public consultation exercise, updated
equality impact assessments and high-level summary impact assessment and
take these into account;
• Support the proposed service retractions;
• Consider the proposals regarding the £200k re-investment;
• Approve the £200k re-investment to be used for the preferred idea – streamline
creative wellbeing service.

Monitoring and assurance framework summary
Link to Trust Corporate and
Directorate Annual Objective(s)
Link to Corporate Risk Register

Have
all
implications
considered?
Legal

been

Reference/Link
to
Objective/s & Risks
All

Description

Failure to deliver full efficiency
requirements would mean the financial
plans are not met.
Yes

Any Action Required?
Yes
N/A
Detail in report

√

Financial
Human Resources
IM&T
Estates

√
√

Users and Carers
Equality and Diversity

√
Yes

To include in 2015/16 Quality
Account?
Have the principles of the NHS
Constitution been reflected in the
decisions and actions?

Corporate

Comment
Legal advice sought and taken into
account regarding the Trust Board’s
decision-making process to stop these
services.

√
√

Initial Equality Impact Assessments
completed prior to public consultation
process and have been reviewed to take
account of feedback received.

√
No
√
√
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Manchester Mental Health & Social Care Trust
Public Consultation Regarding Proposed Service Retractions
– Feedback and Proposed Next Steps
1.

Purpose

1.1

This report is provided to present the feedback received as part of the Public Consultation
Exercise (PCE) regarding the proposed service retractions, the ideas for the £200k reinvestment and make a specific recommendation regarding the application of the reinvestment funding.

1.2

The report sets out the information that the Trust Board needs to take into account in making
the final decision to proceed with the proposed service retractions. This information, in
addition to the feedback, includes the Equality Impact Assessments (EIAs) and high-level
impact summary which have been reviewed and updated following the PCE.

2.

Background

2.1

At the June 2015 Trust Board meeting, a paper was provided to inform the Trust Board of the
context for delivering the Operations Directorate cost improvement programme savings and to
gain approval for the planned approach.

2.2

At the October 2015 Trust Board meeting, the report submitted to the Manchester City
Council’s Health Scrutiny Committee (HSC) was provided in full along with confirmation of
support from Manchester Clinical Commissioning Groups’ (CCGs) Citywide Commissioning
Team for the proposed service retractions.

2.3

At the October 2015 HSC meeting, the Trust presented these proposals. As part of the
actions arising from this meeting, a morning workshop session was held by the HSC on 9th
December 2015 to which the Trust, Manchester Clinical Commissioning Groups (CCGs),
Trade Unions and service user representatives were invited.

2.4

At the HSC workshop session, the Chief Executive presented the HSC with more information
regarding the Trust’s financial position, overview of the 2015-16 cost improvement programme
and further information relating to the impact of proposed service retractions and mitigation
plans.

2.5

At this session, the Trust also distributed copies of the public consultation document and
response form and confirmed that this documentation had been amended to take account of
the HSC members comments from the October 2015 HSC meeting. The HSC Chair
encouraged the union and service user representatives in attendance to make an active
contribution to the PCE and let the Trust and Commissioners know their views by completing
the response forms.

2.6

Within the October 2015 Trust Board paper, it was reported the Station Road – Community
Rehabilitation was one of the other services that had been identified for service retraction was
been taken forward as a service change in light of Creative Support’s notification that they had
decided to withdraw their services from 43 Station Road and de-register the service with the
Care Quality Commission.
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3.

Public Consultation Exercise

3.1

The Trust supported by three Manchester Clinical Commissioning Groups undertook a public
consultation exercise which ran for a period of 10 weeks in total from 8 December 2015 to 21
February 2016. The original consultation period was going to be for a period of 8 weeks which
was then extended to 10 weeks to take account of Christmas and New Year.

3.2

The services that the Trust identified that it was planning to retract which will be referred to as
‘identified services’ throughout this report are:
• Benchmark
• Chronic Fatigue Programme
• Creative Wellbeing – Start and Studio 1
• Green Wellbeing
• Individual Placement and Support Service (Employment services working within
Community Mental Health Teams)
• Psychosexual Service
• Specialist Service for Affective Disorders (SSAD).

3.3

The Public Consultation Exercise (PCE) had the following aims and objectives:
• Communicate with service users, who were in receipt of support from or on the waiting list
for identified services, about the proposed plans to cut some of the mental health services
and provide them with an opportunity to let their views be known;
• Inform stakeholders 1 of the proposed plans to cut some of the mental health services and
provide them with an opportunity to let their views be known;
• Provide the opportunity to meet and engage with service users, carers, stakeholders in
understanding the Trust’s financial position, the Trust’s proposed plans and listen to their
views;
• Engage the public in understanding the PCE;
• Seek feedback from all parties in their preferred way including e-mails, writing, completion
of survey forms, meeting notes;
• Identify any equality and impact issues that were previously not considered;
• Allow a reasonable and sufficient time period for the consultation to enable people to put
their views forward.

3.4

Within the PCE documentation, an explanation was given about the Trust’s financial situation,
why the Trust was planning to stop some of its services, how these changes may affect
people and how people could let the Trust know their views in a number of ways. The final
version of the PCE documentation and response form was previously shared at the January
2016 Trust Board meeting.

3.5

A communications plan was prepared which set out the consultation and engagement
methodology to encourage service users, stakeholders and wider public members to
participate in the consultation.

3.6

The main aspects included the following:
Using the Trust’s website, Manchester CCGs and Manchester City Council’s websites to
promote the public consultation documentation including the response form, public
engagement events and background papers to the proposals;
Communicating with individual service users who were open to the one of the identified
services;
Having regular communication meetings with staff who worked in the identified services;
Individual response forms – available both in hardcopy and online formats;

1

Stakeholders included the voluntary sector organisations, Manchester General Practitioners, Manchester
City Councillors and Members of Parliament, Trust Service User and Carer Forum Members, Manchester
Users Network, South Manchester Users Group, Afro-Caribbean Mental Health Services, Manchester Carers
Forum and Manchester Alliance Community Care.
Page 4 of 22

-

Public consultation events;
Responding to any specific meeting requests which resulted in four Question and Answer
(Q&A) meetings taking place in response to requests made by those using and/or working
in some of the identified services;
Establishing a dedicated telephone line with answer-phone facility and e-mail address for
any queries, to make a request for attendance at a local meeting or leave feedback;
Responding to any requests for documents in another language, large print or Braille.

-

Public Consultation Events
3.7

Public consultation events were held across North, Central and South parts of the City. These
events were actively promoted in a number of ways:
•
The Trust’s, Manchester CCGs’ and MCC’s websites;
•
Within the Public Consultation documentation;
•
Posters displayed in Manchester GP surgeries;
•
Stakeholder and voluntary/community sector mail circulation lists;
•
Made available to Trust media contacts.

3.8

These events were arranged at different times of the day to take account of the following
considerations – a) those who have access to free transport after 9.30am, b) those who may
be working and therefore only able to attend an evening meeting, c) venues that have been
previously used for meetings with service users and carers and d) venues deemed to have
good transport infra-structure links.

3.9

At all of the events, there was at least one Trust Executive Director present along with another
senior Trust representative and a CCG representative (with the exception of one meeting).
The details of each of the events and attendance at these events is summarised in Table 1.

Table: 1 - Public Consultation Events
Venue
Date
Central Manchester
Friends Meeting House
Gaddum Centre
Friends Meeting House
Inspire Centre*
Inspire Centre*
North Manchester
Irish Heritage Centre
Abraham Moss Community
School
Irish Heritage Centre
South Manchester
Benchill Community Centre
Wythenshawe Forum
Benchill Community Centre

Time

No of
attendees**

12 January 2016
18 January 2016
21 January 2016
26 January 2016
27 January 2016

7.00 – 8.30pm
10.30am to 12noon
2.00 – 3.30pm
7.00 – 8.30pm
2.00 – 3.30pm

2
1
2
0
4

12 January 2016
27 January 2016

10.30am to 12noon
7.00 – 8.30pm

0
0

29 January 2016

2.00 – 3.30pm

1

21 January 2106
22 January 2016
27 January 2016

7.00 – 8.30pm
2.00 – 3.30pm
10.30am to 12noon

2
12
1

Notes: *

Additional 2 sessions arranged in response to specific request from Councillor Stone, Manchester
th
City Council Health Scrutiny Committee Member (at HSC meeting on 9 December 2015)
** Figure excludes Trust and CCG representatives.

3.10 The general format of these meetings was to present a brief summary of the key aspects of
the Public Consultation documentation, provide an opportunity for attendees to express their
views and ask any questions relating to the PCE. Hardcopies of the presentation along with
copies of the PCE documentation and response form were made available. At each of the
events, meeting notes were taken by one of the CCG Engagement Managers. Copies of
these notes are available on request.
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Requested Question and Answer (Q&A) Meetings
3.11 The Trust received 4 specific requests for meetings which were predominately attended by
those in receipt and working in the one of the identified services, namely Start, Green
Wellbeing and Benchmark. The 4th specific request was from Manchester Users Network
(MUN). Details of each of these events including attendance is summarised in Table 2.
3.12 A similar approach was taken as for the Public Consultation Events in terms of Trust and CCG
representation, format and availability of documents as well as taking meeting notes. The
meeting notes were then sent to the staff member who requested the meeting for appropriate
review and opportunity to amend or correct any aspects. Following any minor amendments, a
final version of the meeting notes then was shared with the staff member who agreed to share
them with meeting attendees. In relation to the MUN meeting, the meeting notes were shared
with MUN chair and vice-chair for their review. No amendments to date have been received
from the MUN. Copies of these meeting notes are available on request.
Table: 2 - Q&A Meetings
Group
Date
Start
9 February 2016
Green Wellbeing
10 February 2016
Benchmark
11 February 2016
MUN

10 February 2016

No of attendees**
8 made up of 4 service users/volunteers & 4 staff
6 made up of 5 service users & 1 staff
23 made up of 21 service users, carers and other
members of public & 2 staff
10 including service users, carers & MUN members

Notes: ** Figure excludes Trust and CCG representatives.

Communication with Stakeholders
3.13 As previously reported to the Trust Board, letters were sent to service users who were on the
active caseload for any of the identified services prior to the presentation of the proposals to
MCC HSC on 29th October 2015, after the HSC meeting and in early December 2015 when
the PCE commenced. Letters were also sent to those identified on the waiting lists for
Psychosexual Service, SSAD and Chronic Fatigue Programme in December 2015. Copies of
the PCE documentation and response form were distributed with the ‘December’ letter.
3.14 Key stakeholders with a particular interest in Mental Health Services including Manchester
Users Network, South Manchester Users Group, Trust Service User and Carer Forum
members and Afro-Caribbean Mental Health Group were written to prior to the proposals
going to the HSC, advised of the date of the HSC meeting so that they could attend if they
wished. A follow-up communication was done in December 2015 which included sharing the
PCE documentation and response form as per the PCE engagement plan.
3.15 Regular meetings with staff working in the identified services have taken place with the Acting
Director of Operations and Director of Workforce and Organisation Development with the first
one taking place prior to the proposals being presented at the HSC/Trust Board meetings in
October 2015.
3.16 The PCE documentation and response form was sent out to a wide range of stakeholders
using the Trust’s and Manchester CCG’s stakeholder and voluntary/community sector mail
circulation lists which included organisations such as Manchester Carers Forum, Manchester
Alliance Community Care as well as to all Manchester GPs, Manchester City Council
Councillors, Manchester Members of Parliament and Mental Health Provider Engagement
Group.
3.17 Twitter was used to promote the PCE by a number of parties including Manchester CCGs,
Manchester Evening News reporter and Unison.
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3.18 The Trust approached MCC representatives with the offer of attending one of the regular
meetings of the Citizen Disability Groups 2 during the consultation period to discuss the PCE.
Due to the timing and frequency of meetings, attendance was not possible and the alternative
approach taken was for the MCC representatives to share the PCE documentation, response
form and details of public engagement events with Board/Group members.
4.

Consultation Results

4.1

The consultation results are presented under the following headings:
• Survey Form Responses - Analysis (including paper-based surveys returned during
the consultation period)
• Themes arising from the Public Consultation Events
• Themes arising from the Requested Q&A Events
Survey Form Responses – Analysis

4.2

A total of 223 response survey forms were completed with 120 (54%) in hardcopy format and
103 (46%) responses completed on-line. In light of the number of responses received, the
Operations CIP Delivery Board decided that there would be merit in contracting an external
provider (Enventure Research) with significant experience of undertaking this type of work, to
conduct the analysis.

4.3

The main topic areas of the survey were:
• Understanding of the Trust’s approach to retract certain services that are not
considered to be essential or core (Q1)
• Further ideas on how the Trust could make necessary savings (Q2)
• How the Trust should prioritise the re-investment of £200k (Q3)
• Perceptions of the most and least important service that has been proposed to be
stopped (Q4)
• Views on the three proposed ideas for funding new services should the proposed
retractions be made (Q5):
• Other ideas on how the Trust should invest the £200k (Q6)
• Further comments or suggestions on mental health funding and services (Q7)
• Equality Monitoring questions – ‘About You’ section.

4.4

The key findings and conclusion of Enventure Research’s report is presented in Table 3 and a
copy of the full report is provided in Appendix 1.

2

Four Citizen Groups as identified by Manchester City Council are: The Learning Disability Partnership
Board, The Physical Health Partnership Board, The Visually Impaired Steering Group and The Deaf and Hard
of Hearing Steering Group.
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Table 3: Enventure Research Report – Key Findings and Conclusions
Rejection of cuts to services
The survey results clearly illustrate that the majority of respondents are against making any kind of cuts to
the Trust’s mental health services. Although 63% of respondents stated that they understand why Manchester
Mental Health and Social Care Trust has taken the approach to stop services that are not considered to be
essential or core, a larger proportion of respondents suggested that investment should be prioritised to keep
one or more of the services that are planned to be stopped up to the value of £200k in total (85%). This
demonstrates that although just over three in five understand the why the approach has been taken, over four
in five would rather prioritise investment in favour of saving one or more of the services.
Further responses to the survey also highlight that respondents reject the proposed cuts to mental health
services. At every opportunity that respondents had to give an open ended response, some of the most
popular suggestions to separate questions included “the services should not be cut” (27%), “invest in the
existing services that have been proposed to be cut” (40%) and “do not cut the services” (37%).
Additionally, a further 8% of respondents suggested that the Trust should reject the cuts, or should demand
additional mental health service funding from the government.
Creative Wellbeing is perceived to be the most important
When respondents were asked which service is the most important to them, the majority gave Creative
Wellbeing (Start and Studio One) as their response (32%). In addition to this, Creative Wellbeing and
creative services in general were also mentioned in two separate open ended questions. One in five suggested
that Start and Studio One should not be cut (20%) when asked for further comments and suggestions on
mental health funding and a further 15% suggested that the £200k should be invested into creative arts
services when asked how the investment should be made. Both of these suggestions were amongst the most
popular responses for each question, which illustrates the value of creative arts mental health services to
respondents.
Green Wellbeing is perceived to be the least important
In response to being asked which service is the least important to respondents, Green Wellbeing was
highlighted to be one of the least important services (22%). In addition to this, only one respondent indicated
that this was their most important service (1%).
Psychosexual Service is also perceived to be less important
Overall, Psychosexual Service was highlighted to be the least important service by respondents (23%).
However, it is important to note that 7% of respondents considered Psychosexual Service, as well as the
Chronic Fatigue Programme, to be too complex for other healthcare professionals to treat should these
services be stopped by Manchester Mental Health and Social Care Trust. This therefore demonstrates that
although the majority of respondents consider Psychosexual Service to be the least important, there is still a
small demand for it to be kept due to its complexity.
Concern for the wellbeing of mental health service users
A number of respondents expressed their concern for the wellbeing of users of mental health services. Two in
five respondents said that the proposed cuts to services would have a negative impact on users (41%), which
was the most frequently made suggestion, just three respondents suggested that the proposed service cuts
could lead to deaths (3%).
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Themes arising from the Public Consultation Events
4.5

Whilst the attendance at the public consultation events was variable, those in attendance
particularly service users and carers were very passionate about mental health services and
were keen to fully understand why the Trust was planning to stop some of its services.

4.6

The main themes stated by attendees arising from the public consultation events were:
• Service users who are in receipt of services that support recovery are likely to require
more access to ‘core’ services (for example, inpatient beds and community mental health
teams), put more pressure on ‘core’ services and increase costs of these services;
• Services that support recovery keep people well, cost less, assist in people maintaining
good mental health and seen as a lifeline to those who use them;
• Concerns expressed about the Trust’s financial pressures including the redundancy
payments made by the Trust in light of recent service cuts made by Manchester City
Council;
• Closure of mental health beds at Central Manchester (Edale House) has resulted in
higher spend on out of area beds;
• Queries were raised about the Trust’s financial position and what had the Trust done in
reducing the number of its senior management posts;
• Lack of availability of alternative services for people in receipt of the identified services
and potential reliance on 3rd and voluntary sector who may be subject to funding
pressures;
• Connectivity with proposed service closures with Trust’s transaction process and Greater
Manchester Devolution plans;
• Loss of expertise, knowledge and skills;
• Commissioners should find money to support the affected services.
Themes arising from the Requested Q&A Events

4.7

As summarised in Table 2, the attendance at the requested Q&A Events was higher
compared with majority of the public consultation events. Service users, carers, staff and
other attendees were particularly keen for the Trust and CCG representatives to convey their
feelings about the proposed service retractions to the Trust Board and their passion for mental
health services to be protected as much as possible.

4.8

The main themes arising from the requested Q&A events are very similar to those that were
raised at the Public consultation events and the additional themes to note are:
•
•
•
•
•
•
•

Financial savings that would be realized from cutting these services did not fully address
the Trust’s financial gap and that Trust should report a larger end-of-year deficit position;
Queries were raised as to why the Trust was proceeding with proposed service
retractions in light of the Transaction process and what alternative list did the Trust have
for making required savings;
Long-term plan should be about ‘prevention rather than cure’;
Focus of services like Start on wellness was valued rather than the focus being about
mental health illness;
Assurance that the £200k re-investment would be recurrent and not used to fund out-ofarea beds and/or redundancies;
Decision-making processes regarding the £200k re-investment;
Trust did not value services that support recovery, for example, Benchmark.
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Feedback from written responses – Emails and Letters
4.9

A total of 27 responses were received in writing or via e-mail. The following list (in
alphabetical order) summarises the respondent source and number of responses received:
•
Artist – 2
•
Carer/Family Representative – 1
•
General Practitioners (GPs) – 3 (via Local Medical Committee on behalf of 2 GPs)
•
Housing Association – 1
•
Individuals – 6
•
Professionals working in NHS – 4
•
Service Users – 2
•
Trade Unions – Royal College of Nursing and Unison – 2
•
Trust staff (individuals and teams) – 5
•
Voluntary Sector organisation – LGBT Foundation – 1.

4.10 In reviewing the responses, there were mixed views expressed about for the proposed service
retractions as shown in Figure 1. Some of the respondents expressed views about more than
one service that they did now wish to be cut. As an example, one of the GPs indicated that
they did not wish to see the Benchmark and Start being cut. It can be seen within Figure 1, a
total of 13 respondents expressed the views about one of the services that support recovery
whilst 10 respondents expressed a view about the other services.
4.11 The Trade Unions (Royal College of Nursing and Unison) strongly expressed their views that
they did not endorse any of the proposed service retractions.
Figure 1: Reponses to proposed service retractions
(Noting that some respondents have indicated more than one service that they would wish not to see
to be cut)

Service Component
Services that support recovery (n = 13)

Number of respondents

(i.e. Benchmark, Start, Studio 1, Green Wellbeing, Individual Placement and Support Service)

Creative Wellbeing – Start and Studio 1
Benchmark
Individual Placement and Support Service
All of the services that support recovery
Services – Psychosexual, CFP and SSAD (n = 10)
CFP
Psychosexual
SSAD
All of the services that are proposed to be cut (n = 6)
All proposed services

54%
31%
23%
15%
70%
60%
10%
100%

4.12 The themes arising from these responses were not dissimilar to those that were identified at
the public consultation and Q&A meetings and included the following:
•
•
•
•
•
•
•

Proposed cuts were being made for financial rather than clinical reasons and did not
address the financial recurrent deficits of the Trust;
Did not agree with the Trust’s definition of ‘core’ services and that Psychosexual and
SSAD services met the criteria for ‘core’ services;
Recovery was low on the Trust’s agenda;
Making the cuts was short-sighted and foolish and would result in increased costs
associated with A&E presentations and inpatient admissions;
Benchmark was seen to be a viable social firm;
May lead to more prescribing (indirectly) and more work for GPs;
CFP was seen to be a long-term condition and potential increase of referrals for other
providers, for example, Acute Trust’s pain service;
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•
•
5.

Would have a negative impact on the workload of the Community Mental Health Teams;
IPS service assisted individuals in gaining and maintaining employment.

Key Summary of all combined consultation results

13.1 The key points that have been identified in considering all of the feedback (as described
above) from the number of sources are:
• Majority of people are opposed to the making of any service retractions;
• The Trust should seek additional mental health funding from Commissioners or the
Department of Health;
• Proposed retractions were being driven from a financial rather than a clinical perspective;
• Good understanding as to why the Trust was taking the approach to stop services that are
not considered to be ‘core’;
• Reduction of services that support recovery are likely to lead to an increase demand for
‘core’ services;
• Strong support for the £200k reinvestment to be for services that support recovery
particularly in accessing creative wellbeing activities and/or peer support.
13.2 In undertaking the range of meetings, the Trust Board is asked to recognise a) a number of
attendees welcomed the Trust’s honest approach and rationale for the making the proposed
service and b) all of the meetings were seen to be constructive with high levels of passion
expressed by attendees for mental health services to be protected as much as possible.
6.

Factual Inaccuracies arising out of Feedback

6.1

Some key factual inaccuracies were raised as feedback to the PCE and these are addressed
as follows:
•

Services being run down for some time – All identified services have been expected and
have continued to deliver business as usual until the Trust Board decision has been
made about the future of these services. As an example the courses offered by START
have continued to be publicised via the Trust’s Midday Mail system to promote referrals
from care coordinators for the short courses. The only service change made to the
some of the identified services (Psychosexual Service, Chronic Fatigue Programme and
SSAD) was a temporary closure of these services to new referrals due to the waiting
lists already in existence and until the Trust Board decision has been made.

•

Financial Savings not released following Vacation of Edale House – At a number of
meetings, senior Trust representatives re-affirmed that the financial savings had been
realised following the vacation of Edale House in October 2012 and that the Trust was
not paying £2-3m per annum since vacation.

•

Increase in Out-of-Area Beds due to Edale House - There was a perception that
following the vacation of Edale House that this resulted in the loss of Manchester
commissioned beds and an increase in out-of-area placements.
Senior Trust
representatives at both public and Q&A meetings confirmed that there was no reduction
in the number of inpatient beds commissioned by Manchester Commissioners and that
the only reduction of beds, 4 in total, was as a result of withdrawal of the contract with
Middleton, Heywood and Rochdale Primary Care Trust.

•

Trust had not made sufficient savings in management posts – At a number of meetings,
it was questioned as to whether had sufficiently considered the reduction of
management posts including Executive Director level. It was confirmed that there had
been a reduction of management posts including the removal of Director of
Communications, Engagement & Partnerships post and the planned combining of the
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Director of Nursing and Director of Operations when both current post holders had
vacated their roles. In addition, the Operations Directorate has reduced its total
management posts by 9 during 2014/15 and 2015/16.
•

Caseload Figures – During the PCE process, Unison have indicated that the Trust has
under-estimated the number of service users who will be directly affected by the
withdrawal of the identified services. The caseload and waiting list figures quoted
throughout the PCE document were derived from the Trusts’ Clinical System (known as
Amigos). All the identified services use Amigos and therefore information regarding
caseloads and waiting lists have been extracted from Amigos. In addition, appropriate
validation of caseloads where required has been undertaken with the involvement of the
managers for the identified services. A commitment was given that validated caseloads
would be presented alongside the feedback which is covered in section 9.

•

Lack of consideration of income generation prior to identifying service retraction for
Psychosexual Service and SSAD – During the PCE process, Unison queried whether
the Trust had considered the potential income that these two services generated and
whether this income could be used to off-set the costs of the services and thus enable
the services to be retained. The Trust prior to undertaking the PCE process had already
considered the viability of these services with income generated from other income
streams and came to the view that the potential income would be insufficient to meet the
service costs and achieving income on a cost per case basis was not financially viable.
As an example, the Psychosexual Service received £2k as additional income during the
period: April to December 2015. The total monies invoiced for the SSAD service for cost
per case referrals during 2014/15 was £21k and is estimated to be £25k in 2015/16 with
the cost of the service being £89k.

•

Benchmark could be viable social firm - There is view amongst some respondents that
Benchmark could be developed a viable social firm and that the Trust should assist with
the development of the firm model thus enabling the service not to be cut.
Unfortunately, this is not seen to be the case. This has been explored in the past and
the Trust Board had concluded that Benchmark was not a viable ‘standalone’ service.
This is clearly demonstrated by the service’s income not being sufficient to cover the
costs associated with the making of furniture excluding direct staff costs and their
associated non-pay costs over the previous 6 years and this current financial year with
the exception of 2010/11. In adding the staff and workshop costs to the material costs,
the total costs for this service approach between £750k to £1m over the stated time
period. The total income achieved during the same period was a total of £217k.

•

Transaction Process would resolve the Trust’s financial position - There was a view at a
number of the meetings that the Trust did not need to proceed with proposed service
retractions in light of the transaction process being underway and the savings that could
be used as part of cost improvement plan (CIP) savings. It was explained that the Trust
still had to meet its statutory obligations regarding its financial position and that if cost
improvement plan (CIP) savings are not made this year then these savings are carried
forward to next year and will have to be made along with any identified savings for
2016/17. It was acknowledged that the transaction process will enable some savings
(potentially circa £1m) to be made; however the transaction process is likely to take 1218 months which does not address this year’s and potentially next year’s required CIP
savings. It was also explained that there is the expectation from the receiving
organisation that the Trust is financially viable and that Monitor may not allow the
transaction process to go ahead if the Trust is not financially in balance.
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Summary
6.2

During the PCE process particularly at the Public consultation meetings and Q&A sessions, a
number of factual inaccuracies were raised and responded to and within this paper, the key
ones have been included to provide another opportunity to enable appropriate addressing of
them and to avoid any ongoing confusion.

7.

Petition

7.1

During the PCE process, Unison led a petition campaign ‘Manchester deserves better –
Mental health services – a national scandal’ which called on the Trust Board and
Commissioners to a) Reinstate services that have been cut in recent years, b) abandon
current plans to make a further £6.1m cuts and c) invest to create Mental Health Services
which are effective and meet the needs of our city. This petition was formally presented at
Central Manchester Clinical Commissioning Group in January 2016. The feedback received
from Unison during the PCE process echoes their view that the Trust should not proceed with
proposed service retractions.

8.

Criteria and Ideas for the £200k Re-investment
Development of Criteria

8.1

In light of the potential range of ideas for the £200k re-investment, the Operations CIP
Delivery Board decided that criteria should be developed to assist with process of short-listing
the list of ideas and identifying which ideas could be appropriately considered for the £200k
re-investment.

8.2

The development of the proposed criteria involved the following steps:
• Initial review by Operations CIP Delivery Board following initial development of a ‘long
list’ by a sub-group of this Board – 08.02.16;
• Initial review by Transformation Programme Board – 11.02.16;
• Production of a ‘short list’ from the above 2 forums – 19.02.16;
• Production of criteria as outputs from the stakeholder workshop meeting held on
22.02.16 (including sharing of the long and short lists as background information;
• Production of final proposed list of criteria taking account of the above outputs by Trust
senior managers3 - 29.02.16;
• Initial consideration by Executive Team – 01.03.16;
• Approval and sign-off of proposed list of criteria by Senior Management Board 4 –
08.03.16.

8.3

The resulting criteria which were used to assess the ideas received during the PCE are:
• Viability – funded idea(s) can deliver the service proposals within the identified funding
resources;
• Equal consideration of statutory and 3rd sector service delivery;
• Works towards meeting the needs of service users who are directly impacted by the
proposed service cuts;
• Support ‘move on’ pathways by providing time-limited, recovery focused services;

3

Trust Senior Managers involved in finalising the criteria were: Acting Director of Operations, Clinical and
Divisional Director for the Psychological and Wellbeing Services, Divisional Director for the Community and
Place Based Care and Strategic Programmes Manager.

4

Senior Management Board membership includes Chief Executive, Executive Directors, Heads of
Professionals and Trust senior managers.
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• Demonstrates that it can assist with the reduction of access to core (mental health)
services also identified as ‘prevention’.
Ideas for £200k Re-investment
8.4

A total of 44 ideas including the 3 that were proposed as part of the PCE were identified noting
that some ideas had been put forward by one or more parties as part of their feedback. A
review of all the ideas against the above stated criteria was undertaken on 9th March 2016
involving the Trust senior managers who had produced the final proposed list of criteria, Head
of Patient Experience and Manchester CCG representative (Programme Manager, Mental
Health Improvement Programme). Out of the 44 ideas reviewed, a total of 5 ideas were
assessed as meeting all the criteria fully and warranted further consideration.

8.5

These 5 ideas are summarised in Table 4 along with a high-level analysis of advantages and
drawbacks as identified by both the Executive Team and Operations CIP Delivery Board in
taking these ideas to the next stage of consideration. These five ideas were further
considered by the Executive Team on 15th March 2016 and Operations CIP Delivery Board 5
on 21st March 2016. On initial review, the Executive Team (ET) narrowed the ideas down to 3
(ideas numbered 35, 40 and 44) from the 5 that would benefit from further exploration.

8.6

The further exploration work was undertaken by the Operations CIP Delivery Board who
formed the view that the preferred ideas to take forward should be:
• Invest more in Community Services, by creating specific roles to deliver community
networking, peer support and facilitate access to community assets (Idea 35);
• Stream-lined Creative Arts Service (Start/ Studio 1) with Green Wellbeing Service
incorporated. The service will be citywide and provide a reduced core offer and support
access into community resources (Idea 40).

8.7

Manchester CCGs Joint Clinical Commissioning Committee (JCCC) 6 has also considered the
feedback from PCE and the proposed ideas for the £200k re-investment. The JCCC noted
that much of the feedback received through the PCE in which all services are considered to be
of value and that a majority view was expressed about services that support recovery.
Therefore the JCC formed the view that the preferred idea that should be taken forward with
the £200k investment is:
• Stream-lined Creative Arts Service (Start/ Studio 1) with Green Wellbeing Service
incorporated. The service will be citywide and provide a reduced core offer and support
access into community resources (Idea 40).

8.8

It should be acknowledged that the streamlined service of creative wellbeing service is the
idea that had the greatest support from service users who are currently in receipt of support of
one or more of the services that support recovery.

5

Operations CIP Delivery Board Membership includes Director of Strategy/Deputy Chief Executive, Acting
Director of Operations, Head of Mental Health Improvement Programme and Interim Deputy Head of
Commissioning for Manchester CCGs, Manchester City Council’s Strategic Lead Commissioner for Mental
Health / Children plus Trust senior managers.

6

Manchester CCGs Joint Clinical Commissioning Committee comprises Executive Board Member, Chief
Operating Officers, Lead GP for Mental Health, Manchester City Council representative and Senior Officers
from the CCGs
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Table 4: Summary of the 5 ideas meeting the criteria at the initial assessment stage
Idea
Advantages
Drawbacks
Provide a room and a
• Financial viability as a
• Could be incorporated as
counsellor/advisor for all
standalone service
part of drop-in service of the
of the other services like
stream-lined Creative Arts
• Access/ take-up - Unclear as to
Start and Studio 1 to be
Service (see Idea 40 below)
what would be the take-up and
able to use thus providing
may not be seen as in
somewhere for someone
accessible by some due to
to go and have a person
geographical location
that they can talk to (Idea
• Does not assist with recovery
3)
• Potential duplication of work in
light of care co-ordinator’s role
• Not expected to meet the needs
of majority of service users
Proposal from Studio 1
and Start in Salford for full
£200k re-investment
(Idea 21)

•
•

•
•

Invest more in Community
Services, by creating
specific roles to deliver
community networking,
peer support and facilitate
access to community
assets
(Idea 35)

•

Creative wellbeing strongly
supported in the consultation
Retains elements of existing
services and grows
elements as a 'hub and
spoke' model
Promotes volunteer/ peer
support
Potential innovation

• TUPE arrangements may apply
and cost more than £200k
• Perception - not a local service
to Manchester
• Financial commitment - 12
months only plus query
financial security
• Trust unable to commission the
service, need to go through
'tendering process' thus impact
on start-up timeframes
• Accessibility of service on a
citywide footprint is unclear

Assists with core functions of •
the Community Services
• Enhances current delivery
• Assists with mitigation in a
•
more cohesive way
• Creation of a new role with
equity across the city
• Role - community
networking, peer support,
access community assets
and look for opportunities for
sign-posting and facilitating
people to access creative
wellbeing and horticultural
activities in local
communities
• Grow Health and Social
Care clinics to include dropin service
• Evidence of the success of
similar models, e.g. Admiral
nurses working in Later Life
CMHTs

Service users may see not this
as a direct service which is
offering mitigation for those
services that support recovery
Role possibly could be eroded
in light of any CMHT pressures
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Idea
Stream-lined Creative
Arts Service (Start/ Studio
1) with Green Wellbeing
Service incorporated. The
service will be citywide
and provide a reduced
core offer and support
access into community
resources
(Idea 40)

Advantages
• Creative wellbeing strongly
supported in the consultation
feedback
• Retains elements of existing
services and grows
elements as a 'hub and
spoke' model
• Promotes volunteer/ peer
support
• Potential innovation

Drawbacks
• Would require highly skilled
staff which would be a limited
finite resource
• Potentially limited access
across city due to need for a
fixed location

Enhance the Community
Inclusion Service (CIS)
which supports people
that have experienced
mental ill health to move
towards and maintain
independent living and
extend the remit of this
service to include
employment support
(Idea 44 and one of the
ideas in PCE document)

•

• Team funded by Manchester
City Council and could be
subject to further cuts
• Confusion of roles/
responsibilities - Role ambiguity
• Does not meet 'core' services
thus question about future
vulnerability needs to be
considered
• Not seen to be a therapeutic
service

8.9

•
•
•
•
•
•

Proven track record delivery and acceptability in
light of service was fought to
be retained during MCC cuts
round 2015/ 16
Infrastructure in place thus
limited on costs
Financially affordable
Citywide provision
Supports move on pathways
as part of philosophy
Potential mitigation
Peer support

In reaching a decision regarding the preferred idea to recommend to the Trust Board for
appropriate consideration and approval, the following was noted in relation to the five ideas:
•

None of the ideas can offer any potential mitigation for the service users/patients who are
receipt of or on the waiting list for the following services: chronic fatigue programme,
psychosexual service and SSAD service;

•

Only the SSAD service users who are covered by the Manchester block contract will
receive support from Trust’s core services;

•

Re-investment of £200k can only provide a limited ‘offering’ of staff whose roles would
need to be used in the most effective way to assist with mitigating the impact of
withdrawing the services that support recovery.

8.10 Subject to Trust Board approving the preferred idea, further work will be undertaken by the
Operations CIP Delivery Board to scope out the service model recognising that this will need
to be delivered in a different way to enable the most effective use of the £200k re-investment.
Summary – Preferred Ideas
8.11 Having given consideration to all the advantages and drawbacks regarding the most effective
use of the £200k re-investment and taking account of the feedback received through the PCE
the Operations CIP Delivery Board, Executive Team and Manchester CCGs JCCC has formed
the view that the preferred idea for Board approval should be a:
• Stream-lined Creative Arts Service (Start/Studio 1) with Green Wellbeing Service
incorporated. The service will be citywide and provide a reduced core offer and support
access into community resources (Idea 40).
9.

Equality Impact Assessments (EIAs) and Impact Assessment (IAs) in light of Feedback
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9.1

As part of considering the proposals, initial EIAs and IAs were undertaken and the key
considerations arising from the EIAs and a high-level summary of the IAs were included as
part of the October 2105 Trust Board paper. In completing the EIAs, consideration was given
to 9 protected characteristics 7 and appropriate actions that should be taken in light of the
completion of initial EIAs. Examples of two actions are:
• To close the waiting lists temporarily for the psychosexual services, CFP and SSAD until
the Trust Board made the decision about the future of these services;
• All identified carers for those service users who are supported by services that support
recovery to be offered an up-to-date carers’ assessment.

9.2

It was identified for the services that support recovery, there was a disproportionate impact in
relation to the disability characteristic 8 which is inevitable due to the nature of the service.
Appropriate consideration has been given on how to minimise this impact as part of the Trust’s
impact assessment framework.

9.3

In relation to the specialist psychological services, it has been identified that there is no
disproportionate impact in relation to any of the 9 protected characteristics for the Chronic
Fatigue Programme and SSAD. This also applies to the Psychosexual Service with exception
of the gender reassignment characteristic 9. It has been identified that the retraction of the
Psychosexual Service will impact on the support offered to those service users with gender
identity/transgender presentations, who were referred to the Trust prior to April 2014 and are
currently on the waiting list. If the service retraction goes ahead then a thorough review of the
needs of these service users will be undertaken to identify those who will not have their
treatment completed and alternative provision will be discussed with Commissioners.

9.4

A further review of both EIAs and IAs has been undertaken following feedback received as
part of PCE.

9.5

As part of the feedback, concerns were raised by LGBT Foundation regarding the impact of
service retraction on LGBT communities who directly benefit from accessing psychosexual
services, including gay and bisexual men and transgender women who are living with and
recovering from prostate cancer. Having considered these concerns and on the basis that
the service is available to all, it is not considered that LGBT communities would be
disproportionately impacted in the event of service retraction.

Summary – EIAs and IAs
9.6

Very few changes had to be made to the initial EIAs and IAs in light of feedback received as
part of the PCE. The updated versions of the EIA and high-level summary of the IA are
included as Appendices 2 and 3 along with the actions already underway and/or planned
depending on the outcome of the Trust Board’s decision.

7

The 9 protected characteristics are: age, disability, gender reassignment, marriage and civil partnership,
pregnancy and maternity, race, religion and belief, sex, sexual orientation.
8

Disability Characteristic – A person has a disability if s/he has a physical or mental impairment which has a
substantial and long-term adverse effect on the person’s ability to carry out normal day-to-day activities.
9

Gender Reassignment Characteristic - The process of transitioning from one gender to another.
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10.

Current Position

Caseloads and Waiting Lists for Identified Services
10.1 As indicated in the HSC report and Trust Board paper (October 2015), the active caseload
was based on the information available at that point in time. A validation exercise of all the
caseloads has been undertaken by the relevant service managers. The current status of
caseloads and waiting lists as of 29th February 2016 is provided in Table 5a along with the
figures that were quoted within the PCE document as per Table 5b.
Table 5a: Active Caseloads and Waiting Lists – As of 29.02.16
Service
Caseload
Waiting List Total
Services that support recovery
Benchmark
33
NA
33
Creative Wellbeing
- Start &
109
NA
109
Studio 1
Green Wellbeing Service
16
NA
16
Individual Placement and Support
44
NA
44
Service
Other Services
Chronic Fatigue Programme
42
56
98
Psychosexual Service
62
114
176
SSAD
24
NA
24
Total
330
170
500
Notes: * NA – Not Applicable indicating that service does not have a waiting list

Table 5b: Active Caseloads and Waiting Lists – As per PCE document
Service
Caseload
Waiting List Total
Services that support recovery
Benchmark
31
N/A
31
Creative Wellbeing
- Start &
144
N/A
144
Studio 1
Green Wellbeing Service*
14
N/A
14
Individual Placement and Support
72
N/A
72
Service
Other Services
Chronic Fatigue Programme
60
51
111
Psychosexual Service
74
160
234
SSAD
20
20
40
Total
415
231
646
10.2 Following agreement by the Trust Board and Manchester CCGs to temporarily close the
waiting lists for new referrals to Chronic Fatigue Programme, Psychosexual Service and
Specialist Service for Affective Disorder which became operational on 16 December 2015, the
Trust has returned a total of 32 referrals as shown in Table 6.
Table 6: Referrals Returned due to Temporary Closure of Waiting Lists
Service
Total No of
Months
th
Referrals
From 16 Dec
Jan-16 Feb-16 Up to 11th
Returned
2015
March 2016
CFP
Psychosexual*
SSAD*
Total

10
19
3
32

8
0
0
8

1
5
1
7

1
9
2
12

0
5
0
5

Note: * Referrals for Psychosexual Service and SSAD include non-Manchester referrals.
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Station Road

10.3 As indicated in the October 2015 Trust Board paper, this service had been one of the services
that had been identified for service retraction with expected savings of £511k as part of the
£1.5m.

10.4 Due to the Trust receiving notification that Creative Support had decided to withdraw their
services from 43 Station Road, this has been progress as a service change rather than as a
service retraction as detailed in October 2015 Trust Board report.

10.5 In brief summary, the Community Rehabilitation Scheme provided the following
accommodation:
• Main house which is a 24 hour staffed residential care home (5 places)
• Cluster houses, within 2 miles of the main house
- 2 Shared 2 bedroom Houses move on supported tenancies (4 places)
- 2 Shared 3-4 bedroom Houses long stay supported tenancies (7 places)
- 1 bedroom house move on supported tenancy (1 place).
10.6 There were 13 service users, all of whom have a care coordinator actively involved in their
care, who were affected by this service change.
10.7 The current position as of 22nd March 2016 is:
•
Four of the 13 people are still under the care of the Community Rehabilitation Staff until
appropriate ‘move on’ plans including alternative accommodation have been finalised for
these individuals;
•
6 of the 10 staff have now moved to and working in alternative posts within the Trust and
3 staff are continuing to support the 4 service users whilst commencing work in new
posts in a limited capacity;
•
Redeployment opportunities are being explored for one staff member who is currently
working within Community Rehabilitation;
•
Appropriate transfers of care arrangements between responsible clinicians and care
coordinators have or are in the process of taking place with no issues been identified to
date.
11.

Proposed Direction of Travel

11.1 In considering and reviewing all of the feedback, the Operations CIP Delivery Board and
Executive Team are of the view that the feedback is in line with what was expected and that
the proposed plans to proceed with service retractions should continue.
11.2 In addition, the feedback has helped the Trust to consider what services that people value as
part of considering the £200k reinvestment. Subject to the Trust Board’s approval to the
proposed idea, a specification for the new service would be developed and presented for final
approval by Senior Management Board on 12th April 2016 thus allowing the identification and
agreement of posts that are available to staff as part of the staff consultation process.
11.3 One of the ideas that did not meet the criteria was the production of ID cards for service users
as suggested at the meeting with Manchester Users Network (on 10th February 2016). A
commitment was given at the meeting to re-introduce the availability of ID cards with
appropriate involvement of MUN in the design of the updated version of the card.
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12.

Next Steps and Proposed Timeline

12.1 The key milestone dates have been drawn up with the consideration of the following factors
and are summarised in Table 7 with completed actions shaded out:
• The Trust Board decision-making process to continue with proposed service retractions is
made and the proposed ideas for the £200k re-investment are approved on 31st March
2016;
• The Manchester Clinical Commissioning Groups support the proposed ideas for the
£200k re-investment prior to the Trust Board’s decision-making process;
12.2 The Trust has recently received approval from Trust Development for the Trust to proceed
with the Voluntary Redundancy Scheme from 1st to 30th April 2016 subject to the outcome of
the Trust Board’s decision.
Table 7: Key Actions and Milestone Dates (March to August 2016)
Key Activity
End date
Review all feedback received via emails, letters, meeting notes and
04.03.16
undertake analysis of survey response forms
Finalise proposed criteria for £200k re-investment taking account of views
from Ops CIP Delivery Board, Transformation Programme Board and
Stakeholder meeting on 22.02.16
Approve and sign-off proposed criteria by Senior Management Board

02.03.16

Undertake review of all ideas against criteria and identify short list for
Executive Team and JCCC consideration

09.03.16

Undertake update of EIA assessments and review of impact assessments in
light of feedback

15.03.16

Review alternative services as potential mitigation options

08.03.16 - 11.03.16

Under preparatory work regarding potential staff consultation and seek TDA
approval for Voluntary Redundancy Scheme subject to outcome of Trust
Board decision on 31.03.16
Proposed ideas for £200k presented to Exec Team for consideration and
sign-off

11.03.16

Meet with staff and union reps to advise them outcome of feedback and
recommendations going to Trust Board

23.03.16

08.03.16

18.03.16

Subject to Trust Board decision being made to proceed with proposed service retractions
Meet with and write out to affected staff re: outcome of Trust Board
decision
Write out to all service users & stakeholders re: outcome of Trust Board
decision
Identify and agree exit strategy for services ceasing and
engagement/management plans for service users
Undertake further work to consider the model of the stream-lined creative
wellbeing service
Present the proposed model for approval by Trust’s Senior Management
Board
Finalise Staff Consultation Documentation and share with Trade Union reps
under embargo (as per Trust policy)

01.04.16
06.04.16
08.04.16
08.04.16
12.04.16
15.04.16
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Key Activity
Hold briefing meeting with managers of Adult Community Area Teams

End date
12.04.16

Hold staff briefing meetings regarding planning exit strategies (broad
principles) with affected staff and managers of Adult Community Area
Teams
Present outcome of public consultation and Board decision to Health
Scrutiny Committee (HSC) in the form of an update report

22.04.16

April or May HSC
meeting (TBC)

Implement agreed exit strategies for services ceasing

01.05.16 (start)
12.08.16 (end)

Commence Staff Consultation for a period of 4 weeks (including formal
launch meeting on 25.04.16)

25.04.16 (start)
23.05.16 (finish)

Digest feedback from staff consultation and provide feedback to staff

31.05.16

Issue staff redundancy notices and seek redeployment opportunities.
Notices may be up to a period of 12 weeks as appropriate

01.06.16 (start)
22.08.16 (end – if 12
weeks)

13.

Conclusion and Summary

13.1 In considering the feedback, the key points that have been identified are:
• Majority of people are opposed to the making of any service retractions;
• The Trust should seek additional mental health funding from Commissioners or the
Department of Health;
• Proposed retractions were being driven from a financial rather than a clinical perspective;
• Good understanding as to why the Trust was taking the approach to stop services that are
not considered to be ‘core’;
• Reduction of services that support recovery are likely to lead to an increase demand for
‘core’ services;
• Strong support for the £200k reinvestment to be for services that support recovery
particularly in accessing creative wellbeing activities and/or peer support.
13.2 In undertaking the range of meetings, the Trust Board is asked to recognise a) a number of
attendees welcomed the Trust’s honest approach and rationale for the making the proposed
service and b) all of the meetings were seen to be constructive with high levels of passion
expressed by attendees for mental health services to be protected as much as possible.
13.3 During the PCE process particularly at the Public consultation meetings and Q&A sessions, a
number of factual inaccuracies were raised and responded to and within section 6 of this
paper, the key ones have been included to provide another opportunity to enable appropriate
addressing of them and to avoid any ongoing confusion.
13.4 Very few changes had to be made to the initial EIAs and IAs in light of feedback received as
part of the PCE. Some actions have been identified and are already underway or planned
depending on the outcome of the Trust Board’s decision.
13.5 Having given consideration to all the advantages and drawbacks regarding the most effective
use of the £200k re-investment and taking account of the feedback received through the PCE
the Operations CIP Delivery Board, Executive Board and Manchester CCGs JCCC has
formed the view that the preferred idea for Board approval should be a:
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• Stream-lined Creative Arts Service (Start/ Studio 1) with Green Wellbeing Service
incorporated. The service will be citywide and provide a reduced core offer and support
access into community resources (Idea 40).
13.6 The caseload snapshot position as of 29th February 2016 shows that the total number of
service users who are likely to be affected by proposed service retractions will be 500 with 330
people on an active caseload and 170 people on a waiting list. It is expected that a number of
people with have their programme of engagement and/or treatment completed prior to the
service retraction coming into effect.
13.7 Whilst acknowledging that the retraction of services will have an impact on service users, their
carers and staff working in the indentified services, the Trust has been transparent through the
process including the PCE and acknowledged that the service retractions are necessary for
financial reasons. The Trust Board would prefer not to have to make these retractions.
13.8 Subject to Trust Board approval to proceed with the proposed service retractions, a timeline of
next steps has been developed as outlined in section 12.
14.

Recommendations

14.1 The Trust Board is asked to:
• Note the feedback received from the public consultation exercise, updated equality impact
assessments and high-level summary impact assessment and take these into account;
• Support the proposed service retractions;
• Consider the proposals regarding the £200k re-investment;
• Approve the £200k re-investment to be used for the preferred idea – streamline creative
wellbeing service.

John Harrop
Director of Strategy/Deputy Chief Executive
Richard Barnard
Clinical and Divisional Director for the Psychological and Wellbeing Services
Maeve Boyle
Strategic Programmes Manager
Ilsa Finigan
Divisional Director for the Community and Place Based Care
24 March 2016
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The Consultation
Questionnaire
The survey was designed by Manchester Mental Health and Social Care Trust, asking a
series of questions related to the consultation document that was provided alongside the
questionnaire. A copy of the consultation document can be found in Appendix A and a copy
of the questionnaire can be found in Appendix B.
The main topic areas of the survey were:
1. Understanding of the Trust’s approach to stop certain services that are not
considered to be essential or core
2. Further ideas on how the Trust could make necessary savings
3. How the Trust should prioritise the re-investment of £200k
4. Perceptions of the most and least important service that has been proposed to be
stopped
5. Views on the three proposed ideas for funding new services should the proposed
cuts be made:
a. Align services with the community mental health teams and the localities or
hubs to provide peer support training
b. Invest in the voluntary sector to support people before they go into crisis
c. Enhance the community inclusion service which supports people that have
experienced ill mental health
6. Other ideas on how the Trust should invest the £200k
7. Further comments or suggestions on mental health funding and services
8. Equality Monitoring questions

Methodology
The survey was administered in paper and online format. In addition to this, nine drop-in
sessions were held across three localities between 12 January and 29 January 2016 where
respondents were invited to discuss the proposals. Respondents were also able to express
their views by emailing or posting their comments, as well as requesting documents in
another language, large print or Braille.
In total there were 223 responses collected – 120 responses came from the paper survey
and 103 responses came from the online survey.
This report provides analysis of the responses received from the completed survey forms.
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Interpretation of the data
This report contains several tables and charts that present survey results. In some
instances, the responses may not add up to 100%. There are several reasons why this might
happen:
•
•
•
•

The question may have allowed each respondent to give more than one answer
Only the most common responses may be shown in the table or chart
Individual percentages are rounded to the nearest whole number so the total may
come to 99% or 101%
A response of between 0% and 1% will be shown as <1%.

As a self-completion questionnaire was used, not all respondents have answered all
questions. Therefore, the base size (the number of people answering) varies for each
question.
Subgroup analysis has been undertaken to explore the results provided by key subgroups
such as gender, age group and their relationship with mental health services. This analysis
has only been carried out where the sample size is seen to be sufficient for comment (over
30). Where sample sizes were not large enough, subgroups have been combined (for
example, age groups) to create a larger group.
In order to compare results between sub-groups, statistical analysis has been undertaken.
This allows us to be confident that any difference between scores is real and is not due to
chance. Results between sub-groups have been tested at a 95% confidence level.
There were a number of open ended questions in the survey which allowed respondents to
write their own response rather than tick a box. To analyse these answers and present them
in an understandable way, responses to each open ended question have been sorted into a
number of categories and themes, allowing them to be visually presented as charts. Where
relevant, verbatim comments have also been used to provide examples from the categories
to provide insight into each theme.
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Consultation Survey Findings
Respondents were first asked whether they understood why the Trust has taken the
approach to stop certain services. Just over three in five respondents stated that they
understood (63%), whilst 26% indicated that they did not understand and a further 11% were
not sure.
Figure 1 – Do you understand why the Trust has taken the approach to stop services
that are not considered to be essential or core as described in ‘A Summary of
Services provided by the Trust on page 5 in the consultation document?
Base: 216
Not sure
11%

No
26%

Yes
63%

Subgroup analysis shows that respondents who use mental health services were more likely
to understand the Trust’s approach to stopping certain services rather than respondents who
work in mental health services (67% compared to 56%).
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The survey then asked respondents to state whether they had any other ideas on how the
Trust could make the necessary savings. These ideas have been thematically coded and are
shown in the chart overleaf. Respondents were able to suggest more than one idea.
The most popular response was that the Trust should reduce or cut higher management
salaries in order to make the necessary savings (37%), followed by suggesting that the
services should not be cut (27%), that services should be re-evaluated in terms of what is
meant by ‘core’ and ‘supplementary’ (12%) and to merge with other health services for
support (11%).
Example verbatim responses include:
The Trust could have less of a hierarchy of staff in top positions demanding
extortionate salaries. (Reduce / cut higher management salaries)
Higher management staff could offer to take pay cuts. (Reduce / cut higher
management salaries)
Have a much more streamlined flat management structure. Too many chiefs and not
enough Indians. (Reduce / cut higher management salaries)
These are crucial services that need to remain on offer to people like me. (The
services should not be cut)
The services are too valuable to be stopped. (The services should not be cut)
Rationalise the services between ‘nice to have’ and essential. (Re-evaluate which
services are ‘core’ and ‘supplementary’)
As some of these services are 'expert led' - why does the Trust not advertise these
services to other areas across the North of England? I was referred from West
Yorkshire and the SSAD charged my Trust. Create a centre of excellence not just for
the North West but the North of England. Don't waste the expertise. (Merge with
other health services for support)
Perhaps come to an arrangement that streamlines working practices and could save
costs related to overheads and admin etc. I am thinking in particular that specialist
psychosexual services could integrate with gynaecology services at St Marys.
(Merge with other health services for support)
One in twelve respondents suggested income generation as a way that the Trust could make
necessary savings (8%). Examples of ‘income generation’ included introducing fees for
certain services or classes, starting programmes that could create contracts and
encouraging fundraising activities.
Suggestions that were made less frequently included providing more MMHSCT beds to save
costs on out-of-area beds and better financial management (both 5%). One in twenty felt that
they could not comment without sufficient information (5%).
Where two or fewer respondents gave the same response, these have been coded as
‘other’. Some examples of other responses include finding cheaper suppliers of materials,
reducing the number of people on wards by providing domestic support and focusing on the
retention and wellbeing of staff.

Enventure Research

7

Manchester Mental Health & Social Care Trust - Consultation Survey Report

Figure 2 – Do you have any other ideas on how the Trust could make the necessary
savings? Coded responses
Base: 132
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Those who work in mental health services were more likely to suggest reducing or cutting
higher management salaries at 58% when compared to respondents who use mental health
services at 26%.
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It was next asked whether investment should be prioritised to keep one or more of the
services that are planned to be stopped up to the value of £200k, or whether resources
should be moved away from these services into funding one or more of the ideas for reinvestment. As the chart below shows, the majority of respondents suggested that
investment should be prioritised to keep one or more of the services that are planned to be
stopped up to the value of £200k in total (85%) as opposed to moving resources away from
this into funding one or more of the ideas for re-investment (15%).
Figure 3 – How should the Trust prioritise the re-investment of £200k?
Base: 194
85%

90%
80%
70%
60%
50%
40%
30%

15%

20%
10%
0%

Investment should be prioritised to keep one or
more of the service(s) that are planned to be
stopped up to the value of £200k in total

We should move resources away from these
services into funding one or more of the ideas for
re-investment

Subgroup analysis highlights that respondents aged under 40 were more inclined to indicate
that investment should be prioritised to keep one or more of the services that are planned to
be stopped at 93% when compared with respondents aged over 40 at 80%.
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The survey then asked respondents who said that investment should be prioritised to keep
one or more of the services that are planned to be stopped to indicate which of these
services were most and least important to them. However, the majority of all survey
respondents answered this question. Respondents were able to suggest more than one
service. As shown in the chart below, the most important service was Creative Wellbeing
which includes Start and Studio One (32%), followed by Individual Placement and Support
Service (20%). Only one respondent indicated that Green Wellbeing was the most important
service to them (1%).
Although respondents were asked which services were most and least important to them
from the list of services that are being proposed to be stopped, some respondents listed
services that were not on the list or did not give a specific answer, which have been coded
as ‘other’.
Examples of these include:
EDMR trauma therapy for people assaulted psychologically
Support for people with dementia/Alzheimer’s
After 15 years under Laureate House, never heard of the above services?
Figure 4 – Most important service. Coded responses
Base: 192
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Users of mental health services were more likely to choose Creative Wellbeing as their most
important service at 43% when compared with those who work in mental health services at
31%. Conversely, respondents that indicated they work in mental health services were more
likely to favour Individual Placement and Support Services at 38% over users of mental
health services at 13%.
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Further analysis also shows that men were more likely to state that Benchmark was the most
important service to them at 12% compared to women at 4%.
There was also an opportunity for respondents to indicate which service from the list
provided was least important to them. Interestingly, a small number of respondents stated
that they could not comment as they had not used all services (5%) – an option which was
not mentioned when asked what the most important service was to each individual. Almost a
quarter of respondents suggested that Psychosexual Service was the least important service
to them at 23%, closely followed by Green Wellbeing at 22%.
Similarly to the previous question, some respondents listed services that were not in the list
or provided less specific responses which have therefore been coded as an ‘other’ response.
Example verbatim responses include:
Perinatal liaison
I am not in agreement with this question being asked
This is an inappropriate question
Figure 5 – Least important service. Coded responses
Base: 137
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The least important service for users of mental health services was Psychosexual Service,
with almost two in five selecting this response (37%). The largest proportion of those who
worked in mental health services said that all services were important at 21%.
Men were more likely to state that Green Wellbeing was the least important service to them
at 31% when compared with women who gave the same answer at 16%.
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Respondents were next asked their opinion on three ideas for re-investment, should the
Trust move resources away from the services that are proposed to be stopped. The idea
most favoured by respondents, as shown in the chart below, was to enhance the community
inclusion service which supports people that have experienced mental ill health (58%). The
least favoured idea was to align services with the community mental health teams, with
almost three in ten respondents indicating that this is a bad idea (28%). Half of respondents
thought that investing in the voluntary sector to support people before they go into crisis was
a good idea (50%).
Figure 6 – If you think we should move resources away from these services into
funding one or more of the ideas for re-investment, which ideas do you think that the
Trust should consider?
Base: Enhance the community inclusion service, 170; Invest in the voluntary sector,
169; Align services with the community mental health teams, 163;
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Those who use mental health services were more inclined to state that they thought
investing in the voluntary sector was a good idea at 46% than those who work in mental
health services at 31%.
Further analysis shows that older respondents thought that investment in the voluntary
sector was a good idea in comparison to younger respondents. Just over half of respondents
aged over 40 suggested that this was a good idea (52%) when compared with respondents
aged under 40 (39%).
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Respondents were given the opportunity to suggest their own ideas on how the Trust should
invest the £200k. The most popular suggestion, by a significant proportion, was to invest in
the existing services that have been proposed to cut (40%) which reflects previous
responses. Further commonly expressed suggestions were to invest in creative arts services
(15%), invest in employment services (13%) and invest in more staff (11%). The chart
overleaf provides the full range of responses to this question.
Example verbatim for the most frequently suggested responses include:
Invest the money in the services already there. (Invest in the existing services that
have been proposed to be cut)
I think the Trust should keep the services they have, please stop trying to reinvent
the wheel. (Invest in the existing services that have been proposed to be cut)
Any service that is reinvested in needs to include some creative arts as therapy. This
type of intervention has been proven (and is supported by research) to be effective
for people experiencing severe and enduring mental health conditions. (Invest in
creative arts services)
Any project that helps people to get back into mainstream employment and be a part
of the community. (Invest in creative arts services)
Anything that helps our clients’ needs and ultimate goal. To be back in paid
employment. (Invest in employment services)
Yes, more ground staff as most staff are stressed and over worked and it's only a
matter of time before something serious happens due to rushing and carrying
problematic large caseloads. (Invest in more staff)
It is interesting to note that five of these coded responses suggest a ‘type’ of service that the
Trust should invest in, clearly demonstrating that respondents know which direction they
would like the Trust to take.
Similarly to previous questions, if just two or fewer respondents suggested the same
response, this was coded as an ‘other’ response. Examples of ‘other’ responses include a
demand for more radical and imaginative leadership, investment for users of mental health
services who are in later life and to invest in more talking therapies which would
subsequently bring down waiting lists.

Enventure Research

13

Manchester Mental Health & Social Care Trust - Consultation Survey Report

Figure 7 – Do you have any other ideas on how the Trust should invest the £200k?
Coded responses
Base: 121
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The final part of the survey asked respondents if they had any other comments or
suggestions on mental health funding. The majority of respondents suggested that the
proposed cuts will have a negative impact on service users (41%), followed by respondents
arguing not to cut the services (37%). Other popular suggestions included one in five
respondents expressing that Start / Studio One should not be cut (20%) and current mental
health services are already poor (9%), closely followed by suggestions that the Trust should
reject the cuts or demand additional funding (8%).
Example verbatim responses include:
These services are essential to people’s wellbeing and should not be stopped.
(These cuts will have a negative impact on service users and do not cut the services)
Closing services will have a detrimental impact on service users. (These cuts will
have a negative impact on service users)
I am disgusted that it is vulnerable people who will have to pay the price. (These cuts
will have a negative impact on service users)
I believe from personal experience these services are literally lifesaving. More
investment should be available with no cuts being made at all. (Do not cut the
services)
If places like Studio One close it will have an impact on lots of people’s health - they
will become isolated and not able to help themselves. (Start / Studio One should not
be cut and these cuts will have a negative impact on service users)
It seems that mental health services are already at breaking point. Further cuts?
There is nothing left! (Do not cut the services and current mental health services are
already poor)
At a time when the government has just announced a £1billion investment in mental
health services, and when mainstream media are currently dedicating prime time
viewing and listening to mental health issues, trust management could take an
imaginative and compassionate leap and simply refuse to make any further cuts to
services. (MMHSCT should reject the cuts / demand additional funding)
‘Other’ responses are comprised of suggestions which had two or fewer responses.
Examples of ‘other’ responses include the need to maintain the wellbeing of mental health
service staff, quicker access to counselling and using Council services such as libraries that
have been closed as a meeting point for people.
Subgroup analysis highlights that respondents who use mental health services were more
likely to suggest that Start / Studio One should not be cut at 32% when compared to
respondents who work in mental health services at 8%. Meanwhile, the most frequent
suggestion of those who work in mental health services was to not cut the services at 36%.
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Figure 8 – Are there any other comments or suggestions on mental health funding
and services you would like to make? Coded responses
Base: 134
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Respondent profile
Figures 9 to 22 present key demographic data of survey respondents.
Figure 9 – Relationship with mental health services
Base: 211
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Figure 10 – How did you find out about the consultation?
Base: 211
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Figure 11 – How did you find out about the consultation? Other responses
Base: 72
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Figure 12 – Gender
Base: 213
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Figure 13 – Do you identify with the gender you were assigned at birth?
Base: 202
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Figure 14 – Age
Base: 214
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Figure 15 – Relationship status
Base: 202
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Figure 16 – Do you have a disability?
Base: 203
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Figure 17 – Sexuality
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Figure 18 – Ethnicity
Base: 202
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Figure 19 – Do you have a faith or religion?
Base: 189
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Figure 20 – Faith or religion
Base: 134
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Figure 21 – Do you represent an organisation, for example, Health Watchdog?
Base: 197
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Key Findings and Conclusions
Rejection of cuts to services
The survey results clearly illustrate that the majority of respondents are against making any
kind of cuts to the Trust’s mental health services. Although 63% of respondents stated that
they understand why Manchester Mental Health and Social Care Trust has taken the
approach to stop services that are not considered to be essential or core, a larger proportion
of respondents suggested that investment should be prioritised to keep one or more of the
services that are planned to be stopped up to the value of £200k in total (85%). This
demonstrates that although just over three in five understand the why the approach has
been taken, over four in five would rather prioritise investment in favour of saving one or
more of the services.
Further responses to the survey also highlight that respondents reject the proposed cuts to
mental health services. At every opportunity that respondents had to give an open ended
response, some of the most popular suggestions to separate questions included “the
services should not be cut” (27%), “invest in the existing services that have been proposed
to be cut” (40%) and “do not cut the services” (37%).
Additionally, a further 8% of respondents suggested that the Trust should reject the cuts, or
should demand additional mental health service funding from the government.
Creative Wellbeing is perceived to be the most important
When respondents were asked which service is the most important to them, the majority
gave Creative Wellbeing (Start and Studio One) as their response (32%). In addition to this,
Creative Wellbeing and creative services in general were also mentioned in two separate
open ended questions. One in five suggested that Start and Studio One should not be cut
(20%) when asked for further comments and suggestions on mental health funding and a
further 15% suggested that the £200k should be invested into creative arts services when
asked how the investment should be made. Both of these suggestions were amongst the
most popular responses for each question, which illustrates the value of creative arts mental
health services to respondents.
Green Wellbeing is perceived to be the least important
In response to being asked which service is the least important to respondents, Green
Wellbeing was highlighted to be one of the least important services (22%). In addition to this,
only one respondent indicated that this was their most important service (1%).
Psychosexual Service is also perceived to be less important
Overall, Psychosexual Service was highlighted to be the least important service by
respondents (23%). However, it is important to note that 7% of respondents considered
Psychosexual Service, as well as the Chronic Fatigue Programme, to be too complex for
other healthcare professionals to treat should these services be stopped by Manchester
Mental Health and Social Care Trust. This therefore demonstrates that although the majority
of respondents consider Psychosexual Service to be the least important, there is still a small
demand for it to be kept due to its complexity.
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Concern for the wellbeing of mental health service users
A number of respondents expressed their concern for the wellbeing of users of mental health
services. Two in five respondents said that the proposed cuts to services would have a
negative impact on users (41%), which was the most frequently made suggestion, just three
respondents suggested that the proposed service cuts could lead to deaths (3%).
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Appendix 2:

Equality Impact Assessments for identified services to be cut as part of ‘Mental Health Services – Our
Plans to stop some of our services

Equality Impact Assessments for the following Services that are proposed to be retracted as part of contributing to Cost
Improvement Plan (CIP) savings for 2015/16:
Benchmark
Green Wellbeing
Chronic Fatigue Programme (CFP)
Specialist Service for Affective Disorders (SSAD)

Creative Wellbeing (START & Studio 1)
Individual Placement and Support Service (IPS)
Psychosexual Service

(Note – Caseload figures are as of 29th February 2016)
1.

Has a Stage 1 Equality Analysis: Relevance Assessment document been completed?
Yes

Date of assessment: October 2015 (original)
Reviewed and updated in light of feedback from Public Consultation Exercise in March 2016

No
2.

Please indicate which protected characteristics the relevance assessment identified as relevant to the function that is being assessed
(tick below):
Age
Race

Disability

(applicable to all services with the exception of psychosexual service)

Gender (inc. Gender Reassignment, Pregnancy and Maternity)

Sexual Orientation

Religion or Belief (or lack of religion or belief)

Summary – EIAs – Updated in March 2016

(applicable to Psychosexual only)
Marriage or Civil Partnership

Page 1 of 14

3.

Please indicate which aims of the equality duty the relevance assessment identified as relevant to the function being assessed (tick
below):

Eliminate unlawful discrimination, harassment and victimisation and other conduct prohibited by the Act
Advance equality of opportunity between those who share a protected characteristic and those who do not
Foster good relations between people who share a protected characteristic and those who do not
1.

About your function

Briefly describe the key Benchmark
delivery objectives of the A service offered to clients on Care Programme Approach (CPA) or who meet the National Eligibility Criteria under
the Care Act. It offers training in woodworking and related skills aimed at developing transferable skills and
function being assessed
achieving personal outcomes in the context of a recovery plan, and opportunities to people to work within a
commercial woodworking environment using the supported permitted earnings scheme.
Has a current active caseload of 33 people and 2 staff members.
Creative Wellbeing – Studio 1 and Start
A service offered to clients on CPA or who meet the National Eligibility Criteria under the Care Act. This consists of
courses in a range of creative activities, together with a structured reviews process aimed at developing transferable
skills and achieving personal outcomes in the context of a recovery plan over an average 18 month period. Start
also provides short 6-8 week courses in Mindfulness, Creative Wellbeing, and Mindfulness and Art, taking referrals
for any Trust client with a current record on amigos.
Total combined caseload for Creative Wellbeing is 109 people with Start = 59 and Studio 1 = 50.
Total number of staff is 11.
Green Wellbeing
A service offered to clients on CPA or who meet the National Eligibility Criteria under the Care Act. It consists of
courses in a range of gardening and horticultural activities, together with a structured reviews process aimed at
developing transferable skills and achieving personal outcomes in the context of a recovery plan over an average 18
month period.
Has a current active caseload of 16 people and 1 staff member.
Summary – EIAs – Updated in March 2016
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Individual Placement and Support Service (IPS)
A service offered to clients on CPA. It offers personalised one-to-one support to people to enable them to gain and
maintain employment, with employment support and mental health support delivered in an integrated model.
Has a current active caseload of 44 people and 4 staff members.
Chronic Fatigue Programme
Service provides mindfulness based group and individual assessment and therapy for service users with a range of
long term conditions and disabilities, including chronic fatigue and chronic pain. Referrals are mainly from GPs and
self referrals.
Has a current active caseload of 42 and a waiting list of 56 people = 98 in total.
Number of staff involved was 3 now only 1 due to 2 staff leaving Trust in December 2015 and additional staff
recruited on a temporary basis.
Psychosexual Service
This specialist Service is the only NHS Psychosexual Service in Manchester and also accepts referrals from the
wider North West area. It offers services for adults with a wide range of sexual dysfunctions excluding those who
exhibit sexual behaviours which are likely to lead to offending behaviour as the service is not commissioned as a
forensic service. Until commissioning arrangements changed in April 2014 it accepted referrals of service users with
gender identity/transgender presentations. This means that a small number of historical referrals who remain within
the service do still have this presentation.
Has a current active caseload of 62 and a waiting list of 114 people = 176 in total.
Number of staff is 3 excluding a part-time medical consultant vacancy
Specialist Service for Affective Disorders (SSAD)
Established in 2001 to offer a specialist tertiary treatment service for those service users within secondary care
mental health services who have complex and/or treatment resistant affective disorders, such as severe/recurrent
depression and bipolar disorder.
Total active caseload for those under Manchester block contract = 24
Number of staff is 4 people excluding a part-time medical consultant vacancy

Summary – EIAs – Updated in March 2016
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What are
outcomes
function?

the desired Services that support Recovery – Benchmark, Creative Wellbeing, Green Wellbeing and IPS
from
this Mitigation of the effects of mental ill-health, development of coping strategies, increased skills in woodwork and
related activities, commensurate development of self-confidence and self-esteem, increased engagement with
existing community resources, improved mental health, improved quality of life.
Chronic Fatigue Programme
The programme aims to improve the clinical presentation of service users and to enable service users to manage
long term conditions more effectively, including chronic fatigue and pain. This has accompanying social and wider
benefits in terms of activities of daily living
Psychosexual Service
The service aims to assess and treat referred service users with a wide range of sexual dysfunction presentations,
such as erectile dysfunction and anorgasmia. It aims to improve sexual functioning and to have accompanying
positive impacts on wellbeing, mental health and personal relationships. Until April 2014 it aimed to assess and
support gender identity/transgender referred clients and still supports a small number of historically referred clients
with this presentation within the service
SSAD
The service aims to assess and treat service users with complex mood disorders, to support their treatment plans
and enable positive clinical outcomes. The service aims to prevent exacerbation of symptoms and to prevent
hospital admission as well as to support secondary care services to treat complex cases.
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2.

About your customer

Y/N
If no, please explain why this is the case and / or note
Do you currently monitor the function Protected Characteristics
how you will prioritise gathering this equality data
by
the
following
protected
characteristics?
Race
Y
Gender
(inc.
gender Y
reassignment, pregnancy and
maternity)
Disability
Y
Sexuality
Y
Age
Y
Religion or belief (or lack of Y
religion or belief)
Marriage or civil partnership
Y
4. What information has been analysed
to inform the content of this EIA?
Performance data routinely gathered by the Trust, including minimum data set and activity/caseload
information. Further work is required at a clinical service level if the service change is agreed to
Please include details of any data proceed
compiled by the service, any research
that has been undertaken, any
engagement that was carried out etc.
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3.

Delivery of a customer focused function

Does your analysis indicate a
disproportionate impact relating to race?
Please describe the nature of any
disproportionate impact/s

Y

N

No
The service retraction would affect all service users irrespective of their Race

Please indicate what actions will be taken
to address these
Which action plans have these actions
been transferred to?
Does your analysis indicate a
disproportionate impact relating to
disability?
Please describe the nature of any
disproportionate impact/s
Please indicate what actions will be taken
to address these

Y
N
Yes – applicable to all services with No - only applicable to
the exception of Psychosexual
Psychosexual
Services that support Recovery
These services are designed to meet the needs of, and delivered to, those disabled by reason of
mental health problems. Retraction of this service will therefore by definition have a disproportionate
impact on people suffering from disability related to their mental health.
Service Users can be made aware of voluntary and/or community run activity groups. Service Users
may be able to access other 3rd Sector services, and we are identifying via CCG and MCC partners
other funded provisions that may mitigate against the loss of this service. Care Co-ordinators will
review care and support people through transition, and make aware of community resources as
appropriate.
There is potential mitigation for some service users from the £200K reinvestment; this will need
scoping when decision is made on the plans for that reinvestment.
Specific impact for each of the services (in addition to above) is described below.
Benchmark - There is no alternative form of provision that will provide anything like the structured
provision of this service.
Creative Wellbeing - There is no alternative form of provision that will provide anything like the
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structured provision of this services – e.g. St Lukes Art Project may provide some opportunity to
practice creative activity, but will not in any way replicate the recovery-focused service of Start. And
that’s the only art service on the MCC or CCG list.
Green Wellbeing - There is no alternative form of provision that will provide anything like the
structured provision of this service.
IPS - Service Users may be able to access other employment support via 3rd Sector services or
DWP, and we are identifying via CCG and MCC partners other funded provisions that may mitigate
against the loss of this service. Care Co-ordinators will review care and support people through
transition, and make aware of community resources as appropriate. There is no alternative form of
provision that will provide anything like the structured provision of the IPS service.
Chronic Fatigue Programme
In terms of disability this service is specifically for service users with longer term disabling conditions
such as chronic fatigue and chronic pain. If the service is completely retracted there is no alternative
availability of this service for Manchester residents within this step of care and some service users
may have to be referred to higher steps of care/acute services.
SSAD
In terms of disability related to mental health conditions, the clients of this service experience the
most complex symptoms from their diagnosed mood disorders which therefore impact very
significantly on their lives. If the service was wholly retracted service users with the most disabling
conditions would no longer have access to this specialist assessment and treatment service. This
would need to be partially mitigated by continuing to provide core secondary care services for
affected service users.
Which action plans have these actions
been transferred to?

They will be incorporated into the Trust Operations service retraction plan

Does your analysis indicate a
disproportionate impact relating to Gender
(including gender reassignment or
pregnancy and maternity)?

Y
Yes – only applicable to Psychosexual
service
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N
Not applicable to all services with
the exception of Psychosexual
service
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Please describe the nature of any
disproportionate impact/s

All services with exception of Psychosexual service
The service retraction would affect all service users irrespective of their Gender.

Please indicate what actions will be taken
to address these

Psychosexual service
If the service is completely retracted this will potentially impact on the support offered to those clients
with gender identity/transgender presentations, who were historically referred prior to April 2014. If
the service retraction proceeds, it is proposed that a thorough review of the needs of service users
within the psychosexual service is undertaken to identify those service users who will not have
completed their treatment at the time of service cessation and that alternative provision is discussed
with commissioners.
They will be incorporated into the Trust Operations service retraction plan

Which action plans have these actions
been transferred to?
Does your analysis indicate a
disproportionate impact relating to age?
Please describe the nature of any
disproportionate impact/s

Y

N

No
The service retraction would affect all service users irrespective of their age.

Please indicate what actions will be taken
to address these
Which action plans have these actions
been transferred to?
Does your analysis indicate a
disproportionate impact relating to sexual
orientation?
Please describe the nature of any
disproportionate impact/s
Please indicate what actions will be taken
to address these
Which action plans have these actions
been transferred to?
Does your analysis indicate a
disproportionate impact relating to religion
and belief (including lack of religion or
belief)?
Summary – EIAs – Updated in March 2016

Y

N
No

The service retraction would affect all service users irrespective of their sexual orientation.

Y

N
No
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Please describe the nature of any
disproportionate impact/s
Please indicate what actions will be taken
to address these
Which action plans have these actions
been transferred to?
Does your analysis indicate the potential to
cause discrimination in relation to
marriage and civil partnership?
Please describe the nature of any
disproportionate impact/s
Please indicate what actions will be taken
to address these
Which action plans have these actions
been transferred to?
Does your analysis indicate a
disproportionate impact relating to carers?
Please describe the nature of any
disproportionate impact/s
Please indicate what actions will be taken
to address these
Which action plans have these actions
been transferred to?
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The service retraction would affect all service users irrespective of their religion and belief.

Y

N
No

The service retraction would affect all service users irrespective of their Marital/civil partnership
status.

Y

N
No

Services that support Recovery
The service retraction could have an impact on the caring responsibility of some identified carers.
Any identified carers will be offered carers assessment to identify any support needs

They will be incorporated into the Trust Operations service retraction plan
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4.

EIA Action Plan

Service / Directorate Leads:

For services that support Recovery
Ilsa Finigan, Divisional Director for the Community and Place Based Care
For Psychosexual service and SSAD
Richard Barnard, Clinical and Divisional Director for Psychological and Wellbeing Services
For Chronic Fatigue Programme
Padraig McDonnell, Consultant Clinical Psychologist, Lead for Physical Health

Psychological Services (Citywide)
Services that Support Recovery - Actions for all of the individual Services
Actions identified from EIA

Ensure all current assessments are up to
date and reflective of the proposed
retraction.
Work with Commissioners to identify
alternative provision that service users
could be referred to.

Target
completion
date
31.03.16

Responsible
Officer

Comments

Nick Metcalfe

4/3/16 Team Managers reminded of the need to
ensure care coordinators (CCs) prioritising this group
of clients for review

31.03.16

Nick Metcalfe

Sept 2015 – As part of any mitigation, the Trust has
considered the information provided by
Commissioners regarding other services that are
commissioned by Clinical Commissioning Groups and
Manchester City Council.
February 2016 - Initial work undertaken to identify
available community resources in preparation, to
support CCs in review process.

All identified carers involved with service
users in this service will be offered an upto-date carers assessment

Summary – EIAs – Updated in March 2016
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Nick Metcalfe

4/3/16 Team Managers reminded of the need to
ensure CCs prioritising identified carers to offer
assessment
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Actions identified from EIA

Responses to public consultation reviewed
and EIA revised and updated to reflect
concerns as required.

Target
completion
date
15.03.16

Responsible
Officer

Comments

Nick Metcalfe and
Ilsa Finigan

Completed

In addition to above actions, for the IPS the additional action is:
Actions identified from EIA

Care Coordinator (CC) to update
MANCAS and identify any ongoing
assessed need which would be un met
by the retraction of this service.

Target
completion
date
31.03.16

Responsible Officer

Comments

Nick Metcalfe

4/3/16 Team Managers reminded of the need to
ensure CCs prioritising this group of clients for
review

Target
completion
date
30.11.15

Responsible Officer

Comments

Padraig McDonnell

Completed

15.12.15

Padraig McDonnell

Completed - Letter sent on 15.12.15 to Manchester
based GPs. Any additional referrals received since
15.12.15 have been returned with a copy of the letter
indicating the service has temporarily closed waiting
list.

Chronic Fatigue Programme
Actions identified from EIA

Review treatment plans of all service
users referred to the service to identify
those who will not have completed
treatment by service cessation date
Waiting list temporarily closed following
agreement from CCGs and letter sent
to Manchester GPs indicating no new
referrals will be accepted during
consultation period
Summary – EIAs – Updated in March 2016
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Actions identified from EIA

Additional Staff to be recruited on
temporary basis (due to current CFP
staff resigning and leaving in
December 2015) to enable MMHSCT
to continue to provide planned
Mindfulness Group (Jan-April 2016)
Responses to public consultation
reviewed and EIA revised and updated
to reflect concerns as required.

Target
completion
date
13.01.16

Responsible Officer

Comments

Padraig McDonnell

Completed - 0.2WTE staff appointed and commenced
in temporary role on 13.01.16 to run planned
Mindfulness group Jan-April 2016 to service users on
active waiting list for this.

15.03.16

Richard Barnard

Completed

Target
completion date
31.12.15

Responsible Officer

Comments

Richard Barnard

Completed

31.12.15

Richard Barnard

Completed

Psychosexual Service
Actions identified from EIA
Waiting list temporarily closed
December 2015 following agreement
from CCGs. Letter sent to Manchester
GPS to advise no new referrals would
be accepted during the public
consultation. Non-Manchester referrers
advised of same on receipt of referral
letters by either the Trust gateway or
psychosexual Service.
Send letter to all patients on the waiting
list to advise of proposals to retract
service and provide details of the
public consultation.
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Responses to public consultation
reviewed and EIA revised and updated
to reflect concerns raised as required.

15.03.16

Richard Barnard

Concerns were raised by LBBT Foundation regarding
the impact of service retraction on LGBT communities
who directly benefit from accessing Psychosexual
Services, including gay and bisexual men and trans
women who are living with and recovering from
Prostate Cancer.
Response: Concerns were considered but on the
basis that the service is available to all it was not
considered that LGBT communities would be
disproportionately impacted in the event of service
retraction.

Review treatment plans of all gender
identity/transgender service users
referred to the service to identify those
who will not have completed treatment
by service cessation date

29.04.16

Richard Barnard

Await Trust Board decision

Engage with commissioners re
alternative plans for any service users
identified above

29.04.16

Richard Barnard

Await Trust Board decision
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SSAD
Actions identified from EIA

Target
completion date
31.12.15

Responsible Officer

Comments

Richard Barnard

Completed

Send letter to all patients on the waiting
list to advise of proposals to retract
service and provide details of the
public consultation.

31.12.15

Richard Barnard

Completed

Responses to public consultation
reviewed and EIA revised and updated
to reflect concerns raised as required

15.03.16

Richard Barnard

Completed

Review treatment plans of all service
users referred to the service to identify
those who will not have completed
treatment by service cessation date

29.04.16

Richard Barnard

Await Trust Board decision

Engage with secondary care services
re alternative plans for any service
users identified above

29.04.16

Richard Barnard

Await Trust Board decision

Waiting list temporarily closed
December 2015 following agreement
from CCGs. Letter sent to Manchester
GPS to advise no new referrals would
be accepted during the public
consultation. Non-Manchester referrers
advised of same on receipt of referral
letters by either the Trust gateway or
SSAD

Summary – EIAs – Updated in March 2016
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Appendix 3: High-level summary of Impact for Service Retractions (noting caseload figures as of 29th February 2016)
Service
Component

Creative
Wellbeing
Services Studio One &
Start

Service Impact

Quality Impact

Cessation of
‘socially inclusive
visual art’ service
in Manchester

Lack of service may impact
on individual’s well-being,
slow down their recovery
from illness and may
increase social isolation
May have increased impact
upon dependents and
carers.
Impact on patient
experience through loss of
service by those using the
service
Need to validate range and
uptake of services
(including attendance and
activity levels) to identify
suitable alternatives.

Financial Impact
1
(£k) (FYE)

331

Workforce
Impact
(WTE &
Headcount)

8.16wte
11 staff
(includes
admin role
which
supports this
service and
IPS)

Activity Impact

May potentially increase pressure on
other Trust services particularly for
care coordinators in terms of
reassessing and planning care and
increased demand on urgent care
and inpatient services.

No of Service
Users
Current open
caseload = 109
102 (94%) on
CPA or
receiving care –
2
not on CPA .

Explore potential scope for reprovision of services by the Voluntary
sector and/or signposting service
users to existing community ‘arts’
projects/initiatives – initial review
already completed.
Explore whether other provisions,
funded by MCC and CCGs can
mitigate against the loss of this
service - completed.
Requirement of resource directory of
alternative services to enable
appropriate sign-posting and/or
referrals by care coordinators.
Need for care coordinators to review
with service users and support them
through transition phase of service
withdrawal
Need for care coordinators to offer
carers involved with service users
are offered an up-to-date carers
assessment

1
2

FYE – Full Year Effect – Monies that would be saved in a full financial year.
Receiving care – not on CPA – indicates that a person is supported by other Trust services, for example, psychology or outpatients and does not have a care coordinator.

Service
Component

Green
Wellbeing
Service

Service Impact

Quality Impact

Cessation
of
horticultural
activities
to
support and build
wellbeing.

Lack of service may impact
on individual’s well-being,
slow down their recovery
from illness and may
increase social isolation
May have increased impact
upon dependents and
carers.
Impact on patient
experience through loss of
service by those using the
service
Provides opportunity for
consideration of supporting
access to a non-MH service
provision in a non-hospital
base.
Individual patient reviews
will be conducted as part of
the next iteration impact
assessment to better
understand support
requirements of individual
and/or carers/family.

Financial Impact
1
(£k) (FYE)

49

Workforce
Impact
(WTE &
Headcount)

1.0wte
1 staff

Activity Impact

No of Service
Users

No scope for re-provision of service
by other Trust services

Current open
caseload = 16

May potentially increase pressure on
other Trust services particularly for
care coordinators in terms of
reassessing and planning care and
increased demand on urgent care
and inpatient services.

15 (94%) are on
CPA or
receiving care –
not on CPA

Explore potential scope for reprovision of services by the Voluntary
sector and/or signposting service
users to existing community ‘arts’
projects/initiatives – initial review
completed.
Explore whether other provisions,
funded by MCC and CCGs can
mitigate against the loss of this
service - completed.
Requirement of resource directory of
alternative services to enable
appropriate sign-posting and/or
referrals by care coordinators.
Need for care coordinators to review
with service users and support them
through transition phase of service
withdrawal
Need for care coordinators to offer
carers involved with service users
are offered an up-to-date carers
assessment

Service
Component

Service Impact

Quality Impact

Benchmark

Cessation
of
woodworking
activities
to
support and build
wellbeing.

Lack of service may impact
on individual’s well-being,
slow down their recovery
from illness and may
increase social isolation
May have increased impact
upon dependents and
carers.
Impact on patient
experience through loss of
service by those using the
service
Provides opportunity for
consideration of supporting
access to a non-MH service
provision in a non-hospital
base.
Individual patient reviews
will be conducted as part of
the next iteration impact
assessment to better
understand support
requirements of individual
and/or carers/family.

Financial Impact
1
(£k) (FYE)

85

Workforce
Impact
(WTE &
Headcount)

2.0wte
2 staff

Activity Impact

No of Service
Users

No scope for re-provision of service
by other Trust services

Current open
caseload = 33

May potentially increase pressure on
other Trust services particularly for
care coordinators in terms of
reassessing and planning care and
increased demand on urgent care
and inpatient services.

30 (91%) are on
CPA or
receiving care –
not on CPA

Explore potential scope for reprovision of services by the Voluntary
sector and/or signposting service
users to existing community ‘arts’
projects/initiatives – initial review
completed.
Explore whether other provisions,
funded by MCC and CCGs can
mitigate against the loss of this
service - completed.
Requirement of resource directory of
alternative services to enable
appropriate sign-posting and/or
referrals by care coordinators.
Need for care coordinators to review
with service users and support them
through transition phase of service
withdrawal
Need for care coordinators to offer
carers involved with service users
are offered an up-to-date carers
assessment

Service
Component

Service Impact

Individual
Placement
and Service

Withdrawal of 4
specialist
employment
workers who
assist with
service users
identifying and
maintaining
employment.

Quality Impact

Lack of service may impact
on individual’s well-being,
success in gaining an
retaining employment and
self-esteem.
May have increased impact
upon dependents and
carers to provide alternative
support.
Impact on patient
experience through loss of
service by those using the
service

Provides opportunity for
consideration of supporting
access to a non-MH service
provision in a non-hospital
base
Individual patient reviews
will be conducted as part of
the next iteration impact
assessment to better
understand support
requirements of individual
and/or carers/family

Financial Impact
1
(£k) (FYE)

137

Workforce
Impact
(WTE &
Headcount)

4.0wte
4 staff
(noting that
admin
person is
counted as
part of
Creative
Wellbeing
staffing
figures)

Activity Impact

Need to explore scope for reprovision of this service to be a core
part of Community Area Teams
functionality with wider number of
service users supported.
May potentially increase pressure on
other Trust services particularly for
care coordinators in terms of
reassessing and planning care and
increased demand on urgent care
and inpatient services
Explore potential scope for reprovision of services by the other
organisations for signposting service
users to existing employment support
services.
Need for care coordinators to update
MANCAS involving service users to
identify any ongoing assessed need
which will be unmet through
transition phase of service withdrawal
Need for care coordinators to update
MANCAS involving service users to
identify any ongoing assessed need
which will be unmet through
transition phase of service withdrawal
Need for care coordinators to offer
carers involved with service users
are offered an up-to-date carers
assessment

No of Service
Users
Current open
caseload = 44

42 (95%) on
CPA or
receiving care –
not on CPA.

Service
Component

Chronic
Fatigue
Service

Service Impact

Quality Impact

Withdrawal of
service providing
mindfulness
based group and
individual therapy
for service users
with a range of
long-term
conditions
including chronic
fatigue and
chronic pain.

Impacts on activities of
daily living, mobility, ability
to work, ability to engage in
social activities as a focus
of this service is to enable
service users to re-engage
with these activities.

Financial Impact
1
(£k) (FYE)

93

Likely to increase the
impact on carers/families
as there will be poor control
of symptoms by service
users and reduced
independence of service
users

Workforce
Impact
(WTE &
Headcount)

Activity Impact

No of Service
Users

1.61wte
3 staff

May increase the workload at
GP/primary care level

Active Cases =
42

(noting that 2
staff left
Trust in Dec
2015 and
additional
staff
recruited on
temporary
basis)

Temporary closure of waiting list to
new referrals following agreement
with Manchester CCGs – in place
from 16.12.15

Waiting list = 56

Potential increase of referrals to
Acute Trust pain management
service (PAHT expressed this
concern as part of their feedback)
Potential increase of referrals to IAPT
services where the concurrent
problem relates to anxiety and/or
depression.
Need for review treatment plans for
all service users to identity those will
not receive service treatment by
service withdrawal date – initial
review completed.

Affective
Disorders

No offer of
specialist tertiary
assessment,
psychological
interventions and
help and advice
for patients,
relatives and
referring
clinicians

Service users are already
open to secondary care
services where risk(s) can
be managed.
Main risk impact will be
from continued risks within
secondary care due to
continued complex
conditions not responding
to usual secondary care
treatment.

175
(Potential loss of
income £20-25k
pa for referrals
received from
out-of-area &
funded on a cost
per case basis)

2.6wte
5 staff
(noting that
figures
includes parttime vacancy
of medical
consultant)

No scope for re-provision of this
tertiary service by other Trust
services.

May potentially increase pressure on
other Trust services particularly for
care coordinators and psychiatrists
where they are the lead professional

Current open
caseload = 24
(excludes cases
funded on a cost
per case basis)
100% of service
users on CPA
Waiting list = 0

May potentially increase demand on
inpatient services – identified via
local research study.

Service
Component

Psychosexual
Service

Service Impact

Quality Impact

No offer of
specialist
assessment and
treatment for all
forms of sexual
dysfunctions.

Case mix reviews will be
conducted as part of the
next iteration impact
assessment to better
understand:
- the activity, risks and any
and/or safety issues;
- support requirements of
individual;
- patient experience
outcomes.

Financial Impact
1
(£k) (FYE)

99

Workforce
Impact
(WTE &
Headcount)

1.4
4 staff
(noting that
figures
includes parttime vacancy
of medical
consultant)

Activity Impact

No scope for re-provision of this
unique service by other Trust
services.
Temporary closure of waiting list to
new referrals following agreement
with Manchester CCGs – in place
from 16.12.15
Need for review treatment plans for
all service users to identity those will
not receive service treatment by
service withdrawal date.
Need to engage with commissioners
regarding alternative services for
gender identity/transgender service
users who will not receive service
treatment by service withdrawal date.

No of Service
Users
Active Cases =
62
Waiting list =
114
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Manchester Mental Health & Social Care Trust
Five Year Forward View for Mental Health

Background
1.

The attached briefing is a summary of the Five Year Forward View for Mental Health
(FYFV for Mental Health). It contains the key elements of the fuller document, which
is available via the link below, and contains full details of the report and its sixty
recommendations.
https://www.england.nhs.uk/wp-content/uploads/2016/02/Mental-Health-TaskforceFYFV-final.pdf

2.

The document is also known as the report of the Mental Health Taskforce, a group
commissioned by Simon Stevens and chaired by Paul Farmer, the Chief Executive of
‘MIND’, the mental health charity.

3.

The FYFV for Mental Healthis largely a strategy document and so the
recommendations, sixty in all, are directed towards NHS England, Public Health
England, the Care Quality Commission, Health Education England, the Department of
Health and other branches of government. The expectation therefore is that, over
time, through the planning and commissioning cycles, change will be seen in the way
commissioners and providers of services, including the third sector, are directed in
that provision.

Implementation
4.

Implementation of the actions from the document are the responsibility of the various
arms of government as listed above and will be phased across the next 5 years. A
detailed implementation plan has not been produced to date, and as referenced in the
attached NHS Confederation Briefing (page 8) governance arrangements to see
through its delivery are to be put in place.

5.

The investment required, stated as £1bn in 2020/21 will not be made available
immediately and will build on that which has been committed for improvements to
children and young people’s mental health, of £280m per year.

6.

Some of the recommendations in the report related to developments that were
already under way and had been signalled previously. These are reflected in the
planning and contracting for 2016/17 and 2017/18 intentions. In particular through:
-

7.

Improvement in crisis response services
Improvements in hospital liaison services
Targets and access for IAPT services
The planning toward new contracting model, away from ‘block contracts’
Supporting staff through a CQUIN related to ‘mental health in the workplace’.

It can be expected that for Greater Manchester and therefore in Manchester, the GM
Mental Health and Wellbeing Strategy will be the vehicle for much of the local delivery
and meet the governance arrangements being developed.The accountability then
being through the conurbation wide Boards and management structures.
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8.

Overall, the FYFV for Mental Health acknowledges that there has been historic
underspending in this area of health and care, and investment of £1bn more in
2020/21 is indicated.
Summary

9.

The report is ambitious and demonstrates a real commitment to greater investment
and consideration for the prevention and improvement of those with mental health
conditions. Full details of the approach to implementation through a new governance
structure are awaited.
Recommendation

10.

To note.

John Harrop
Director of Strategy/Deputy CEO
18thMarch 2016
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Briefing
February 2016 Issue 288

The Five Year Forward View
for Mental Health
A report from the independent Mental Health
Taskforce to the NHS in England

Key points

Introduction

• Following the publication of the Five Year

Formed in March 2015, the Mental Health
Taskforce brought together health and care
leaders, people using services and experts in
the field to create a mental health Five Year
Forward View for the NHS in England.

Forward View, Simon Stevens commissioned
the Mental Health Taskforce to produce an
independent report.

• The taskforce sets out a number of priority

areas for action, including improving crisis
care and physical health outcomes.

• The report identifies the need to invest an

additional £1 billion in 2020/21, which will
generate significant savings. It builds on the
£280 million investment each year already
committed to drive improvements for children
and young people.

• The taskforce report recommends the

creation of a Mental Health Advisory Board
reporting to the Five Year Forward View
Board, publicly updating on progress against
recommended outcomes.

The report, published in February 2016, sets
out a vision for improving the mental health of
children, young people, working-age adults and
older people. In addition to recommendations
focused on the NHS and associated arm‘slength bodies (ALBs), the final report also
makes a series of wider recommendations
aimed more broadly at government and wider
partners, including local government.
For the NHS, the taskforce sets out a number of
priority areas for action. People facing a crisis
should have access to mental health care seven
days a week and 24 hours a day, in the same
way that they are able to get access to urgent
physical health care. The report identifies
the need to invest an additional £1 billion
in 2020/21, which will generate significant
savings. It builds on the £280 million
investment each year already committed to
drive improvements in children and young
people’s mental health, and perinatal care.
This briefing summarises key points from the
report for Mental Health Network members.

Background

Priority actions for the NHS
by 2020/21

Following the publication of the Five Year Forward
View1 in October 2014, the Mental Health Taskforce
was commissioned by Simon Stevens, on behalf of
the NHS, to produce an independent report setting
out the start of a ten-year journey for transformation.
The report makes recommendations to the NHS
and national ALBs. Those bodies include the Care
Quality Commission, Health Education England,
NHS England, Public Health England and NHS
Improvement.

The taskforce’s report sets out a number of priorities
for change over the next five years. A summary of
those priorities follows below.

Achieving change also requires action to address
wider societal issues, including support to stay in
education or work, access to supported housing and
tackling stigma. In addition to recommendations
focused on the NHS and associated ALBs, the report
also makes a series of wider recommendations aimed
more broadly at government and wider partners.
More than 20,000 people gave their views to the
taskforce on how the NHS needs to be reshaped
to improve its response to people’s mental health
needs. NHS England published a summary of those
views in September 2015.2
Priorities emerging from that exercise were to
promote good mental health and prevent problems
arising, to increase access to high-quality services
and provide greater choice of evidence-based care.
The taskforce’s final report also builds on the
recommendations of the Children and Young People’s
Mental Health Taskforce report, Future in mind,
which was published in March 2015.3
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Supporting people experiencing a mental
health crisis
The taskforce recommends that, by 2020/21,
“NHS England should expand Crisis Resolution and
Home Treatment Teams (CRHTTs) across England
to ensure that a 24/7 community-based mental
health crisis response is available in all areas, and
that these teams are adequately resourced to offer
intensive home treatment as an alternative to an
acute inpatient admission.” A model of care will be
developed for children and young people within this
expansion programme.
As a step towards establishing a seven-day NHS for
people’s mental health, it is also recommended that
NHS England should ensure that ‘Core 24’ liaison
mental health services are available in up to half
of acute hospitals across England, providing 24/7
all-age mental health liaison services in emergency
departments and inpatient wards.
The report also recommends that more must be done
to prevent suicides. The report states that “improving
the seven-day crisis response service across the NHS
will help save lives”. By 2020/21, at least 10 per
cent fewer people will take their own lives. This can
be done, it is suggested, by leading a major drive to
reduce suicide across the population to support areas
to put multi-agency prevention plans in place.
NHS Improvement and NHS England should identify
what steps services should take to ensure that all
deaths by suicide across NHS-funded mental health
settings, including out-of-area placements, are
learned from, to prevent repeat events. It is further
recommended that the CQC should then embed this
information into its inspection regime.

Improving responses to mental and physical
health needs
The taskforce recommends that NHS England should
lead work to ensure that, by 2020/21, 280,000
more people living with severe mental illness have
their physical health needs met by increasing early
detection and expanding access to evidence-based
physical care assessment and intervention. This will
involve developing, evaluating and implementing
models of primary care whereby GPs and practice
nurses take responsibility for delivering the full suite
of physical care screenings, outreach, carer training
and onward interventions or referrals, in line with
NICE guidelines. This model should include outreach
workers or carer training to support service users to
access primary care.
In addition, NHS England should ensure that people
being supported in specialist older-age acute physical
health services have access to liaison mental health
teams – including expertise in psychiatry of older
adults – as part of their package of care. This should
be incentivised through the introduction of a new
national CQUIN or alternative incentive payments,
and embedded through the vanguard programmes.
By 2020, Public Health England should prioritise
ensuring that people with mental health problems
who are at greater risk of poor physical health get
access to prevention and screening programmes.
This includes primary and secondary prevention
through screening and NHS Health Checks, as well as
interventions for physical activity, obesity, diabetes,
heart disease, cancer and access to ‘stop smoking’
services. As part of this, NHS England and Public
Health England should support all mental health
inpatient units and facilities (for adults, children and
young people) to be smoke-free by 2018.
MCP, PACS, UEC vanguards and the Integrated
Personalised Commissioning Programme should be
supported to ensure that the inclusion of payment for
routine integrated care adequately reflects the mental
health needs of people with long-term physical health
conditions within new care model programmes.
Vanguard sites should also provide greater access
to personal budgets for people of all ages, including
children and young people who have multiple and
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complex needs, to provide more choice and control
over how and when they access different services.
The report also recommends that NHS England
should invest to increase access to integrated
evidence-based psychological therapies for an
additional 600,000 adults with anxiety and
depression each year by 2020/21 (resulting in at
least 350,000 completing treatment), with a focus
on people living with long-term physical health
conditions and supporting 20,000 people into
employment.
The Cabinet Office should ensure that the new Life
Chances Fund of up to £30 million for outcomebased interventions to tackle alcoholism and drug
addiction requires local areas to demonstrate how
they will integrate assessment, care and support for
people with co-morbid substance misuse and mental
health problems.

Transforming perinatal care for children and
young people
The report states NHS England should deliver a
“fundamental change” in the way children and young
people’s services are commissioned and delivered.
By 2020/21, it is suggested at least 70,000 more
children and young people each year should have
access to high-quality mental health care when they
need it.
NHS England should continue to work with Health
Education England, Public Health England,
government and other key partners to resource and
implement Future in mind, building on the 2015/16
local transformation plans and going further to
drive system-wide transformation. The CYP local
transformation plans should be refreshed and
integrated into the forthcoming sustainability and
transformation plans (STPs).
NHS England should work with CCGs, local
authorities and other partners to develop and trial
a new model of acute inpatient care for young
adults aged 16-25 in 2016, working with vanguard
sites. This should evaluate: developmentally and
age-appropriate inpatient services for this group;
supporting young people in an environment that
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maximises opportunities for rehabilitation and
return to education, training or employment; viewing
the young person within their social context; and
enlisting the support of families or carers. This
should build on the existing trials of new models of
‘transitional’ services for those aged 0–25.
By 2020, NHS England should invest to ensure
30,000 more women each year access evidencebased specialist mental health care during the
perinatal period. This should include access to
psychological therapies and ensuring the right range
of specialist community and inpatient care are in
place across England.

Access standards and care pathways
By 2020/21, the taskforce recommends that NHS
England should complete work with ALB partners to
develop and publish a clear and comprehensive set of
care pathways, with accompanying quality standards
and guidance, for the full range of mental health
conditions. These standards should incorporate
relevant physical health care interventions and the
principles of co-produced care planning, balancing
clinical and non-clinical outcomes (such as improved
wellbeing and employment). Implementation should
be supported by use of available levers and incentives
to ensure delivery, plus – among other enablers – the
development of aligned payment models by NHS
England and NHS Improvement. In addition, NHS
England should ensure that by April 2016 more than
50 per cent of people experiencing a first episode of
psychosis should have access to a NICE–approved
care package within two weeks of referral, rising to at
least 60 per cent by 2020/21.

Models of payment
The report states that “mental health services have
been plagued by years of under investment”. It
also states that “more than half of mental health
trusts are paid using block contracts”. The taskforce
report argues that this means financial levers to
drive change are lacking, and explores the current
state of play with regard to alternative models of
payment approaches being developed. In future, it
states, payment models should “incentivise swift
access, high-quality care and good outcomes, while
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deterring cherry picking of people who seem ‘easiestto-treat’.” NHS England should ensure that “by April
2017, population-based budgets are in place which
give CCGs or other local partners the opportunity
to collaboratively commission the majority of
specialised services across the life course”. It is
further recommended this is tested “at scale, with
a particular focus on secure care commissioning,
perinatal and specialised CAMHS services.” NHS
England and NHS Improvement should together lead
on costing, developing and introducing a revised
payment system by 2017/18 to drive the whole
system to improve outcomes that are of value to
people with mental health problems and encourage
local health economies to take action in line with the
aims of this strategy. This approach should be put
in place for children and young people’s services as
soon as possible. A full set of principles to underpin
payment approaches in mental health should look
like is contained within the report, and summarised
briefly on the next page (see page 5).

Acute and secure care
In 2016, NHS England and relevant partners should
set out how they will ensure that standards coproduced with experts by experience, clinicians,
housing and social care leads are introduced for
acute care services. Integral to the standards should
be the expectation that acute mental health care is
provided in the least restrictive manner and as close
to home as possible, with the practice of sending
people out of area for acute inpatient care due to
local acute bed pressures eliminated entirely no
later than 2020/21. Plans for introduction of the
standards should form part of a full response to the
Independent Commission on Acute Adult Psychiatric
Care, established and supported the Royal College of
Psychiatrists, by no later than the end of 2016/17.
NHS England and NHS Improvement should also
ensure that use of the Mental Health Act is closely
monitored at both local and national level, and
rates of detention are reduced by 2020/21 through
the provision of earlier intervention. Targeted
work should be undertaken to reduce the current
significant over-representation of BME and any other
disadvantaged groups in acute care.

Principles underpinning payment approaches in
mental health
1. “Unaccountable” block contracts for mental
health should not be used.
2. Providers should be rewarded for delivering
whole pathways of care and achievement of
outcomes, rather than providing a number of
days of care within a particular setting.
3. Both national and local outcome measures
should be used.
4. Where integrated care is needed, payment
should similarly be integrated.
5. Payment approaches should include access
standards, where these are developed, to drive
achievement of improved access.
6. Payment approaches should be developed with
experts by experience, reward engagement and
delivery of access to excellent care for particular
groups, where this is appropriate. This may
include BME populations and people with
co-morbidities.
7. Outcomes should be holistic and reward
collaborative working.
8. Payment systems must promote transparency
and increased provision of high-quality data.
9. Payment systems should support improved
productivity, value, efficiency and reduced
costs.
10. Payment systems should support pathways
through services, rewarding and incentivising
step down to lower-intensity settings and a
focus on care in the least restrictive setting.
11. National guidance should support
commissioners to commission effectively using
appropriate payment approaches.
12. Additional support should be provided to
commissioners to build leadership, capacity
and capability in commissioning services.
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NHS England should lead a comprehensive
programme of work to increase access to highquality care that prevents avoidable admissions
and supports recovery and ‘step down’ for people
of all ages who have severe mental health problems
and significant risk or safety issues. Care should
be provided in the least restrictive setting, as close
to home as possible. This should seek to address
“existing fragmented pathways in secure care,
increase provision of community-based services such
as residential rehabilitation, supported housing and
forensic or assertive outreach teams and identify new
co-commissioning, funding and service models”.
This work should also “tackle inequalities for groups
shown to be over-represented in detentions and
lengthy stays, and seek to ensure that out-of-area
placements are substantially reduced”.

Tackling inequalities in access and outcomes
The taskforce report states more must be done to
tackle inequalities in access and outcomes.
The report states that “there has been no
improvement in race inequalities relating to mental
health care since the end of the five-year Delivering
Race Equality programme in 2010. Inequalities in
access to early intervention and crisis care, rates of
detentions under the Mental Health Act 1983 and in
lengths of stay in secure services persist.” National
and local commissioners must show leadership
in tackling unwarranted variations in care. The
Department of Health should address race equality as
a priority and appoint a new equalities champion to
drive change.

Supporting employment
Employment should be consistently recognised as a
crucial health outcome. The report calls for the NHS
to play a greater role in supporting people to find or
stay in employment.
The taskforce recommends that, by 2020/21, up
to 29,000 more people living with mental health
problems should be supported to find, or stay in,
work through increasing access to psychological
therapies for common mental health problems
and expanding access to individual placement and
support (IPS). NHS England, the report states, should
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at least double the IPS programme to reach 30,000
people in contact with secondary mental health
services, meaning at least 9,000 more people will be
supported to find employment each year.
Building on the existing centres of excellence,
NHS England should seek to match this investment
by exploring the use of social impact bonds (SIBs) or
other social finance options.

A transparency revolution
In order to support improvements in commissioning
and inform effective decision-making, the taskforce
report calls for a “data revolution”. The Department
of Health, HSCIC and MyNHS, working with NHS
England, should improve transparency in data
to promote choice, efficiency, access and quality
in mental health care, ensuring that all NHScommissioned mental health data is transparent
(including where data quality is poor) to drive
improvements in services.
The CCG Performance and Assessment Framework
should include a robust basket of indicators
to provide a clear picture of the quality of
commissioning for mental health. To complement
this, NHS England should lead work on producing
a mental health Five Year Forward View dashboard
by the summer of 2016 that identifies metrics for
monitoring key performance and outcomes data
that will allow us to hold national and local bodies
to account for implementing this strategy. The
dashboard should include health and social outcomes
for people with mental health problems.
By April 2016, NHS England and Public Health
England should also set out a clear plan to develop
and support the Mental Health Intelligence
Network over the next five years, so that it supports
data linkage across public agencies, effective
commissioning and the implementation of new
clinical pathways and standards as they come online.
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NHS workforce
NHS England should ensure current health and
wellbeing support to NHS organisations extends
to include good practice in the management of
mental health in the workplace, plus the provision of
occupational mental health expertise and effective
workplace interventions from 2016 onwards. NHS
England should also introduce a CQUIN or alternative
incentive payment relating to NHS staff health
and wellbeing under the NHS standard contract by
2017. Furthermore, NHS England should develop
and introduce measures of staff awareness and
confidence in dealing with mental health into annual
NHS staff surveys across all settings.
Health Education England should work with NHS
England, Public Health England, professional bodies,
charities, experts by experience and others to develop
a costed, multidisciplinary workforce strategy for the
future shape and skill mix of the workforce required
to deliver both this strategy and the workforce
recommendations set out in Future in mind. This
review should address training needs for both new
and existing NHS-funded staff and should report by
no later than the end of 2016.

“NHS England should
develop and introduce
measures of staff awareness
and confidence in dealing
with mental health into
annual NHS staff surveys
across all settings.”

Implementation and delivery
The taskforce report puts forward “an ambitious but
deliverable strategy” for mental health to “realise
improvements in prevention, access, outcomes and
experience, backed by a strong clinical and economic
case for investment”. Implementation, it states, will
require robust leadership.

Governance
A robust governance framework should be put in
place to implement the programme, which should
be refreshed in 2019/20 in the light of new data
that will emerge. A summary of the key elements of
the recommended governance arrangements are
illustrated in the box below.
Governance arrangements

• Establishing NHS England as the lead ALB

with responsibility for overall delivery of the
strategy, led by the appointment of a new senior
responsible officer.

• Embedding co-production within the design

and delivery of the programme, through the
involvement of those with experience of mental
health services and the organisations that
represent them. This should include creating an
independent external advisory board to provide
independent scrutiny and challenge to the
programme.

• Establishing a new cross-ALB programme board
as a single coherent governance structure for
delivering the strategy at a senior operational
level, including defining the best approaches for
local delivery.

• Appointing an equalities champion, with a

specific remit to tackle mental health inequalities
across the health system and through crossgovernment action.

• Ensuring the necessary level of resource within
the national team overseeing day-to-day
implementation.

Investment
The report clearly states that “without additional
investment it will not be possible to implement this
strategy and deliver much-needed improvements to
people’s lives, as well as savings to the public purse“.
Investment is required in priority areas to help put
the “essential building blocks in place” to improve
the system over the long term and to increase access
to proven interventions that improve outcomes
and deliver a return. The report identifies that an
additional £1 billion should be available in 2020/21.
This builds on the £280 million investment each year
already committed to drive improvements in children
and young people’s mental health, and perinatal care.
The report’s proposals for investment are primarily
targeted at expanding access to evidence-based
care and scaling up effective programmes of work,
supported by system reforms that are already
happening and where the NHS can expand workforce
capacity relatively quickly.
However, the taskforce also recognises the reality that
reinvesting in services, planning for and recruiting
into the workforce, and initiating system reform takes
time. Proposals therefore focus on consolidating
and expanding programmes for children and young
people, for perinatal care and for early intervention in
psychosis next year, in parallel to laying the ground
for wider investment across the full range of priorities
for action from 2017/18 onwards.

“The report identifies that
an additional £1 billion
should be available in
2020/21.”

The Department of Health, Cabinet Office and NHS
England should put in place clear mechanisms
for ensuring that the cross-government
recommendations made in this report are
implemented in full, and support continued action
to combat stigma and discrimination.
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Wider recommendations
to government
Securing new investment and realising the associated
savings will “require commissioners and providers,
nationally and locally, to demonstrate that they are
delivering high-quality care and value for money
within their budgets”. This means “implementing
evidence-based standards for treatment, supporting
quality improvement, improving data on outcomes
and spend, a strong commitment to transparency,
and integrating services at every level to meet the
needs of their population”.
Mental health must remain a priority in a challenging
financial climate for the NHS in the next five
years. This is why the taskforce has set out specific
recommendations “to ensure that there is proper
transparency and accountability for how money is
spent”. As a minimum, from 2016/17 the taskforce
expects CCGs to be able to demonstrate how they
will increase investment in mental health services in
line with their overall increase in allocation each year
or in line with the growth in recurrent programme
expenditure.

“This is why the taskforce
has set out specific
recommendations
‘to ensure that there is
proper transparency and
accountability for how
money is spent’.”

The taskforce also makes a number of wider
recommendations to government and system
partners, including the following.

Mental health research
The Department of Health, working with all relevant
parts of government, ALBs, independent experts,
experts by experience and industry, should publish
a report in one year from now setting out a ten-year
government and ALB strategy for mental health
research.

Department for Work and Pensions
The Department for Work and Pensions should
ensure that when it tenders the Health and Work
Programme it directs funds currently used to support
people on employment support allowance to
commission evidence-based health-led interventions
that are proven to deliver improved employment
outcomes – as well as improved health outcomes – at
a greater rate than under current work programme
contracts.
Furthermore, the Department of Work and Pensions
should, based on the outcome of the Supported
Housing review in relation to the proposed housing
benefit cap to local housing allowance levels, ensure
the right levels of protection are in place for people
with mental health problems who require specialist
supported housing.

Health and criminal justice
Ministry of Justice, Home Office, Department of
Health, NHS England and Public Health England
should work together to develop a complete health
and justice pathway to deliver integrated health and
justice interventions in the least restrictive setting,
appropriate to the crime which has been committed.

Digital
The Department of Health, through the National
Information Board, should ensure there is sufficient
investment in the necessary digital infrastructure
to realise the priorities identified in this strategy.
Each ALB should optimise the use of digital channels
to communicate key messages and make services
more readily available online, where appropriate,
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Mental Health Network
viewpoint
drawing on user insight. Building on trial findings,
NHS England should expand work on NHS Choices
to raise awareness and direct people to effective
digital mental health products by integrating them
into the website and promoting them through social
marketing channels from 2016 onwards.

Children and young people
The Department of Health should, together with the
Department for Education, establish an expert group
to examine the needs of children who are particularly
vulnerable to developing mental health problems
and how their needs should be best met, including
through the provision of personalised budgets. Both
departments should also review the best way to
deliver parenting programmes.
The CQC should work with Ofsted to establish how
inspectorates can work together to look at how
effectively health, education and social care systems
are coming together to improve mental health
outcomes.

We very much welcome the vision and priorities set
out by the report. The Mental Health Network chief
executive is a member of the Mental Health Taskforce
and has been heavily involved in its work.
We know much more must be done to improve access
and outcomes relating to services, and – crucially
– that this will only be possible with significant
additional investment. The taskforce is clear that
extra funding in the order of £1 billion in 2020/21
will be necessary to deliver on this ambitious agenda,
over and above commitments made earlier in 2015
relating to children, young people, perinatal and
eating disorder services.
Whether the recommendations contained within this
report are successfully implemented will be a key test
of the government’s commitment to mental health
over this parliament.
For more information about the issues raised in this
briefing, please contact rebecca.cotton@nhsconfed.org

Tackling stigma
The Department of Health should work with Public
Health England to continue to support proven
behaviour change interventions, such as Time to
Change, and to establish mental health champions
in each community to contribute towards improving
attitudes to mental health by at least a further
5 per cent by 2020/21.

“The CQC should work
with Ofsted to establish
how inspectorates can work
together to look at how
effectively health, education
and social care systems are
coming together to improve
mental health outcomes.”
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Manchester Mental Health & Social Care Trust
2015 Staff Survey Results – NHS England Results
1.

Executive Summary

1.1

Introduction
This report builds on the report presented to Part 2 Trust Board in February 2016 and
provides an updated position in relation to the Trusts performance resulting from the
publication in February 2016 of NHS England’s National Staff survey results. The report
covers areas where the performance of the Trust has significantly improved or
deteriorated compared to 2014 and also compares our performance with that of other
Mental Health Trusts nationally.

1.2

Points for consideration
•

The information presented at Part 2 Trust Board in February was analysis from
Picker whereas this report contains information from NHS England.

•

There are significant differences in the way Picker and NHS England use the raw
data to group results, making it difficult to use both sets of data together.

•

In addition Picker uses a problem scoring approach whilst NHS England uses a
positive scoring method.

•

The reason high regard is given to the outcome of the national survey is that
there is a significant evidence base that high levels of staff engagement correlate
positively on the quality of care delivery and patient outcomes.

1.3.

Key Findings

1.3.1

The Trust had a response rate response rate of 38.4%. This response rate was lower
than the response rate of 50.7% last year. The average response rate for the 21 ‘Picker’
Mental Health Trusts was 46.1% and for all Mental Health trusts in the NHS data 46%.

1.3.2

The Trust features in the bottom 20% of Mental Health Trusts nationally in 25 out of 32
of the Staff Survey Key Findings. There were three Key Findings where the Trust scored
better than average.

1.3.3

There are fewer key findings where the Trust has experienced year-on-year deterioration
that is considered to be statistically significant, when comparing the 2015 results with
those from 2014.

1.3.4

The staff engagement score of 3.48 remains disappointing this year, putting the Trust in
the bottom 20% of Trusts, an unchanged position from last year.

1.3.5

When benchmarked against other Mental Health Trusts locally, the Trust presents the
worst staff engagement position.
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1.4.

Next Steps

1.4.1

Working to improve staff engagement has been a key priority, but efforts have not
produced the outcomes hoped for. These are challenging times for the NHS and for its
workforce. Employees are facing ongoing pay-restraint, increasing work intensity and
seemingly constant organisational change. For this organisation there has been the
additional level of uncertainty in relation to the Trust plans to retract services and the
associated implications for Job security as well as the decision by the Trust
Development Agency in relation to the planed transaction of the Trust into one of two
preferred providers. Both these issues were very much at the fore at the time the survey
was being undertaken and as such will have played a significant part in how staff
responded to the survey.

1.4.2

The Trust intends to use the insight from the 2015 Staff Survey to inform a “Safe
Transition Staff Engagement Plan” which is being developed as an LiA initiative focusing
on how best to support staff during a significant organization change and enable to Trust
to retains the best of its own culture as we become part of another organization.

1.4.3

Work will be undertaken to develop local action plans to address the cultural specifics of
the staff survey feedback in order to continue to address the areas of concern that are
within the Trust's control.

1.4.4

A clear program for monitoring and evaluating the action plans will be incorporated into
Board reports, providing regular oversight.

2.

Main Report

2.1

This report builds on the report presented to Part 2 Trust Board in February 2016 and
includes details of the national benchmarking results published by NHS England at the
end of February 2015.

3.

Why do the Trusts survey results and staff engagement matter?

3.1

The quality of care that patients receive depends first and foremost on the skill and
dedication of NHS staff. Evidence shows that engaged staff are more likely to have the
emotional resources to show empathy and compassion despite the pressures they work
under. Furthermore staff who are committed to their organisation and involved in their
roles are more likely to take the initiative, ‘go the extra mile’ and collaborate effectively
with others (Kings Fund, Staff Engagement 2015).

3.2

Innovation and productivity are also much higher in organisations where staff are highly
engaged, as they feel they have greater opportunity to make a difference by identifying
innovative clinical practice and efficiency savings. This then leads to a feeling that they
want to come to work, can lead change from the front-line and are proud of the
organisation that they work for.
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4.

Understanding the results – Picker and NHS England

4.1

Whilst this report focuses on the results from NHS England for completeness reference
is made below to the information relating to the Picker results presented to Trust Board
in February 2015.

4.2

When considering the previously provided Picker results against NHS England findings
regard should be given to the significant difference in the amount of benchmarking NHS England compares with all MH trusts nationally (57) whereas Picker only compares
against 14 Mental Health Trusts who also use Picker.

4.3

Another key difference is the fact that NHS England's results are positively scored
whereas Picker are problem scores. As an example, Picker would say 33% of staff said
my job is not good for my health and a low score is best, whilst NHS England would say
67% agreed that my job is good for my health and a high score is best.

4.4

NHS England approach is to group the results into 32 different key finding around the 4
pledges contained in the NHS Constitution, given below:
Staff Pledge 1: To provide all staff with clear roles and responsibilities and rewarding
jobs for teams and individuals that make a difference to patients, their families and
carers and communities.
Staff Pledge 2: To provide all staff with personal development, access to appropriate
education and training for their jobs, and line management support to enable them to
fulfil their potential.
Staff Pledge 3: To provide support and opportunities for staff to maintain their health,
well-being and safety.
Staff Pledge 4: To engage staff in decisions that affect them and the services they
provide, individually, through representative organisations and through local partnership
working arrangements. All staff will be empowered to put forward ways to deliver better
and safer services for patients and their families.
In addition they include themes relating to “equality and diversity”, “errors and
incidents” and “patient experience measures”

4.5

Picker's approach is to group results under the themes given below:
•
•
•
•
•

4.6

Your Personal Development
Your Job
Your Managers
Your Organisation
Your Health, Wellbeing and Safety at Work

Picker then provides more detailed results for every question whereas NHS England
group the results from individual questions into 32 Key Findings.
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5.

NHS England Staff Survey Results in more detail

5.1

An overview of the results against all 32 Key Factors can be found in the following table,
comparing the results from 2014 to those of the previous year, and benchmarking the
Trust against the 57 Mental Health Trusts nationally.

KEY
√
!

Green = Positive finding e.g better than average, better than 2014
Red = Negative finding e.g worse than average, worse than 2014
‘Change since 2014 survey’ indicates whether there has been a statistically significant
change in the Key Finding since the 2014 survey

--

Because of the changes to the format of the survey question this year, comparisons with
the 2014 score are not possible

•

For most of the Key Finding scores in this table, the higher the score the better. However,
there are some scores for which a high score would represent a negative finding. For
these scores, which are marked with an asterisk and in italics, the lower the score the
better

Change since
2014 Survey

Ranking, compared with all
mental health in 2015

STAFF PLEDGE 1: To provide all staff with clear roles, responsibilities and rewarding jobs
KF1. Staff recommendation of the
organisation as a place to work or receive
treatment

• No change
! Below (worse than) average

KF2. Staff satisfaction with the quality of work
and patient care they are able to deliver

--

KF3. % agreeing that their role makes a
difference to patients / service users

--

KF4. Staff motivation at work
KF5. Recognition and value of staff by
managers and the organisation
KF8. Staff satisfaction with level of
responsibility and involvement

! Below (worse than) average

! Below (worse than) average
• No change

! Below (worse than) average

-! Below (worse than) average
• No change
! Below (worse than) average

KF9. Effective team working

--

KF14. Staff satisfaction with resourcing and
support

--

! Below (worse than) average
! Below (worse than) average

STAFF PLEDGE 2: To provide all staff with personal development, access to appropriate
educationTo provide all staff with clear roles, responsibilities and rewarding jobs
KF10. Support from immediate managers
• No change
! Below (worse than) average
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KF11. % appraised in last 12 months
KF12. Quality of appraisals

√ Increase (better
than 14)
--

• Average
! Below (worse than) average

KF13. Quality of non-mandatory training,
-! Below (worse than) average
learning or development
STAFF PLEDGE 3: To provide support and opportunities for staff to maintain their health, wellbeing and safety
Health and well-being
KF15. % of staff satisfied with the
opportunities for flexible working patterns

--

* KF16. % working extra hours

• No change

* KF17. % suffering work related stress in last
12 months

• No change

* KF18. % feeling pressure in last 3 months to
attend work when feeling unwell

• No change

KF19. Org and management interest in and
action on health / wellbeing

√ Above (better than) average
• Average

! Above (worse than) average

! Above (worse than) average
-! Below (worse than) average

Violence and harassment
* KF22. % experiencing physical violence from
patients, relatives or the public in last 12
months

• No change

! Above (worse than) average

* KF23. % experiencing physical violence from
staff in last 12 months

• No change

• Average

KF24. % reporting most recent experience of
violence

• No change

• Average

* KF25. % experiencing harassment, bullying
or abuse from patients, relatives or the public
in last 12 months

• No change

! Above (worse than) average

* KF26. % experiencing harassment, bullying
or abuse from staff in last 12 months

• No change

! Above (worse than) average

KF27. % reporting most recent experience of
harassment, bullying or abuse

• No change

√ Above (better than) average

STAFF PLEDGE 4: To engage staff in decisions that affect them, the services they provide and
empower them to put forward ways to deliver better and safer services
KF6. % reporting good communication
between senior management and staff

• No change

KF7. % able to contribute towards
improvements at work

• No change

! Below (worse than) average

! Below (worse than) average
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ADDITIONAL THEME: Equality and diversity
* KF20. % experiencing discrimination at work
in last 12 months

• No change

KF21. % believing the organisation provides
equal opportunities for career progression /
promotion

• No change

! Above (worse than) average

! Below (worse than) average

ADDITIONAL THEME: Errors and incidents
* KF28. % witnessing potentially harmful
errors, near misses or incidents in last month

• No change

KF29. % reporting errors, near misses or
incidents witnessed in the last month

• No change

! Above (worse than) average

KF30. Fairness and effectiveness of
procedures for reporting errors, near misses
and incidents
KF31. Staff confidence and security in
reporting unsafe clinical practice

√ Above (better than) average

-! Below (worse than) average
! Decrease (worse
than 14)

! Below (worse than) average

ADDITIONAL THEME: Patient experience measures
KF32. Effective use of patient / service user
feedback

• No change
! Below (worse than) average

5.2

Summary of NHS England findings

5.2.1

Top 5 areas where the Trust score most favorably compared with other MH Trusts
nationally – only 1 of these is a significant positive difference:
•

KF 15 Percentage of staff satisfied with the opportunities for flexible working
a. Trust score - 60%
b. Average MH Trust Score - 57%

•

KF 29 Percentage of staff reporting errors, near misses or incidents witnessed in the
last month
a. Trust Score – 92%
b. Average MH Trust Score - 91%

•

KF 27 Percentage of staff / colleagues reporting most recent experience of
harassment, bullying or abuse
a. Trust Score - 50%
b. Average MH Trust Score - 49%

•

KF 11 Percentage of staff appraised in last 12 months
a. Trust Score - 89%
b. Average MH Trust Score - 89%
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•

5.2.2

5.2.3

Bottom 5 areas the Trust score least favorably compared with other MH Trusts
nationally
•

KF 8 Staff satisfaction with level of responsibility and involvement
a. Trust Score – 3.66
b. Average MH Trust Score – 3.84

•

KF 17 Percentage of staff suffering work related stress in last 12 months
a. Trust Score - 50%
b. Average MH Trust Score - 39 %

•

KF 30 Fairness and effectiveness of procedures for reporting errors, near misses
and incidents
a. Trust Score – 3.40
b. Average MH Trust Score - 3.66

•

KF 9 Effective team working
a. Trust Score - 3.65
b. Average MH Trust Score - 3.82

•

KF 4 Staff motivation at work
a. Trust Score - 3.72
b. Average MH Trust Score - 3.88

Key Findings where staff experience has improved since the 2014 survey
•

5.2.4

KF 16 Percentage of staff working extra hours hours
a. Trust Score - 73%
b. Average MH Trust Score - 74%

KF 11 Percentage of staff appraised in the last 12 months
a. 2015 – 89%
b. 2014 - 75%

Key Findings where staff experiences have deteriorated significantly since the
2014 survey
•

KF 31 Staff confidence and security in reporting unsafe clinical practice (high score better)
a. 2015 – 3.39
b. 2014 – 3.55

5.3

Staff engagement results in the staff survey

5.3.1

NHS England Staff Survey Staff Engagement Results:
•

Shows no significant difference in the Trust results from 2014
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•

The worst score nationally for a Mental Health Trust was 3.48 (Manchester mental
Health and Social Care Trust) and the best score was 4.00 (Tavistock and Portman
NHS Foundation Trust)

•

The average staff engagement score for Mental Health Trusts nationally is 3.74
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•

Local Comparisons against overall Staff Engagement score







5.4

Lancashire Care – 3.86
Cheshire & Wirral Partnership – 3.82
5 Boroughs – 3.82
Greater Manchester West – 3.79
Pennine Care – 3.79
Mersey Care – 3.76

Points of note from the results
5.4.1 The responses to questions relating to staff satisfaction with the work and quality of
care staff feel they are able to give, runs contrary to the results of the Patient Friends
and Family (PFFT) survey undertaken during the same period in 2015. This showed
that:
 91% of patients surveyed said they would recommend the Trust for care and
treatment
 95% of service users rated the overall quality of the care they had received as
either good or excellent
 96% of service users at discharge indicated that the staff who were involved in
providing their care were helpful
 91% of patients said their needs had been met
 94% of patients surveyed said they were happy how they had been involved in
planning their care and treatment.
 96% of patients surveyed indicated they found staff helpful and that they felt
listened to.
5.4.3 Other results:
•

Mental Health Nurses are highly dissatisfied with many factors about the Trust - staff
engagement score of 3.31

•

Occupational Therapy and Social Care Staff have similar low levels of staff
engagement - 3.25 and 3.11 respectively

•

General Management staff have the highest level of satisfaction - staff engagement
score of 3.98

•

The division with the highest level of staff engagement is Health and Wellbeing 3.94 – as 2014

•

The division with the lowest level of staff engagement is IT & Informatics - 3.41
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•

Staff engagement score is better for full time staff than part time but the difference is
not statistically significant

•

Younger people, those aged 16-30, have the highest level of staff engagement, the
lowest level exists in staff aged 41-50. The response rate was highest in those aged
51+

•

Black and minority ethnic staff have higher levels of staff engagement than those
who stated their ethnic origin as white

6.

Listening Into Action (LiA)

6.1

Listening into Action was launched within the Trust in June 2014. The aim of this
approach is to help NHS organisations empower frontline staff and ‘invert the pyramid',
by enabling the large number of grass-roots staff to make change happen, instead of the
power residing with the executives. This is an approach which has already delivered
radical change to more than 30 NHS organisations nationwide.

6.2

The 'LiA Scatter Map' for NHS Mental Health & Learning Disability Trusts captures an
analysis of NHS staff responses to 20 of the Picker Institute’s Key Findings from the
2015 National Staff Survey. The comparable questions from 2014 to 2015 offer an
insight into how NHS staff rate their Trust's leadership and the culture across 28
published Mental Health & Learning Disability Trusts. This year's 'LiA Scatter Map'
replaces the league tables because of a significant shift in the questions considered
comparable by Picker in 2015.
Each Trust is plotted on the 'LiA Scatter Map' against two axes:
Trusts positioned above the horizontal 'x axis' - staff responses to the 20 Key Findings
rank the Trust on or above average for the peer group. Below the horizontal means staff
responses put the Trust below the average. Trusts positioned to the right of the vertical
'y axis' had a positive response trend from staff within your own Trust relative to their
responses in 2014. Trusts to the left of the vertical had a declining trend from 2014 with
staff feeling less positive overall than they did before.
Manchester Mental Health and Social Care Trust is seen in the third best quadrant
- the bottom-right, indicating below average against the peer group, but trending
positively compared with 2014.
The bottom-left quadrant is the worst quadrant to be in - below average against the peer
group, and trending negatively compared with 2014.
The Trusts with a real challenge on their hands in relation to how staff feel in the year
ahead are clear from the 'LiA Scatter Map’.
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6.3

The ethos of Listening into Action is to allow staff to innovate and make changes by
leading and taking responsibility for the service improvements they want to see. The
result of the work done so far is that there are now a number of areas where
improvement in processes and levels of engagement have occurred for those staff who
have been directly involved.

7.

Next Steps
•

To continue with the Trust commitment to deliver change using the principles of
Listening into Action to develop and support the Safe Transition Staff Engagement
plan

•

Identify new schemes for 2016 that focus on creating a positive culture and
supporting staff to deliver clinical excellence

8.

Recommendations

9.1

To note and approve.
Debbie Hodkinson
Director of Workforce and Organisational Development
24th March 2016
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Trust Board Report – Executive Summary
Date of Trust Board:

31st March 2016

Agenda Item: 15

Title of Report:

Board Assurance Framework

Date Produced:

14th March 2016

Purpose of Paper:

Anita Rolfe,
Chief Nurse and Director of Quality Assurance.
Stuart Logan,
Interim Head of Patient Safety and Risk Management.
0161 882 1061
0161 882 1117
To present to the Trust Board the Board Assurance
Framework for approval.

Key Points:

The Board Assurance Framework is proposed to the Trust
Board for adoption.

Author:

The Trust Board is asked to:
•
•

Action Required

•
•

Agree the methodology with which Risks have been
scored.
Agree the 10 Principle Risks to the Trust’s
Objectives
Agree the Inherent and Residual risk ratings for the
10 Principle Risks
Agree the Assurance Levels offered in reference to
the management of the 10 Principle Risks.

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 Register n/a
Any Action Required?
Have all implications been Yes
Yes
N/A
considered?
Detail in
report
Legal
Financial
Human Resources
IM&T
Estates
Users and Carers
Equality and Diversity

√
√
√
√
√
√
√

Yes
To include in 2015-16 Quality
Account?
Have the principles of the NHS
Constitution been reflected in the
decisions and actions proposed?

No
“
“
“
“
“
“

Description

Comment

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

No

√
√
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Manchester Mental Health and Social Care Trust
Board Assurance Framework
Introduction
The Board Assurance Framework (BAF) is a tool for the Board to assure itself about
successful delivery of the organisation’s principal objectives. The BAF aligns the potential
risks, the controls in place to mitigate those risks and the location within the Trust’s
assurance framework where assurances are provided.
The Board needs to be confident that the systems, policies and people that are in place
operate in such a way that enables the achievement of the Trust’s objectives. The BAF
facilitates this evaluation by focusing on the management of the risk to those principle
objectives.
Assurance is provided by the systematic collation of information, supported by independently
verified evidence and a robust committee structure.
The board achieves the assurances needed through:
a) The work of its assurance committees
b) Use of internal auditors and other independent inspectors,
c) Systematic collection and scrutiny of performance data, to evidence the achievement of
the objectives.
Identifying the risk
The following risks are proposed to the Trust Board:
Risk
Number
Risk 1
Risk 2
Risk 3
Risk 4
Risk 5
Risk 6
Risk 7
Risk 8
Risk 9
Risk 10

Risk Description
Failure to maintain in year financial balance
Failure to maintain contracted levels of operational performance
Failure to implement agreed service improvements/transformation
Failure to maintain the quality of patient services
Failure to meet legislative and regulatory compliances
Failure to sustain a safe, engaged and effective workforce
Failure to meet Research and Innovation goals
Failure to fully engage/manage the requirements of the transaction process
Failure to maintain a rational estate
The Trust fails to provide adequate clinical and managerial IT systems
within an IT infrastructure that supports a multi site working approach.

For each of the 10 risks proposed, there is the following
• Description of the risk,
• Details regarding the controls in place to mitigate the risks,
• Details regarding the assurance that the Trust’s controls are working
• A narrative describing the current position of the Trust’s mitigation activity.
Each risk has been risk assessed to demonstrate:
•
•

The Inherent Risk Score ( what would happen if we did nothing)
The Residual Risk Score ( what we are doing to mitigate against doing nothing)

The methodology that has been utilised to score the risks within the Board Assurance
Framework is as follows:
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Inherent Risk Score (what would happen if we did nothing)
The risk is calculated on what would happen if the Trust failed to put in place any controls to
mitigate its risks and ensure that its objectives are achieved. Inherent risks are usually
graded as high, on the basis that if the Trust did nothing, it would fail to achieve the Trust’s
objectives.
Within the proposed Board Assurance Framework the risks contain an Inherent Risk score
that range from 25 to 15. This score reflects the differing levels of impact that the non
achievement of each specific objective would have on the Trust being able to deliver its
duties.
Residual Risk Score (what we are doing to mitigate against doing nothing)
The risk is calculated on the current controls the Trust has in place to mitigate the risks and
the assurance that the controls are working in practice.
Action Required
The Trust Board is asked to:
•
•
•
•

Agree the methodology with which risks have been scored.
Agree the 10 risks that link to the Trust’s objectives
Agree the inherent and residual risk ratings for the 10 risks
Agree the assurance levels offered in reference to the management of the 10 risks.

Stuart Logan
Risk Manager and Interim Head of Patient Safety
March 2016
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The Board Assurance Framework
Introduction and Background
The Board Assurance Framework (BAF) is a tool for the Board of Directors to assure itself (gain confidence, based on evidence) about
successful delivery of the organisation’s principal objectives. The Board Assurance Framework 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 location within the Trust’s assurance
framework where assurances can be gained set 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 risk.
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.
Main Components of the Board Assurance Framework (BAF)
Component of the
Assurance Framework

Explanation of the Component of the Assurance Framework

Principal Objectives
Principal Risks
Inherent Risk Rating
Residual Risk Rating

Principal Objectives are the main objectives which the Trust aims to achieve within a 12 month period.
The Principal Risks to which the Trust is exposed which directly threaten the achievement of its Principal Objectives.
If we did nothing (absolute worst case scenario).
Taking into account the controls (systems, policies, people) the Trust has put in place, what level of Risk the Trust is
exposed to.
The extent and breadth of the control framework the Trust has in place to facilitate the delivery of strategic objectives and
mitigate risks:Examples of key controls are:
• Strategies
• Business plans
• Budgets/Financial Plans
• Policies, procedures, SOPs etc.
• Contracts
• Operational Plans

Key Controls in place to ensure
delivery of Strategic Objectives

MMHSCT Draft Board Assurance Framework – March 2016
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Assurances on Controls

• Workforce – deployment/management/training/education
• Performance management
• Corporate Support Functions and Departments
• Quality governance processes
• Patient and public feedback procedures
• Quality Standards
• Equipment
What are the sources of evidence that the Board of Directors can use to understand if the key controls they have put in
place are working effectively.
Examples of the sources of assurance can be characterised as internal and external
Such as:• Internal – Key Performance Indicators, Assurance reports, Dashboards, Performance reports, CQUIN reports,
Committee Reports, Committee minutes, Audits (internal/clinical), Self Assessments.
Key triggers such as; Volume of complaints, Volume of harm incidents, Budget information, Staff Surveys, Board Walkrounds, Patient Feedback, Claims feedback
•

Gaps in Controls
Mitigating Actions
Gaps in Assurance
Action being taken to address
gaps in assurance
Risk Appetite
Risk Control Strategies

External - CQC, TDA, HSE, External Audit, Ombudsman Reports, NRLS, CQC Intelligent Monitoring, National
Reviews, Peer Reviews, National Patient Surveys, National Staff Surveys.
Indicates where the control framework is not comprehensive enough to control a Principal Risk
Indicates what action should be taken to strengthen the control framework.
Where it is evident that the Trust is lacking an assurance mechanism (source of evidence) or where it is evident that an
assurance mechanism is demonstrating consistent poor performance or practice.
What is being done to strengthen the Trust’s assurance needs. i.e. formulation of additional assurance mechanism.
How much risk an organisation needs to take in order to attain appropriate and sought after returns.
Toleration – A risk can be tolerated/accepted at a certain level on the basis that there is sufficient evidence that mitigating
controls are fit for purpose, are being managed actively and are working - further action is deemed to be disproportionate
or unsustainable
Treatment/Reduction – It is established that further controls are needed to reduce a risk to a level that is tolerable.
Treatment plans track the progress of this activity.
Termination – The Trust ceases an activity where risks are present.
Transfer – The Trust transfers an activity where risks are present to another provider.
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Board Assurance Framework Monitoring Arrangements
The Board Assurance Framework is maintained by the Trust’s Risk Manager with support from the Executive Leads who ensure that individual
strategic risks are regularly reviewed and monitored.
The full Board Assurance Framework is monitored quarterly by the Executive Directors and then forwarded to the Board for monitoring and
approval.
The Trust’s Visions and Values, Objectives and Priorities
Vision
Mission
Values

Objectives

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 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.
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

Be effective, efficient and sustainable
Provide services which are always of the highest quality, evidence based and responsive to local need
Value and develop our staff so that the Trust is an employer of choice for caring, compassionate and committed
professionals
Maintain our market-leading position in research, development and teaching in mental health wellbeing services
Be proactive and influential with our partners and in the development of sustainable services

MMHSCT Draft Board Assurance Framework – March 2016
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The key challenges facing the Trust over the next year are summarised as:
The Principle Strategic Risks threatening the achievement of the Trust’s Objectives
Principal Risk Number
Principal Risk 1
Principal Risk 2
Principal Risk 3
Principal Risk 4
Principal Risk 5
Principal Risk 6
Principle Risk 7
Principal Risk 8
Principal Risk 9
Principal Risk 10

Risk Description
Failure to maintain in year financial balance
Failure to maintain contracted levels of operational performance
Failure to implement agreed service improvements/transformation
Failure to maintain the quality of patient services
Failure to meet legislative and regulatory compliances
Failure to sustain a safe, engaged and effective workforce
Failure to meet Research and Innovation goals
Failure to fully engage or manage the requirements of the transaction process
Failure to maintain a rational estate
The Trust fails to provide adequate clinical and managerial IT systems within an IT infrastructure that supports
a multi site working approach.
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Trust Committee Structure

MMHSCT Draft Board Assurance Framework – March 2016

Page 5 of 19

A University Teaching Trust

BOARD ASSURANCE FRAMEWORK
PART A – STATEMENT OF TRUST INTENTIONS
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. 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.
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. Our approach to clinical strategy
recognises the need for a system that supports users, carers and referrers to our secondary services with specialist clinical advice - including
information on wellbeing and prevention. The implementation of improved pathways of care and integration of services is central to our strategy
and is reflected in our service development plans.
The Trust is committed to working in partnership with the wider NHS and Local Authority in developing plans for the devolution of NHS
spending to Greater Manchester. The Trust is actively engaged in this process and is a key advocate for fair and equitable Mental Health
provision. The Trust is committed to the progression of the devolution agenda which is reflected in the Trust’s locality plan.
Our approach is informed by a commitment to delivering greater independence, re-ablement and recovery and is aligned to the national
‘stepped care model’ identified by the National Institute for Health and Clinical Excellence (NICE).
In stepped care, the least intensive intervention that is appropriate for a person is typically provided first, and people can step up or down the
pathway according to changing needs and in response to treatment. Our model of recovery focussed, integrated care using the least intensive
intervention possible is supported by the strategic direction of the city and the Health and Wellbeing Board.
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PART B PRINCIPAL RISKS TO THE TRUST’S STRATEGIC OBJECTIVES
Risk and Assurance Overview
Risk Description
Risk ID

Residual
Risk Score

Assurance
Level
Medium
Level

PR - 1

Failure to maintain in year financial balance

16

PR - 2

Failure to maintain contracted levels of operational performance

12

High Level

PR - 3

Failure to implement agreed service improvements/transformation

8

High Level

PR - 4

Failure to maintain the quality of patient services

12

PR - 5

Failure to meet legislative and regulatory compliances

12

PR – 6

Failure to sustain a safe, engaged and effective workforce

16

Medium
Level
Medium
Level
Medium
Level

PR – 7

Failure to meet Research and Innovation goals

8

High Level

PR – 8

Failure to fully engage or manage the requirements of the transaction process

12

High Level

PR – 9

Failure to maintain a rational estate

16

High Level

PR – 10

The Trust fails to provide adequate clinical and managerial IT systems within an IT
infrastructure that supports a multi site working approach.

12

Medium
Level

Position Key
Position is expected to remain the same
Position is expected to deteriorate
Position is expected to improve
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Position
Improving?

Assurance Level
High Level
Medium Level
Low Level
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The Board can be assured that the risk is being well managed
The Board can be reasonably assured that the risk is being
managed but there might be some further assurances required.
A University
Teaching
Trust in place to
The Board need to review the
controls and
assurances
ensure the risk is being managed
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PART C – PRINICPAL RISKS TO ACHIEVING THE TRUST’S PRINCIPAL STRATEGIC OBJECTIVES
Be effective, efficient and sustainable
Principal Risk 1: Failure to maintain in year financial balance

Director Lead: Director of Finance

February 2016

Assurance Level:

Area of Impact – Trust Wide

Corporate Risk Register Link:
CR11 – Efficiency Requirement
MCC1 – De-investment of MCC
commissioned services
CR7- Cost of out of area beds

Medium Level

Regulatory Links: TDA, NHS England
Inherent Risk Rating (If we did nothing – worst case
scenario)
Impact
Likelihood
Score
5

5

25

Residual Risk Score (risk posed in light of the controls
we have in place)
Impact
Likelihood
Score
4

4

16

Controls (What are we currently doing about the risk?)
1. Cost Improvement Programme
2. Efficiency savings
3. Divisional Financial Plans
4. Divisional CIP plans
Assurances (How do we know if the things we are doing are enabling us to achieve the Trust’s objectives?)
1.
2.
3.

Detailed plan and performance against target reviewed by Finance Committee and Trust Board
Divisional financial plans reviewed at Divisional Performance Meetings monthly.
Divisional CIP plans reviewed monthly

Rationale for residual risk score:
The Trust has determined that it cannot fully meet the required levels of CIP to meet financial balance for the
current financial year. Despite service retractions delivering an extra £1.5M savings the achievement of the
objective remains in jeopardy.

Rationale for Inherent current score:
The Trust Development Authority Financial Risk Rating for the Trust is currently rated a RED
based on the assessed planned deficit for 2015/16. The Trust’s current forecast predicts a year
end deficit of £4.5m.

Mitigating Actions/Treatment Plan (What have we done/what more should we do?)
The Trust has proposed a number of service retractions to Health Scrutiny Committee which will
deliver a further saving of £1.5M

Gaps in assurance (Are the Assurances effective and what additional assurances should we
seek?)
None – The Trust Board is well sighted on actions to address this risk; the areas of shortfall and
elevated risk are being managed and reported to the Trust Board via the Corporate Risk Register

Assurance Rating – Overall, how assured are we that we are on track to achieve our principal
objectives.
The controls are effective and robust. The Assurances less so. Although the Trust is taking
actions to mitigate this risk the Trust is forecasting a year end deficit position. The Trust can adopt
a medium level of assurance for this risk.

Progress/Additional Comments: (narrative on any material change to the control framework or the progress of mitigating actions)
The Trust continues to monitor its financial position, mitigating actions are progressing however the Trust has determined it cannot fully meet the required levels of CIP to meet financial balance as
such the achievement of this objective remains in jeopardy. Although the Trust is not on track to achieve financial balance in year; in line with the Trust’s statutory requirement to break even over 3
years the Trust will continue to work towards the delivery financial balance by March 2018.
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Be effective, efficient and sustainable
Principal Risk 2: Failure to maintain contracted levels of operational performance

Director Lead: Director of Operations

February 2016

Assurance Level:

Area of Impact – Trust Wide

Corporate Risk Register Link:
Risk nos:
CR18 (Waiting list Step 4),
CR19 (IAPT)
CR10 (Out of area placement)

High Level

Regulatory Links: TDA, NHS England, Commissioners.
Inherent Risk Rating (If we did nothing – worst case
scenario)
Impact
Likelihood
Score
5

5

25

Residual Risk Score (risk posed in light of the controls
we have in place)
Impact
Likelihood
Score
4

3

Rationale for Inherent current score:
Failure to maintain contracted levels of operational performance would lead to adverse outcomes
for the Trust including financial penalties and reputational damage.

12

Controls (What are we currently doing about the risk?)
1. Standard Operating Procedures
2. Improvement plans developed for any outlying areas
3. Divisional Ownership of plans
4. Contractual KPI monitoring
5. Regular operational performance management arrangements
6. Monthly contract meetings with commissioners
Assurances (How do we know if the things we are doing are enabling us to achieve the Trust’s objectives?)
1. Detailed Integrated Performance Report monthly to Trust Board by the Director of Operations.
2. Commissioner reports
3. Work of the Operational Management and Performance Committee.
4. Internal Audit programme to validate indicator submissions.
5. Risk Register management of outlying areas identified.

Mitigating Actions/Treatment Plan (What have we done/what more should we do?)

Rationale for residual risk score:
Whilst the Trust has observed a number of performance indicators which require further work to achieve, the
Trust can be confident that the overall achievement of the contract is not currently in jeopardy and the systems
in place to respond to areas of shortfall are operating effectively.

Assurance Rating – Overall, how assured are we that we are on track to achieve our principal
objectives.

The trust continues to manage this risk through the existing operational management framework,
operational risks have been identified in relation to Argyll usage, waiting list pressures at step 4,
IAPT and Out of Area Placements, mitigating actions are being taken and are being managed via
the Corporate Risk Register
Gaps in assurance (Are the Assurances effective and what additional assurances should we
seek?)
None:
1. The Trust Board has received routine assurances regarding operational performance
throughout the year
2. The Trust Board has received assurance regarding the management of at risk areas via
the Corporate Risk Register

The controls are effective and robust. The Trust can adopt a high level of assurance for this risk.

Progress/Additional Comments: (narrative on any material change to the control framework or the progress of mitigating actions)
Whilst the Trust has observed a number of performance indicators which require further work to achieve, the Trust can be confident that the overall achievement of the contract is not currently in
jeopardy.
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Be effective, efficient and sustainable
Principal Risk 3: Failure to implement agreed service improvements/transformation
Assurance Level:

High Level

Director Lead: Director of Strategy and Deputy Chief
Executive
Area of Impact – Trust Wide

February 2016
Corporate Risk Register Link:
No transformational risks managed
via CRR

Regulatory Links: TDA, NHS England
Inherent Risk Rating (If we did nothing – worst case
scenario)
Impact
Likelihood
Score
4

4

16

Residual Risk Score (risk posed in light of the controls
we have in place)
Impact
Likelihood
Score
4

2

8

Rationale for Inherent current score:
Failure to undertake service transformation and continually monitor and review the configuration,
organisation and delivery of service provision may result in regulatory breaches, service
fragmentation within the Trust, inefficient use of limited resources, diminished patient safety and
adverse reputational damage.

Controls (What are we currently doing about the risk?)
The Trust has in place:
1. Annual Business plan
2. A service transformation programme links with Trust’s Annual Business Plan
3. Business case proposal process
4. Transformational Programme Board leads transformational work
5. The Trust is sighted on local GM and nationwide system developments

Mitigating Actions/Treatment Plan (What have we done/what more should we do?)

Assurances (How do we know if the things we are doing are enabling us to achieve the Trust’s objectives?)

Gaps in assurance (Are the Assurances effective and what additional assurances should we
seek?)

Oversight of delivery of agreed service transformations undertaken by the Transformation
Programme Board (TPB)
2. Production of highlight reports which are presented to relevant Service Improvement Boards and
TPB
3. Annual effectiveness review of the work of the Transformational Programme Board
4. Regular review of identified critical to quality (CtQ) measures at monthly operational performance
meetings
5. The Board receives regular reports on service transformations, performance on delivery of annual
business plan and copies of the TPB meeting minutes.
Rationale for residual risk score:

The Trust continues to manage this risk through the existing operational management framework,
no additional actions identified as this time.

1.

The Trust Board is well sighted on the Transformational agenda and can be assured that the structures in
place through operational management and oversight at Transformational Programme Board allows the Trust
to respond when required.

None identified at present – The Trust Board is regularly sighted on the Transformation agenda.

Assurance Rating – Overall, how assured are we that we are on track to achieve our principal
objectives.
The controls are effective and robust. The Trust can adopt a high level of assurance for this risk.

Progress/Additional Comments: (narrative on any material change to the control framework or the progress of mitigating actions)
The controls are effective and robust. The Trust can adopt a high level of tolerance for this risk.
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Provide services which are always of the highest quality, evidence based and responsive to local need
Principal Risk 4: Failure to maintain the quality of patient services
Assurance Level:

Director Lead: Chief Nurse and Director of Quality Assurance

February 2016

Area of impact – Trust Wide
Corporate Risk Register Link:
Risk nos:
CR3 - (Argyll) , CR16 – (Care act implementation) CR20 – (CQC Action plan), CR21 – (SIRI process), CR22 – (CPA
process compliance), CR23 – (Implementation of MHA), CR24 – Management of Physical Health

Medium Level

Regulatory Links: CQC, TDA, HSE, NHS England
Inherent Risk Rating (If we did nothing – worst case
scenario)
Impact
Likelihood
Score
5

5

25

Residual Risk Score (risk posed in light of the controls
we have in place)
Impact
Likelihood
Score
4

3

12

Controls (What are we currently doing about the risk?)
1. Trust’s Quality Strategy
2. Trust Integrated performance report allows quality monitoring against local and national targets
3. Participation in Sign up to safety initiative
4. The Quality Account allows the Trust to focus its improvement priorities from year to year.
5. SIRI, PALS and Complaints (including PHSO responses) processes in place.
6. Back to the floor exercises
7. NICE Guidelines are reviewed and Clinical Audits are undertaken.
8. Audits and Assessments including PLACE, 15 Steps Challenge and Friends and Family Test
9. CQUIN undertaken
10. H&S work-plans
11. Risk Registers to manage areas of shortfall
Assurances (How do we know if the things we are doing are enabling us to achieve the Trust’s objectives?)
1. Reported to the Trust Board via the Chief Nurse’s Integrated Quality Report,
2. Work of the Quality Board and Integrated Risk Management and Clinical Governance Committee
3. Quality Dashboards
4. CQUIN Reports
5. SIRI Action Plans, Coroners, Clinical Audits, Complaints and PALS overseen by Quality Board
6. H&S regulations monitored at H&S Committee.
7. Divisional Quality Assurance Reports
8. External Reports received and considered at Quality Board
9. CQC Task and Finish Group
10. Internal Audit Programme in place
Rationale for residual risk score:
In light of the recent CQC inspection verdict and resulting action plan, the risk rating has been judged to be
moderate on the basis that the CQC action plan is being delivered and is in date.
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Rationale for Inherent current score:
Failure to maintain the quality of patient services and thus meet regulatory standards would lead to
significantly compromised outcomes for patients whilst jeopardising the safety of the Trust’s staff
and visitors. Failure to achieve the Trust’s quality goals may result in financial loss, loss of
reputation and enforcement of regulations.
Mitigating Actions/Treatment Plan (What have we done/what more should we do?)
1.
2.

The Trust has developed and is working through a CQC action plan to address the
requirement notices contained within the CQC report received in October 2015
Action plan is progressing in line with agreed timescales, with target completion by
March 2016.

Gaps in assurance (Are the Assurances effective and what additional assurances should we
seek?)
None:
1. Risks have been identified in compliance with; care act compliance, SIRI process, CPA
process, Implementation of MHA and Management of Physical Health. The Board is
sighted on these risks through the Corporate Risk Register

Assurance Rating – Overall, how assured are we that we are on track to achieve our principal
objectives.
The controls are effective and robust
The Trust can adopt a medium level of assurance for this risk on the basis that there are a number
of risks recorded on the Corporate Risk Register which are being managed
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Progress/Additional Comments: (narrative on any material change to the control framework or the progress of mitigating actions)
The Trust has so far delivered 115 out of 122 actions contained within the CQC action plan. The CQC Task and Finish group continues to oversee implementation of plan. The Trust will move to evaluate evidence
submission against the plan in March 2016. The Trust continues to manage Quality risks via the Corporate Risk Register with reports on progress submitted to the IRMCGC and Quality Board in February 2016

Provide services which are always of the highest quality, evidence based and responsive to local need
Principal Risk 5: Failure to meet legislative and regulatory
compliances
Assurance Level:

Director Lead: Chief Nurse and Director of Quality Assurance

February 2016

Area of impact – Trust Wide
Corporate Risk Register Link:
CR3 - (Argyll) , CR16 – (Care act implementation) CR20 – (CQC Action plan), CR21 – (SIRI process), CR22 – (CPA process
compliance), CR23 – (Implementation of MHA), CR24 – Management of Physical Health

Medium Level

Regulatory Links: CQC, TDA, HSE, NHS England
Inherent Risk Rating (If we did nothing – worst case
scenario)
Impact
Likelihood
Score
5

5

25

Residual Risk Score (risk posed in light of the controls
we have in place)
Impact
Likelihood
Score
4

3

12

Controls (What are we currently doing about the risk?)
1. Trust’s Quality Strategy
2. Trust Integrated performance report allows quality monitoring against local and national targets
3. Participation in Sign up to safety initiative
4. The Quality Account allows the Trust to focus its improvement priorities from year to year.
5. SIRI, PALS and Complaints (including PHSO responses) processes in place.
6. Back to the floor exercises
7. NICE Guidelines are reviewed and Clinical Audits are undertaken.
8. Audits and Assessments including PLACE, 15 Steps Challenge and Friends and Family Test
9. CQUIN undertaken
10. H&S work-plans
11. Risk Registers to manage areas of shortfall
Assurances (How do we know if the things we are doing are enabling us to achieve the Trust’s objectives?)
1. Reported to the Trust Board via the Chief Nurse’s Integrated Quality Report,
2. Work of the Quality Board and Integrated Risk Management and Clinical Governance Committee
3. Quality Dashboards
4. CQUIN Reports
5. SIRI Action Plans, Coroners, Clinical Audits, Complaints and PALS overseen by Quality Board
6. H&S regulations monitored at H&S Committee.
7. Divisional Quality Assurance Reports
8. External Reports received and considered at Quality Board
9. CQC Task and Finish Group
10. Internal Audit Programme in place
Rationale for residual risk score:
In light of the recent CQC inspection verdict and resulting action plan, the risk rating has been judged to be
moderate on the basis that the CQC action plan is being delivered and is in date.
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Rationale for Inherent current score:
Failure to maintain the quality of patient services and thus meet regulatory standards would lead to
significantly compromised outcomes for patients whilst jeopardising the safety of the Trust’s staff
and visitors. Failure to achieve the Trust’s quality goals may result in financial loss, loss of
reputation and enforcement of regulations.
Likelihood
5
Mitigating Actions/Treatment Plan (What have we done/what more should we do?)
1.
2.

The Trust has developed and is working through a CQC action plan to address the
requirement notices contained within the CQC report received in October 2015
Action plan is progressing in line with agreed timescales, with target completion by
March 2016.

Gaps in assurance (Are the Assurances effective and what additional assurances should we
seek?)
None:
1. Risks have been identified in compliance with; care act compliance, SIRI process, CPA
process, Implementation of MHA and Management of Physical Health. The Board is
sighted on these risks through the Corporate Risk Register

Assurance Rating – Overall, how assured are we that we are on track to achieve our principal
objectives.
The controls are effective and robust
The Trust can adopt a medium level of assurance for this risk on the basis that there are a number
of risks recorded on the Corporate Risk Register which are being managed
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Progress/Additional Comments: (narrative on any material change to the control framework or the progress of mitigating actions)
The Trust has so far delivered 115 out of 122 actions contained within the CQC action plan. The CQC Task and Finish group continues to oversee implementation of plan. The Trust will move to evaluate evidence
submission against the plan in March 2016. The Trust continues to manage Quality risks via the Corporate Risk Register with reports on progress submitted to the IRMCGC and Quality Board in February 2016

Value and develop our staff so that the Trust is an employer of choice for caring, compassionate and committed professionals
Principal Risk 6: Failure to sustain a safe, engaged and effective workforce
Assurance Level:

Director Lead: Director of Workforce and Organisational
Development
Area of Impact – Trust Wide

Medium Level

February 2016
Corporate Risk Register Link:
Risk nos:
CR6 – (poor staff engagement)
CR25 – (recruitment/retention of
consultant psychiatrists

Regulatory Links: TDA, NHS England
Inherent Risk Rating (If we did nothing – worst case
scenario)
Impact
Likelihood
Score
5

5

25

Residual Risk Score (risk posed in light of the controls
we have in place)
Impact
Likelihood
Score
4

4

16

Rationale for Inherent current score:
Failure to recruit, retain and engage staff would compromise the Trust’s ability to maintain
adequate levels capacity and capability. This would expose the Trust to potential for
significant/potential harm to patients and may result in financial loss , loss of reputation and
regulatory enforcement action

Controls (What are we currently doing about the risk?)
1. Staff Survey
2. Listening into Action approach adopted.
3. Formal and informal value recognition activity.
4. Recruitment and induction processes.
5. Recruitment in line with Department of Health temporary staffing rules.
6. Staff engagement and awareness programme in place.
7. Divisional Staff Survey Action Plans.
8. Education and development processes in place.
9. Appraisal compliance and mandatory training attendance monitored

Mitigating Actions/Treatment Plan (What have we done/what more should we do?)

Assurances (How do we know if the things we are doing are enabling us to achieve the Trust’s objectives?)
1. Work of the Workforce and Organisational Development Committee
2. Monitoring of workforce KPIs, policies, procedures and engagement mechanisms.
3. Director of Workforce Reports to Board
4. Integrated Performance Report to the Board.
5. Staff surveys, Pulse Surveys and Listening Into Action Programmes reported to Board
6. Health and Safety Committee sighted on sickness absence

Gaps in assurance (Are the Assurances effective and what additional assurances should we
seek?)

Rationale for residual risk score:

Assurance Rating – Overall, how assured are we that we are on track to achieve our principal
objectives.

1.

Continued review of workforce related Key Performance Indicators, policies, procedures
and engagement mechanisms.

None identified at present – Risks identified continue to be managed via the Corporate Risk
Register which the Board remain sighted on remedial actions.

In light of the proactive management of the LIA agenda to improve staff engagement, the risk is currently
posing a moderate threat to the achievement of this Principal objective.

The controls are effective and robust
The Trust can adopt a medium level of assurance for this risk on the basis that there are a number
of risks recorded on the Corporate Risk Register which are being managed.
Progress/Additional Comments: (narrative on any material change to the control framework or the progress of mitigating actions)

MMHSCT Draft Board Assurance Framework – March 2016

Page 14 of 19

A University Teaching Trust
LIA work is progressing. Value and recognition activity launched. Escalation approach to mandatory training and appraisal compliance remains in place. Robust monitoring of recruitment and
retention activity continues.

Maintain our market-leading position in research, development and teaching in mental health wellbeing services
Principal Risk 7: Failure to meet Research and Innovation goals

Director Lead: Medical Director

February 2016

Assurance Level:

Area of Impact – Trust Wide

Corporate Risk Register Link:
No risks currently recorded on CRR

High Level

Regulatory Links: TDA
Inherent Risk Rating (If we did nothing – worst case
scenario)
Impact
Likelihood
Score
3

5

15

Residual Risk Score (risk posed in light of the controls
we have in place)
Impact
Likelihood
Score
4

2

8

Rationale for Inherent current score:
Failure to provide an adequate research environment which adheres to research governance
standards could result in withdrawal or research activity, missed opportunities for income and could
expose the Trust to reputational damage.

Controls (What are we currently doing about the risk?)
1. Research activity identification
2. Research and Development Division co-ordinating research activity
3. Research Governance in place for all research projects
4. Engagement and Partnership with MAHSC
5. Association with University of Manchester
6. Monitoring of research milestones and goals
7. Medical Education Director and Research and Development Manager in place to provide leadership
and oversight.
Assurances (How do we know if the things we are doing are enabling us to achieve the Trust’s objectives?)
1. The work of the Research and Development Committee
2. Reporting arrangements on Research activity through the Research and Development Committee
3. Trust benchmarking within research network
4. Incident reporting for areas of non adherence to research governance.

Mitigating Actions/Treatment Plan (What have we done/what more should we do?)

Rationale for residual risk score:

Assurance Rating – Overall, how assured are we that we are on track to achieve our principal
objectives.

The Trust continues to manage this risk through the existing management structure, no additional
actions identified as this time.

Gaps in assurance (Are the Assurances effective and what additional assurances should we
seek?)
None Identified at present.

The Trust has in place robust arrangements for the management of research activity.
The Trust can adopt a high level of assurance for this risk on the basis that Research Activity
continues to be managed appropriately and has demonstrated good levels of participation as
demonstrated in research network benchmarking report.
Progress/Additional Comments: (narrative on any material change to the control framework or the progress of mitigating actions)
There are no current concerns regarding the achievement of this objective.
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Be proactive and influential with our partners and in the development of sustainable services
Principal Risk 8: Failure to fully engage or manage the requirements of the
transaction process in a timely manner.

Director Lead: Director of Strategy and Deputy Chief
Executive

February 2016

Assurance Level:

Area of Impact – Trust Wide

Corporate Risk Register Link:
CR26 – (Transaction Process)

High Level

Regulatory Links: TDA, NHS England
Inherent Risk Rating (If we did nothing – worst case
scenario)
Impact
Likelihood
Score
5

5

25

Residual Risk Score (risk posed in light of the controls
we have in place)
Impact
Likelihood
Score
4

3

12

Rationale for Inherent current score:
If the Trust Development Authority (TDA) led transaction process is protracted or causes instability
then this may result in, Increasing high financial cost, potential Senior manager staff turnover and
service discontinuity.

Controls (What are we currently doing about the risk?)
1. Trust Transaction Programme Board
2. TDA led Transaction Board
3. Open communication with all staff re: process and likely impact.
4. Internal Structures
5. Programme Management Office
Assurances (How do we know if the things we are doing are enabling us to achieve the Trust’s objectives?)
1. TDA accountable for process as vendor
2. Board fully briefed on progress.
3.Transaction Director in place
4. Transaction Board

Mitigating Actions/Treatment Plan (What have we done/what more should we do?)

Rationale for residual risk score:

Assurance Rating – Overall, how assured are we that we are on track to achieve our principal
objectives.

The Trust is not exposed to immediate risk in non achievement or delays within the transaction process. The
transaction to progress within timescales as they emerge,

None identified

Gaps in assurance (Are the Assurances effective and what additional assurances should we
seek?)
1. Some uncertainty regarding precise timescales
2. Financial resources for advisors has not yet been identified.
3. Confidence that the Trust can find adequate staffing resource

The Trust can adopt a high level of assurance for this risk as the Board is fully sighted on
developments and proposed plans.

Progress/Additional Comments: (narrative on any material change to the control framework or the progress of mitigating actions)
The Trust Board is fully sighted on developments in line with the Transaction process.
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Be effective, efficient and sustainable
Principal Risk 9: Failure to maintain a rational estate

Director Lead: Director of Finance

February 2016

Assurance Level:

Area of Impact – Trust Wide

Corporate Risk Register Link:
No risks currently recorded on CRR

High Level

Regulatory Links: TDA, NHS England
Inherent Risk Rating (If we did nothing – worst case
scenario)
Impact
Likelihood
Score
5

5

25

Residual Risk Score (risk posed in light of the controls
we have in place)
Impact
Likelihood
Score
4

4

16

Rationale for Inherent current score:
The failure of the Trust to implement a robust Estates Strategy may result in failure to deliver
services improvements and miss the potential for the co- location of services leading to on-going
in-efficiencies and potential harm to patients through lack of maintenance

Controls (What are we currently doing about the risk?)
1. Maintenance arrangements in place under service level agreements
2. Maintenance Logs in place
3. Capital Plan in place to undertake planned maintenance
4. Local management of revenue budgets for minor departmental work
5. Interim Head of Estates co-ordinating a review of the Trust’s Estate
6. Health and Safety Advisor and Fire Officer in place to facilitate achievement of Health and Safety
Regulations
Assurances (How do we know if the things we are doing are enabling us to achieve the Trust’s objectives?)
1. Work of the Health and Safety Committee
2. Estates Assurance report submitted to Health and Safety Committee
3. Internal Audit Programme targeted at areas of estates process as needed.
4. PLACE Inspection Reports to Health and Safety Committee
5. Fire Inspection Reports to Health and Safety Committee
6. Estates report to the Health and Safety Committee

Mitigating Actions/Treatment Plan (What have we done/what more should we do?)

Rationale for residual risk score:

Assurance Rating – Overall, how assured are we that we are on track to achieve our principal
objectives.

The Trust has in place long standing maintenance agreements which continue to be operated, overseen and
co-ordinated by the Estates Department.

1.

Estates reporting template currently being reviewed to capture and streamline the
following:
Assurance regarding Service Level Agreements
Assurance regarding the progression of maintenance schedules.

Gaps in assurance (Are the Assurances effective and what additional assurances should we
seek?)
No gaps in assurance currently identified.

The Trust can adopt a high level of assurance for this risk on the basis that the estate continues to
be managed and maintained appropriately.

Progress/Additional Comments: (narrative on any material change to the control framework or the progress of mitigating actions)
As the Trust progresses through the Devolution Agenda and Transaction Process the Estate is expected to come under increase levels of scrutiny. The Board will remain sighted on these issues as
they arise.
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Be effective, efficient and sustainable
Principal Risk 10: The Trust fails to provide adequate clinical and managerial IT
systems within an IT infrastructure that supports a multi site working approach.

Director Lead: Director of Strategy and Deputy Chief
Executive

February 2016

Assurance Level:

Area of Impact – Trust Wide

Corporate Risk Register Link:
CR17 – (IT and Informatics
Capacity)

Medium Level

Regulatory Links: TDA, NHS England
Inherent Risk Rating (If we did nothing – worst case
scenario)
Impact
Likelihood
Score
5

5

25

Residual Risk Score (risk posed in light of the controls
we have in place)
Impact
Likelihood
Score
3

4

12

Rationale for Inherent current score:
If the Trust fails to implement and manage a proportionate and sustainable IT infrastructure that
supports the organisation, then this could lead to an inability to remote work across the Trust’s
multiple sites, lack of access to clinical information and the potential of harm to patients.

Controls (What are we currently doing about the risk?)
1. Computer Rooms have physical controls and barriers to prevent sustained power loss, flood, fire and
structural damage
2. Network and system security
3. Back-up and recovery processes for all Trust Critical Systems
4. IT and Informatics departments to support
5. Preventative maintenance, equipment repair and replacement schedules.
6. Local Business Continuity and Resilience Plans
7. Priority schedules for Software development and implementation
8. Risk Register for areas of control weakness
Assurances (How do we know if the things we are doing are enabling us to achieve the Trust’s objectives?)
1. Work of the IT and Informatics Committee
2. Reports to Trust Board from the Director of Strategy and Deputy Chief Executive
3. Checks and Balances of control measures
4. Internal audit programme and cycle
5. Performance reports to the IT and Informatics Committee
6. Data shared and validated with HSCIC

Mitigating Actions/Treatment Plan (What have we done/what more should we do?)

Rationale for residual risk score:

Assurance Rating – Overall, how assured are we that we are on track to achieve our principal
objectives

No further mitigating action required at this time; management of Informatics capacity has been
identified and is being managed via the Corporate Risk Register.

Gaps in assurance (Are the Assurances effective and what additional assurances should we
seek?)
No gaps in assurance identified at this time

The Trust has in place well embedded Resilience and Continuity Plans which enable the Trust to maintain
operational activity. The Trust has in place development priority schedules for system development and
system implementation.

The Trust can adopt a high level of assurance for this risk on the basis that the IT infrastructure
continues to be managed and maintained appropriately. Although there are some capacity issues
within the IT and Informatics Departments they do not pose immediate threat to the provision of
adequate clinical and management IT systems.
Progress/Additional Comments: (narrative on any material change to the control framework or the progress of mitigating actions)
There are no current concerns regarding the achievement of this objective.

MMHSCT Draft Board Assurance Framework – March 2016
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PART D PROPOSED ADDITIONS TO THE BOARD ASSURANCE FRAMEWORK
There are no risks to be added
PART E PROPOSED WITHDRAWALS FROM THE BOARD ASSURANCE FRAMEWORK
There are no risks to be withdrawn

MMHSCT Draft Board Assurance Framework – March 2016
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requirements relating to the Lampard report following the Savile
review and to highlight the arrangements for where volunteering
activity will sit within the governance framework.
• The Trust volunteer policy has undergone amendments in
light of the Lampard review, and is compliant with the specific
volunteering recommendations set out within it.
• All volunteering activity should take place in an environment
that is safe, both for volunteers themselves and also for
service users, carer and visitors to Trust services.
• It is recommended that no volunteering activity should
commence, unless the Trust is fully satisfied that the required
identify, DBS, confidentiality and training procedures have
been fully carried out in line with the policy and procedure
• An annual review, supported by bi-annual audit activity and
regular monitoring within the Trust governance framework will
provide assurances that the policy is being correctly
implemented in all cases, in order to ensure that safe,
meaningful and well supported volunteering activity takes
place.
•
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Manchester Mental Health and Social Care Trust
Volunteering policy and procedure update paper
1.

Purpose of Report:

1.1

The purpose of this paper is to provide Trust Board with an update on the Volunteer
Policy, to provide assurance that it is compliant with requirements relating to the
publication of the Lampard report following the Savile review, and to highlight the
arrangements for where volunteering activity will sit within the governance framework.

2.

Introduction and background

2.1

In December 2015, a paper was presented at Trust Board highlighting the position in
relation to volunteering activities. The paper described the Kate Lampard report into
the abuse of individuals by Jimmy Savile on NHS premises. The Lessons learnt
report looked into Savile's role as both a volunteer and a fundraiser in the NHS, and
considered the safeguards now in place to strengthen patient care and safety.

2.2

One of the 9 key recommendations related to ensuring that volunteering policies and
practices were fully fit for purpose, and that they satisfied the requirements around
identify and disclosure barring service (DBS) checks. The Board paper also set out
how the Trust volunteer policy had been reviewed and amended in light of the
Lampard recommendations, and described the Trust approach to enabling volunteers
to engage in Trust activities.

3.

Discussion

3.1

The Trust volunteering policy was developed in consultation with staff, service users
and carers, and other key stakeholders.
It provides advice, guidance and
consideration to all staff who may be interested in establishing volunteering roles or
activities within their services. This is broken down into a range of elements covering:
•
•
•
•
•
•
•
•

3.2

Planning a Volunteering Programme; the essential elements.
Preparation for Recruitment of Volunteers
Recruitment requirements including references, identity and DBS checks
Recruitment processes
Induction, support and training
Retention of Volunteers
Managing Problems
Evaluation

The December 2015 Trust Board paper described the current range of volunteering
activities, which are predominantly offered within the Healthy Living Network. This
has around 200-300 volunteer members who support health and wellbeing activities
in South Manchester and increase awareness of services across local communities.
Volunteering activity continues to take place also within later life services, inpatient
services and within the Health and Social Care Clinics. These activities include
befriending, activity support on wards and peer support roles. The Board paper also
provided assurance that volunteering activity is fully compliant with all requirements
set out in the Lampard report.

____________________________________________________________________________________________
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3.3

Providing volunteering roles that are safe, meaningful and well supported are key
elements of the policy. The policy has been well promoted via Trust communications
and has also been shared with ward, team and service managers. The absence of a
centralised volunteering service means that services themselves are responsible for
ensuring that volunteers are recruited and placed in their roles using the correct
framework.

3.4

Volunteers are not able to commence unless they have undergone the required
recruitment procedure which includes the provision of references, information to
support an identity check, and in all cases where volunteers are in direct contact with
vulnerable people or within inpatient settings, a DBS check. In addition, all volunteers
must also be provided with and sign a copy of the Trust code of Confidentiality.

3.5

In order to ensure that the correct procedures have been undertaken, an annual
review of the volunteering policy will take place. This will include a review of annual
activity in order to identify and good practice and lessons learnt, a review of induction
and training compliance, a review of compliance in relation to DBS checks, and an
overall effectiveness review to highlight any changes or improvements where this
may be necessary.

3.6

In addition to this, an examination into the Trust volunteering policy and procedures
has been included on the clinical audit activity forward plan for 2016/17. This will
involve bi-annual audits to provide assurance around the implementation of the
policy, and that volunteering roles in all cases follow the correct recruitment,
induction, support and retention requirements.

3.7

Ongoing monitoring of volunteering activities will take place at meetings of the Patient
Experience Committee and at the Integrated Risk Management and Clinical
Governance Committee.

4.

Conclusions

4.1

The Trust volunteer policy has undergone a full review in light of the Lampard review,
and is now compliant with the specific volunteering recommendations set out within it.
It is important that all volunteering activity takes place in an environment that is safe,
both for volunteers themselves and also for service users, carer and visitors to Trust
services. It is recommended that no volunteering activity should commence, unless
the Trust is fully satisfied that the required identify, DBS, confidentiality and training
procedures have been fully carried out in line with the policy and procedure.

4.2

An annual review, supported by bi-annual audit activity and regular monitoring within
the Trust governance framework will provide assurances that the policy is being
correctly implemented in all cases, in order to ensure that safe, meaningful and well
supported volunteering activity takes place.

5.

Recommendation

5.1

Trust Board is asked to note the contents of this report.

Patrick Cahoon
Head of Patient Experience
Wednesday, April 06, 2016
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To update the Quality Board on the final report on a Commission led by
Lord Nigel Crisp.
•

Key Points:

Agenda Item: 17

The Royal College of Psychiatrists (RCPsych) commissioned a
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The report reaffirms the pledges in the NHS Constitution, makes
criticism of the fragmented system of delivery and reliance on
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Manchester Mental Health and Social Care Trust
Old Problems, New Solutions: Improving acute psychiatric care for adults in England

1.

Introduction

1.1

The Royal College of Psychiatrists (RCPsych) commissioned a review into the provision
of acute inpatient psychiatric care for adults. The consultation date ended 1st September
2015, with the final report published in February 2016.

1.2

The ‘Commission’, led by Lord Nigel Crisp, comprised multi-professionals and it took
account of the views of a range of people which included patients, carers, advocates,
health and social care professionals, and policy makers.

1.3

This work is quite separate from the Mental Health Task Force appointed by NHS
England to create a vision for the wider system of mental health services, and is aligned
to Simon Stevens’ Five Year Forward View. That report has also just been published
under the aegis of MIND, the voluntary organisation.

2.

Background

2.1

The Commission on Acute Adult Psychiatric Care was set up by the RCPsych in
response to widespread concerns about the provision of acute inpatient psychiatric beds
and alternatives to admission available for patients.

2.2

The problem the Commission was set up to address is that patients in England who
require acute care for their mental health problems cannot be assured that they will have
swift access to care when it is needed or that, whether admitted to hospital or looked
after by a CRHT, the quality of the care will be of the high standard that they should
expect.

2.3

The Commission noted that current estimates suggest that each month around 500
mentally ill people have to travel over 50km to be admitted into hospitals far from their
own homes. These long distance admissions are mainly due to difficulties in finding
acute inpatient beds or suitable alternative services in their home area and are a
symptom of far more widespread problems in the functioning of the whole mental health
system.

2.4

The Trust’s bed challenges and the use of out of area admissions are regularly reported
through the Trust’s assurance processes to Trust Board. The findings of the report are
similar to the issues that local teams have been working towards addressing, through the
Urgent Care Pathway redesign.
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3.

Purpose

3.1

The terms of reference of the Commission were as follows:
• Describe the purpose and value of inpatient services as part of the wider system.
• Propose how to identify the size and scope of safe and therapeutic inpatient
services.
• Make recommendations for improvements and propose an implementation plan.

3.2

The Commission approached its task in a consultative
and inclusive way. It established three advisory
groups, created working groups to look at particular
areas, issued a Call for Evidence, visited services and
met many people from diverse backgrounds.

4.

Bed Pressures

4.1

Whilst identifying that there were multiple systemic
issues that had produced a fragmented service, the
commission makes reference to the sequential
reduction of acute beds over decades (Figure 1,
below) without adequate community resources as
being pivotal in services not being able to meet the
rising demand in mental health services. Other issues
such as the variation in quality of inpatient care,
variation in evidence-based therapies and culture of
organisations also play a significant part in making the
system inefficient (Box 1).

4.2

There were diverse opinions around the availability of
beds, with some expressing the opinion that there
were sufficient beds while others arguing that the
reduction had gone too far. The survey conducted by
the Commission reported that 38% of consultants said
that there were not enough beds, 28% of consultants
said there would be enough beds if improvements
were made in other services, while a significant
minority of 28% of consultants said there were enough beds in their local area.

4.3

Surveys requesting a ‘snap shot’ of bed usage at the time of receipt were sent to 56
NHS mental health Trusts in England for completion between 12th May and 3rd July
2015. Completed surveys were received from 79% of the Trusts describing activity in
122 acute wards, which represent an estimate 27-30% of all such wards in England.

4.4

There has been an increase in the bed days in hospital. In 2012/13, patients in NHS
funded adult specialist mental health services spent 8,133,764 days in hospital
compared with 7,618,269 bed days in 2011/12. Over 90% of beds used were in the
statutory sector.

4.5

Broadly speaking there was a heavy reliance on acute beds at most Trusts. The
Commission found an average bed occupancy rate of 104% (range 57%–147%,
includes on leave patients) with 93% of wards operating above the Royal College’s
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Box 1: System-wide problems in
provision of adult mental health
services
A. Inadequate availability of inpatient
care or alternatives to inpatient
admission when needed.
B. Many patients remain in inpatient
beds for longer than is necessary in
significant part because of inadequate
residential provision out of hospital.
C. Variable quality of care in inpatient
units, reflecting the environment, the
interventions available and the number
and skills of health and care workers.
D. Variation in terms of access to
evidence-based therapies across the
entire acute care pathway.
E. A lack of clarity as to the quality
outcomes expected and how these
should be reported in a transparent
way.
F. Variable involvement of patients and
their carers in both the care received
and in the organisation of services.
G. Significant differences in the quality
of leadership and the culture of
organisations.
H. A fragmented approach to the
provision of the commissioning of
services providing inpatient care.
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recommended 85% occupancy rate. On average, 16% of patients per ward could have
been treated in an alternative setting. The most common alternative settings named
were crisis houses, rehabilitation services and personality disorder services. On
average, 16% of patients per ward were identified as delayed discharges. The most
common causes of delayed discharges were issues with housing, issues transferring
patients to rehabilitation services and community team capacity/resources.

4.6

The main factors affecting pressures on beds were availability of housing (39%) and
quality/resourcing of community teams (30%).

4.7

The Commission noted system-wide problems in provision of adult mental health
services as follows:
•
•
•
•
•
•
•
•

Inadequate availability of inpatient care or alternatives to inpatient admission
when needed.
Many patients remain in inpatient beds for longer than is necessary in significant
part because of inadequate residential provision out of hospital.
Variable quality of care in inpatient units, reflecting the environment, the
interventions available and the number and skills of health and care workers.
Variation in terms of access to evidence-based therapies across the entire acute
care pathway.
A lack of clarity as to the quality outcomes expected and how these should be
reported in a transparent way.
Variable involvement of patients and their carers in both the care received and in
the organisation of services.
Significant differences in the quality of leadership and the culture of
organisations.
A fragmented approach to the provision of the commissioning of services
providing inpatient care.
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5.

Increasing demand

5.1

Figure 2 shows how admissions have stayed broadly level over a 10 year period whilst
the numbers of people using community services have increased significantly. This
figure shows a significant upward movement between 2010/11 and 2011/12 due to
changes in the way the data are collected. Leaving this aside, the overall upward trend is
still clear.

5.2

The Trust’s own performance data (Figure 3) is not dissimilar showing that demand in
A&E has increased year on year for the last three years, with a steady state of bed
usage naturally limited by a finite beds available within the Trust (out of area beds are
not depicted in the graph but overall represents a small number).
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5.3

The UK population is predicted to increase to 73 million over the next 25 years, with
significant changes to diversity. The Economic and Social Research Council estimate
that that in 40 years’ time, black and ethnic minority groups will make up 20% of the
population, an increase from the current 8%. An ageing effect will see that by 2030,
compared to 2010, there will be a doubling of the ages of people 85 and over, and a
51% increase in people aged 65 and over.

5.4

It is a recognised fact that demand for mental health services has been increasing year
on, with nearly 1.6 million people being in contact with specialist mental health services
in 2012/13. Of this total, 105,224 patients (6.6% of all patients) spent time in hospital at
some point that year. This is an increase from 6.3% of patients during 2011/12. More
men (8% of all male patients) than women (5.5% of all female patients) spent time in
hospital, although in numbers females outnumbered males.

5.5

Significant variation in levels and type of provision exist around the country. Box 2
provides an overview of data collected by NHS Benchmarking on the types of specialist
community teams offered by mental health Trusts across England and whether they
have a single point of access. It shows that there is no single type of specialised
community team that is provided in all 58 Trusts. The low levels of rehabilitation and
recovery teams are thought to be partly because these functions have been absorbed
into other types of team with some re-labelled as Assertive Outreach Teams.

5.6

These and other specialist services affect the acute adult service. In child and
adolescent services, for example, there is evidence that improved availability of early
intervention services could prevent up to 50% of adult mental illness. Moreover, there
are too many times when adolescent patients are treated on adult wards because of a
lack of capacity in age-related services.

5.7

In regards to the availability of services in Manchester, Box 2 also shows that all of the
services are currently provided by the service. The Assertive Outreach Services, in
particular have been revived post the Community Services Reconfiguration.

5.8

The Commission noted the increasing trend of detentions under the Mental Health Act
(1983), which reduces the flexibility of service provided and inevitably leads to longer
admissions. Similarly, a number of patients who require mental health services wrongly
end up in the Criminal Justice System.
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√
√
√
√
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√
√
√
√

6.

Recommendations by the Crisp Commission
There are twelve recommendations that arise from the Commission’s report, some with
more pressing urgency than others.
These are:
1.

2.
3.

4.

5.

6.

7.
8.

A new waiting time pledge is included in the NHS Constitution from October 2017
of a maximum four-hour wait for admission to an acute psychiatric ward for adults
or acceptance for home-based treatment following assessment.
The practice of sending acutely ill patients long distances for non-specialist
treatment is phased out nationally by October 2017.
Commissioners, providers and Strategic Clinical Networks in each area together
undertake a service capacity assessment and improvement programme to
ensure that they have an appropriate number of beds as well as sufficient
resources in their Crisis Resolution and Home Treatment teams to meet the need
for rapid access to high quality care by October 2017.
Service providers, commissioners and Health and Wellbeing Boards work
together to improve the way the mental health system works locally – sharing
information, simplifying structures where appropriate, and finding innovative ways
to share resources and deliver services.
There is better access to a mix of types of housing – and greater flexibility in its
use – to provide for short-term use in crises, reduce delayed discharges from
inpatient services and offer long-term accommodation.
A single set of easy to understand and measurable quality standards is
developed nationally with the involvement of patients and carers and widely
promoted and communicated.
The growing awareness and use of quality improvement methodologies in mental
health is nurtured and accelerated.
Patients and carers are enabled to play an even greater role in their own care as
well as in service design, provision, monitoring and governance.
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9.

10.

11.

12.

A Patients and Carers Race Equality Standard is piloted in mental health
alongside other efforts to improve the experience of care for people from Black
and Minority Ethnic communities.
The collection, quality and use of data is radically improved so it can be used to
improve services and efficiency, ensure evidence-based care is delivered and
improve accountability.
All mental health organisations promote leadership development and an open
and compassionate culture with particular reference to better ward management,
values-based recruitment, and staff training and development.
Greater financial transparency, removal of perverse incentives and the reduction
of waste is coupled with investment in the priority areas identified here – acute
care capacity, housing, information systems and staff – and that guarantees are
made about financial parity with physical health.

7.
Implementation
The Trust will be expected to implement the recommendations of the Crisp Report and the
implementation plan will require
• Actions to be completed that are within the Trust’s sphere of responsibility and
accountability
• Partnership and liaison with local commissioners to agree the changes to commissioning
arrangements
• Partnership working with other Trust’s across Greater Manchester to reflect the
emerging GM Devo mental health and well being strategy
It is proposed that Transformation Programme Board (TPB) develop a full response to the
recommendations Crisp through a robust discussion as to how implementation could be
achieved and to inform the discussions with commissioners. TPB to provide a follow up report to
Board that details the discussions on how implementation can be achieved.
8.

Recommendations
1. For Board to note the future requirements of the Crisp Report
2. For Board to receive a detailed implementation paper from TPB in July 2016

Dr J S Bamrah
Medical Director
March 2016

Mrs Anita Rolfe
Chief Nurse and Director of Quality Assurance

Read the Full report:
http://www.rcpsych.ac.uk/pdf/Old_Problems_New_Solutions_CAAPC_Report_England.pdf
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Integrated Quality Report Summarising Quality Board Discussions
1.0 Introduction
This report provides an update to the Board on the issues considered by Quality Board in
February 2016. This paper should be read in conjunction with the February Quality Board
Minutes, that summarise the discussions held and the follow up actions required from the
meeting.
2.0 Are Services Well Led?
2.1 External visits to the Trust
There have been 2 unannounced commissioner visits to the Trust since Quality Board met in
December. The Trust is still waiting the final written reports for Cavendish Ward and Juniper
Ward from the CCG. There was positive verbal feedback provided by the CCG at the time of
both visits.
The CQC Mental Health Team have also visited Acacia Ward, and the final written report is
yet to be received.
2.2 CQC Action Plan
The action plan was discussed, and a full paper is provided to the board.
2.3 CQC Peer Review Visits
The Deputy Chief Nurse updated the Quality Board that since August 2015 six services,
twelve teams/clinical areas have undergone a CQC Peer to Peer review as follows;
1. Later Life - Maple, Central CMHT and Cavendish
2. Urgent Care - Urgent Care North Hub, A&E Central, Home Treatment Team South
3. Mental Health Act Team
4. Prisons - HMP Buckley Hall and HMP Manchester.
5. Clinical Psychology Services - North, Gaskell and Laureate
6. Adults of Working Age - Laurel and Blake,
The inspection teams have been made up of a range of professionals, commissioners and
service users. The Trust Development Authority has expressed an interest in shadowing one
of the inspections and dates have been forwarded to them. In October 2015, Mersey Internal
audit reviewed the internal CQC programme and awarded it “significant assurance. Mersey
Internal Audit intend to audit again as part of the 16/17 audit cycle for assurance on how
lessons learned from the internal CQC peer to peer inspections are being addressed and
shared.
The Peer to Peer Reviews are undertaken with a link to the Trust’s CQC action plan for a
consistent joined up approach. Areas for action are being monitored and progressed by the
IRCGC. Significant areas of good practice are being identified throughout the process. The
CQC Task and Finish Group are to consider, how the peer to peer inspections are overseen
in the future, along with any CQC visit actions when they next meet in February 2016.

3.0 Are Services Safe?
3.1 Revalidation
The Deputy Chief Nurse advised Quality Board of the continued progress being made with
the revalidation process. Quality Board were made aware that all of the nurses due to
revalidate in April 2016 have been contacted and workshops have been held for them so that
they are fully aware of their personal and professional obligations. A revalidation resource
site is also being developed. Those nurses due to revalidate in April have met with the Chief
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Nurse and have advised that they are on track with their revalidation submissions.
The Revalidation policy was submitted to the Integrated Risk and Clinical Governance
Committee in February. The Executive Team are to also discuss the management of those
nurses who do not revalidate.

3.2 Integrated Quality Performance Report (IQPR)
The Deputy Chief Nurse presented the report to QB
This iteration of the Trust’s revised quality dashboard, outlined the quality data and
supporting narrative for the following services;

•
•
•
•
•
•

Adult Inpatient Services
Urgent Care
Adult Community and Social Inclusion
Later Life Inpatient Services
Later Life Rehabilitation
Psychological Services

QB discussed the narrative contained within the IQPR and noted that this report is to be
circulated to divisions for further narrative details and comments. It was agreed to share the
report with the commissioners via the formal process of the Quality and Performance
meetings.
3.3 Medical Evidence at First Tier Tribunals
Medical Evidence at First Tier Tribunals guidance ensures all Registered Medical
Practitioners who give evidence to tribunals are qualified to do so. Quality Board 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. This will ensure that
the Trust is providing the correct level of medical evidence at first tier tribunals.
3.4 Board Assurance Framework Benchmarking Exercise – Mersey Internal Audit
Agency
Quality Board 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:
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 in the Trust’s 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
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reviewed the Board Assurance Framework in February 2016 prior to presentation at Board
3.5 Update report on MHA Act 1 October 2015 – 31 December 2015
Quality Board 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 MHA 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
3.6 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
3.7 Observations in Inpatient Settings
Quality Board were provided with an update on the progression towards improved quality
and efficiency in the implementation of patient observations. On 3rd February the Deputy
Chief Nurse met with Consultant Psychiatrists to present a proposal to move towards an
MDT approach for stepping down inpatient observations. Discussions regarding
implementation continue with the consultant teams.
On 4th February 2016 a multi-disciplinary team of nurses, occupational therapists and
psychologists met to explore how patient observations could be more qualitatively and
efficiently managed within the Trust’s inpatient settings to support an improved patient
experience and support efficiencies.
The Multi-disciplinary Team members felt keen to progress more structure meaningful
activity on the wards as an alternative to observations for some patients, and were keen to
progress toward an MDT approach to stepping down observations The notes from the 4th
February Workshop, including actions to support the above were submitted to the Quality
Board. The monthly MDT safer staffing meeting will continue to have oversight and progress
the issue.
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3.8 Deep Dive into Violence and Aggression and levels of acuity and dependency
To provide the Quality Board with an understanding of incidents of violence and aggression
within the Trust, and recommendations to reduce same.
PART ONE A deep dive into the incident of violence of aggression
A review of the incidents of violence and aggression within the Trust’s inpatient settings in
2014/15 and 2016/17 found the following themes;
• Although NHS Benchmarking demonstrated the Trust to be an outlier for reporting
high numbers of incidents of violence and aggression, a deep dive into the Trust’s
data demonstrated there has been an overall decrease in the numbers of incidents of
violence and aggression from 2014/15 to 2015/6.
• There has been an increase in the number of low harm incidents reported, which
demonstrates increased reporting of low level incidents as encouraged by the Trust.
PART TWO Levels of Acuity
A workshop took place at the beginning of February with a multidisciplinary group including
Ward Managers, Matrons, Occupational Therapy, Psychological Therapies and the Deputy
Chief Nurse. Using the Hurst definitions for acuity and dependency to identify the typical
clinical presentation of people accessing the Trust’s inpatient Services, a theme of 3 clinical
presentations was found;
• Non Psychotic Chaotic and Challenging
• Acute Psychotic Crises
• Complex Cognitive Impairment/Dementias
All of the above presentations can contribute to a presentation of violence and aggression.
Quality Board recommended that a summary paper be submitted to March board.
3.9 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
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. Quality Board 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
3.10 NHS England – A Quality Framework for Managing Complaints
NHS England has published a Quality Framework in response to the Parliamentary Health
Service Ombudsman’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. Quality Board
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
3.11 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
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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. Quality Board 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.
3.12 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.
Quality Board 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
3.13 Corporate Risk Register
There are 22 Risks on the Corporate Risk register which continue to be managed.
There are no risks proposed for removal or for addition in February 2016.
3.14 Action plan progress update to implement the recommendations of the Lampard
Report following the Jimmy Savile inquiry.
The Lampard report, published on the 26th February 2015, included 14 recommendations for
the NHS, the Department of Health and wider government. 9 of the recommendations relate
specifically to provider organisations, and the TDA issued a requirement in May 2015 that all
Trusts progress with implementation of the recommendations. The Trust produced an action
plan to progress the
Implementation of the recommendations.
The Trust has progressed and completed the implementation of 8 of the 9 recommendations.
The outstanding recommendation that Trusts “should devise a robust trust-wide policy
setting out how access by patients and visitors to the internet, to social networks and
other social media” is being progressed, with a target date for completion of end of March
2016.
3.15 Quality Improvement Groups
Quality Board 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
Heads of Profession
CPA Quality Improvement Group
Records Management Quality Improvement Group

3.16 Safer Staffing
Safer Staffing was discussed, and a full paper is provided to the board.
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3.17 NICE Draft Evidence Review published - Safe Staffing for Nursing in Inpatient
Mental Health Settings
This draft evidence was issued following the submission of a Freedom Of Information
request to NICE. The recipient of the draft guidance has shared the information widely and
the Trust has received the information as part of this wider distribution. In the draft guidance,
NICE advised that there is no evidence that specifically describes how minimum staffing
levels or ratios may support safer nursing in inpatient mental health settings. This resonates
with information previously provided to the Trust as part of the safe staffing report.
NICE found that there was:
• A lack of high quality intervention studies demonstrating the direction of the
relationship between nurse staffing and key outcomes.
• No evidence on service user factors which may need to be taken into account when
setting nurse staffing establishments.
• Very little evidence on environmental and organisational factors which may need to
be taken into account when setting nurse staffing establishments.
• No robust evidence to support the use of particular approaches or toolkits for
identifying safe staffing requirements for nursing and/or skill mix.
• No evidence from economic evaluations regarding the cost effectiveness of different
nurse staffing models or approaches
• A Recommendation to continue developments of Hurst Acuity/Dependency tool
The Trust will continue to develop its understanding of safe staffing in a Mental Health In
patient setting and will also continue to work with partners to further develop this
understanding.
3.18 Andersen Ward Accreditation Report
Quality Board were provided with a progress update on Andersen wards accreditation
process for 2015/16. The update discussed the action plan to ensure that the actions
required were in place for accreditation to be achieved. The ward has achieved the required
amount of standards in the categories 2 and 3 .Further evidence to support the achievement
of the category 1 standards has been submitted to the quality network committee (QNC).
The QNC will review all evidence 29/02/16. Quality Board will be updated with the outcome
once known.
3.19 Patient Safety Film Evaluation
Quality Board were advised that the patient safety film has been cascaded through Divisions
and presented at a range of forums within the Trust and externally. The film was evaluated
using a survey and received 174 responses. Staff identified a number of risks that the film
highlighted for them, which was the intention. Staff identified a range of positive actions they
will take with their practice as a result of the film. The responses and next steps will be
considered at the Heads of Professions meeting.
3.20 Joint Protocol for the Planned Transition of Young People from CAMHS to Adult
Community Mental Health Services
T he Medical director shared this report with Quality Board that sets out how to ensure a
positive, smooth and planned transition of care for young people with mental health needs
who will continue to require care and treatment from adult mental health services. This
protocol has been developed by key providers and the commissioners. It is designed to
support the safe and effective transition of care from Children’s services to adult mental
health services

3.21 Mazars Inquiry report into the failings at Southern Healthcare NHS Foundation.
Quality Board discussed the Mazars Report which set out the Trust’s positions that has been
self evaluated against the report findings. The Chief Nurse has met with Mersey Internal
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Audit to set out a Terms of Reference for an audit to be conducted in order to provide the
board with further assurance.

3.22 Integrated Risk Management and Clinical Governance Committee Report
The report informed the Quality Board of the detail of discussions at the Integrated Risk and
Clinical Governance Committee, and was read in conjunction with the minutes of February’s
committee.
3.23 Psychosocial Interventions (PSI) update
Quality Board were updated on the work that is underway to produce a PSI strategy and
improve access to PSI as per national guidance. The Trust has yet to develop a PSI strategy,
therefore a survey has been undertaken to see how PSI is being used currently to support
this work. As a result of the survey, the following issues were identified:
• Those who are trained with PSI may not being effectively utilising this skill.
• The Trust needs to establish a database of who has been trained
• Service users do not reliably get access to the interventions
Following on from the CQC inspection and a discussion at OMT in-patients was identified as
the area of highest need and work is ongoing to improve the position. Heads of professions
with OMT support suggest that the initial focus should be on in-patients and that a strategy
from a neighbouring mental health trust could be developed for use across Manchester. The
Heads of Professions will continue to develop the Strategy for presentation at Quality Board
in April 2016.
3.24 CQUIN Quarter 3 update position
Quality Board were informed that all 7 CQUIN reports were submitted per schedule to the
City Wide Commissioning Team in January 2016. Initial feedback was received back from
the commissioners on as follows
• 5 out of 7 CQUINs have initially been rated as passed
• 2 of the CQUINs have minor queries (GM Partnerships and National Physical Health
CQUINs) .These are being addressed. There are no anticipated risks with either of
the CQUINs currently being queried.
There are ongoing negotiations taking place with commissioners to determine the 2016/17
local CQUINs. These will be around the learning disability pathway, (for people who have a
learning disability and mental health issues) peer review of rehab services, IAPT and urgent
care crisis planning. Trust CQUIN leads have been identified and work is ongoing to build
each theme into a realistic annual work programm3. Once agreed, these will be included
within the contract for
2016/17.

3.25 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
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•
•
•
•
•
•

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.

3.26 National Confidential Inquiry into Suicide and Homicide by People with Mental
Illness (NCISH) Trust Safety Scorecard
The Safety Scorecard is a recent NCISH publication on behalf of the Healthcare Quality
Improvement Partnership (HQIP), for benchmarking data to support quality improvement.
The information in the scorecard is based on data provided by the Trust to the NCISH. The
scorecard consists of 6 indicators: suicide rate, homicide rate, rate of sudden unexplained
death (SUD), patients under the Care Programme Approach (CPA), staff turnover and NCISH
questionnaire response rate. The CPA and staff turnover figures are taken from HSCIC data,
which in turn are taken from individual trusts.
The figures show the range of results across trusts in England and the Trusts position is
represented by an ‘X’. Please note the time frame is different for each data set.
Suicide rate
The suicide rate in your Trust
was 4.1 (per 10,000 people
under mental health care)
between 2011-13.

Homicide rate
The homicide rate was 0.7
(per 10,000 people under
mental health care) between
2011-13.

Sudden unexplained deaths
(SUD)
The SUD rate was 2.7 (per
10,000 hospital admissions)
between 2011-13.
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% on Care Programme
Approach (CPA)
The % of patients on CPA was
26% in 2014/15.

Staff Turnover
Non-medical staff turnover
was 13% between 31 October
2013 – 31 October 2014.

NCISH
questionnaire
response rate
You have returned 96% of
NCISH questionnaires in 2015.

4.0 Recommendation
To note the depth and breadth of the issues considered by Quality Board on Wednesday 17th
February 2016.

Anita Rolfe
Chief Nurse and Director of Quality Assurance
21st March 2016
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•

The purpose of this report is to provide Trust Board with details in
relation to February’s safer Staffing position within the Trust's inpatient
settings.

•

This paper demonstrates the Trust’s Safer Staffing position for
February 2016, and reports on staffing levels that were above and
below established levels by exception (<80% and >120%).
Quality is considered through triangulation of incidents and complaints
data in relation to Staffing. This report captures the triangulated data
for every inpatient ward.
Incidents of violence and aggression are showing an overall reduction,
this is captured more fully within a deep dive report to the Board.
Benchmarking against other mental health provider demonstrates the
Trust is not an outlier in terms of the inpatient staffing levels.

Purpose of Paper:

•
Key Points:

•
•

Action Required

To note the safer staffing position for February 2016.

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 Register
Have all implications been
considered?
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?
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Description
Strategy
Governance and quality
Delivery

Yes
√
√
√
√
√
√
√
Yes
√
√

Any Action Required?
Yes
N/A
Detail in report
No
“
“
“
“
“
“
No

Comment

Manchester Mental Health and Social Care Trust
Safer Staffing Report on the February 2016 Position
1.

Introduction

This report provides the Trust Board with details of the February 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 February 2016 Anderson, Poplar and Laurel 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. Maple were the only ward 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%
Within threshold
>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.
> 120%
> 120%
Within threshold
> 120%
> 120%
> 120%
Within threshold
> 120%
>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 February 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

124.1%

116.4%

217. 2

126.4%

CAVENDISH

114.7%

227.2%

200.0%

233.3%

ANSON
ROAD

107.8%

67.8%

103.4%

100.0%

ACACIA

104.8%

111.7%

100.0 %

69.0 %

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%

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 February 2016 was used to
deliver observations to maintain patient safety.
During February 2016, there were a total of 1445 recorded observation episodes that
required staffing above establishment (1episode=1shift) reported on the weekly reports
provided by the ward managers.
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 February 2016

3.1 Maple Ward
During the month of February 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 3 patients during January who required 1.1
and one patient who required 2.1 nursing observations to be in place. This amounted to a
total of 28 additional shifts. Violence and aggression incidents have increased compared to
the previous month.

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 February because 4 patients were placed on close observations for risks that
mainly included aggression towards others. There were several vacancies (4.28wte) and
several staff suffering sickness in February. The vacancies are in the process of being
recruited to. This required an additional 326 shifts above establishment. Violence and
aggression incidents have increased compared to the previous month.
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3.3 Anson Road
Anson Road used unregistered staff on days below the 80% 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. There were several
unfilled shifts due to staff bereavement and Maternity leave. There were two medication
incidents and both of 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 February 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 6
shifts in February to manage clinical risk. There were thirteen incident of illicit substances
reported in February.(not recorded on the graph below). Quality Board agreed that a paper
would be considered in May to enable understanding of illicit substance use within inpatient
areas of the Trust.
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3.5 Blake Ward
During the month of February, Blake ward required an additional 391 shifts above
establishment. 6 patients were placed on 1-1 and 2-1 observations for a variety of reasons
including violence, self harm and supervision in preparation for ECT. For these reasons, use
of unregistered staff on days and nights remains above the 120% threshold. There were 1 x
band 5 and 1 x band 2 vacancies during February. The vacancies are being recruited to.
Violence and aggression incidents have increased compared to the previous month.

3.6 Juniper Ward
During February 6 patients were placed on 1-1 observations requiring 119 additional shifts
above establishment. The primary reason was due to violence and aggression. However one
patient required this level of observation to manage his sleep apnoea. This has been
reflected in fill rates above the 120% threshold of unregistered staff on days and nights to
undertake observations. There are band 5, band 4 and band 2 vacancies currently being
recruited to. Violence and aggression incidents have seen a significant increase from the
previous month and this is due to case mix and clinical presentation.

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 February 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. 6
patients were placed on observations which required an additional 154 shifts above
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establishment. The main reasons included management of disinhibited behaviour, violence
and physical health management. During February, Bronte ward had a significant number of
staff suffering sickness and several requiring carers or compassionate leave. There has been
an increase in violence and aggression incidents compared to the previous month.

3.8 Laurel Ward
During February 2016, 3 patients were placed on observations, for risks that included AWOL,
sleep apnoea and aggression. All staffing was within threshold. 27 additional shifts above
establishment were required to provide safe care. There was only one member of staff
suffering sickness in February. Two Band 5 vacancies were filled with block booked
temporary staff. Violence and aggression incidents remain at a consistent level on Laurel
Ward. The matron team are continuing to follow up the implementation of safe wards and
meaningful activity with the ward manager to support the further reduction of these incidents.

3.9 Elm Ward
During February 2016, 5 patients were placed on observations. Reasons include aggression,
risk of falls, ECT and physical health. In addition 3 staff had suffered sickness, 2 staff
members were on other authorised leave as well as 2 staff on Maternity leave. Elm ward
required 127 additional shifts above establishment in order to provide safe and effective care.
This accounts for day and Night unregistered staffing levels being above the 120%
thresholds and others. There remained 2 x band 5 vacancies during February, 2 band 5 and
1 Band 2 staff had been recruited since the previous month. Violence and aggression
incidents have significantly increased compared to previous months. The matron team are
following up the implementation of safe wards and meaningful activity to support the
reduction of the incidents.
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3.10 Mulberry Ward
Mulberry used unregistered day and night staffing establishment above the 120% threshold
during the month of February 2016. The additional staffing was due to 3 patients requiring to
be placed on formal observations including one patient requiring 2-1 observations prior to
transfer to the PICU. Mulberry ward had four staff suffering sickness in February. In addition
one member of staff was on a phased return to work and two staff required short periods of
carers and compassionate leave. Mulberry ward required 124 additional shifts over
establishment in order to provide safe and effective care in February. Violence and
aggression incidents have increased compared to the previous month. The matron team are
following up the implementation of safe wards and meaningful activity to support the
reduction of the incidents.

3.11 Redwood Ward
During February 2016, 4 patients required observations (including one 2-1) to mitigate risks
which included aggression, self-harm and disinhibited behaviour.3 staff suffered sickness
during February and one member of staff commenced paternity leave. Redwood ward
required 49 additional shifts above establishment to provide safe and effective care. This saw
an increase in the use of unregistered care staff on days and nights above the < 120%
threshold. There was one band 5 vacancy and one band 5 on induction. Violence and
aggression incidents have increased from 5 to 11 this month. The matron team are to follow
up the implementation of safe wards and meaningful activity with the ward manager to
support the management and support for these incidents.
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3.12 Anderson Ward
Anderson routinely used staffing that was in keeping with the available establishment. There
had been one occasion on the 22nd February when one member of staff had reported sick
prior to the commencement of the shift. The Bleep holder was able to support in order to
establish safe staffing and ensure staff were able to access their breaks. There has been a
increase in Violence and aggression in relation to one service user on Anderson ward. This
service user has since responded very well to nursing care intervention and medical
treatment.

3.13 SAFIRE
Use of unregistered staffing on days in February 2016 was above the 120% threshold due to
2 patients requiring 1-1 observations and one patient requiring 2-1 observations in order to
mitigate against risk to others. Safire required 32 shifts above establishment in order to
maintain a safe and effective environment. Registered nurses were slightly below
establishment on days but remained within the >80% and <120% thresholds. This was due
to 1 Band 5 vacancy and the sickness of two staff. In addition one member of staff was on a
phased return and one required carers leave. Violence and aggression incidents have
increased compared to last month.
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3.14 Poplar Ward
Poplar used staffing in line with the established thresholds during February, with no
exceptions to report. Violence and aggression incidents have reduced compared to previous
months. However the number remains significant. This will be further explored with the
Matron and Management team in order to understand and place appropriate controls to
monitor and reduce harm.

4.0 Benchmarking with other city Mental Health Trusts
Ward

MMH All Wards
MMH AOWA
MMH Later Life
SLAM (December
figures)
Mersey Care
GMW

Use of Day
Use of Day Care
Use of Night
Registered Staff
Staff against Est. Registered Staff
against Est.
against Est.
98.7 %
153.7%
114.7%
93.1%
162.9 %
98.4%
119.4%
171.8%
208.1%
Other Trusts Average Figures
104%
124%
100%
93.15%
98.4 %

95.25%
100.5%

94.3%
100.4%

Within threshold >80 and < 120
Above 120 threshold
Below 80 threshold

Recommendations:
Trust Board is asked to note the safer staffing position for February 2016.

Anita Rolfe
Chief Nurse and Director of Quality Assurance
March 2016
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Use of Night
Care Staff
against Est.
150.2%
157.4%
179.9%
175%
94.0%
100.0%%

A University Teaching Trust

Trust Board Report – Executive Summary
Date of Trust Board: 31st March 2016

Agenda Item: 20

Title of Report:

CQC Task and Finish Group Update

Date Produced:

14 March 2016
Name: Anita Rolfe,
Chief Nurse and Director of Quality Assurance
Tel: 0161 882 1061
To inform the Trust Board of the work of the CQC Task and Finish
rd
Group held on Thursday 3 March 2016.

Author:

Purpose of Paper:

th

Since the last update the report the CQC Task and Finish Group has
met in March to review the CQC actions that were due for completion in
February 2016. Within the action plan there were 4 actions due for
th
completion on, or for commencement by the 29 February 2016.
These actions were signed off as completed.
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.
The 3 actions deferred for completion in February 2016 were signed off
as completed.

Key Points:

The CQC Task and Finish Group will shift its focus in the coming month
to ensuring that all actions delivered in line with the CQC action plan
have been completed and embedded as part of business as usual
practice. A template to provide assurance has been agreed.
Action Required

Trust Board is asked to note the report.

Monitoring and assurance framework summary
Reference/Link
to
Corporate Description
Objective/s & Risks
Link to Trust Corporate and All corporate and strategic objectives for the Trust.
Directorate Annual Objective(s)
Link to Corporate Risk Register
All identified corporate risks.
Have
all
considered?

implications

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?
Trust Board
Date: 31st March 2016
Agenda Item: 20

Yes
√
√
√
√
√
√
√
Yes
√

Any Action Required?
Yes
N/A
Detail
in
report

Comment

No

√
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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 Group held on Thursday 3rd March 2016 and to provide an outline of the
plans the Trust has in place to transfer the improvements delivered in line with the
CQC action plan into ‘business as usual’ activity for the Trust.
2. Introduction
2.1 The first CQC Task and Finish Group was held on 23

rd

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. The meeting is
attended by a cross section of the organisation’s management staff and includes
representation from the Trust’s Commissioners. At February’s meeting of the Task
and Finish group a representative from the Trust Development Authority (TDA) was
in attendance. It was fed back by the TDA representative that the Trust’s process for
the monitoring of its CQC action plan is robust and progressing well.

3. Update
3.1 At the meeting held on the 3rd March, there were a total of 4 actions to review that
were due for completion or commencement by the 29th February 2016. Of the 4
actions due for completion, 4 actions were noted to be complete with evidence
submitted to support closure or commencement.
3.2 Following January’s meeting of the CQC Task and Finish Group. 7 actions were
escalated to the Executive Team. 4 of the 7 actions were deferred for completion by
31st March 2016, 3 actions were deferred for completion by 29th February 2016. Of
the 3 actions deferred for completion by 29th February, all actions were signed off
with evidence of completion submitted. There are 8 actions that remain open within
the CQC action plan, it is anticipated that 6 actions will be completed by 31st March
2016. Of the two remaining actions 1 action is due for completion by the end of April
2016. There is one final action that is incorporated in the IT strategy that has been
accepted at the outset of the process by the CQC as for completion in 2017.
3.3 Evaluation of the evidence folder continues to take place. 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. To provide summary
assurance that the evidence submitted demonstrates completion, commencement or
ongoing management of actions, oversight continues to be provided by the CQC
Task and Finish Group and the Quality Board.
4. Next Steps
4.1 At March’s meeting of the Task and Finish Group it was agreed that the focus of the
CQC Task and Finish Group following the agreed closure of the CQC action plan on
the 31st March will shift to ensure that the Trust can demonstrate that the required
actions in relation to the CQC requirement notices have been met and to provide
assurance to the Trust Board through the Quality Board that all actions have now
been embedded as part of ‘business as usual’ practice. The Task and Finish Group
considered and agreed evidence evaluation templates for use in this process which
provides the following assurance:Trust Board
Date: 31st March 2016
Agenda Item: 20
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•
•
•
•
•

An overview of the actions taken to date to meet the CQC Requirement
Notice.
Evidence that the actions taken have been delivered.
A description of how the actions taken have been embedded into ‘business as
usual practice.
The Audit/Follow up arrangements in place to demonstrate ongoing
compliance.
The Committees that will provide oversight of the ‘business as usual’ practice
and the agreed reporting arrangements to the Trust Board.

4.2 A final report demonstrating completion of the Trust’s CQC action plan will be
presented to the Trust Board in April 2016.

5. Action
5.1 The Trust Board is asked to note the content of this report and the areas of positive
assurance.

Anita Rolfe
Chief Nurse and Director of Quality Assurance
March 2016

Trust Board
Date: 31st March 2016
Agenda Item: 20

Page 3 of 3

A University Teaching Trust

Trust Board Report – Executive Summary
Date of Trust Board: 31st March 2016

Agenda Item: 21

Title of Report:

Policies for Ratification

Date Produced:

21st March 2016
Name: Anita Rolfe
Title:
Chief Nurse and Director of Quality Assurance

Author:

Tel: 0161-882-1061
Purpose of Paper:

To present policies to Trust Board for ratification.

Key Points:

2 Policies are being presented to the Board for Ratification

Action Required

To ratify

Monitoring and assurance framework summary
Reference/Link to Corporate
Objective/s & Risks

Description

Link to Trust Corporate and
Directorate Annual Objective(s)

All corporate and strategic
objectives for the Trust.

Link to Corporate Risk Register

All identified corporate risks.

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

Yes

Detail in report

√
√
√
√
√
√
√

Yes
To include in 2015-16 Quality
Account?
Have the principles of the NHS
Constitution been reflected in the
decisions and actions proposed?

Any Action Required?
Yes
N/A

No

√

√
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Comment

Manchester Mental Health and Social Care Trust
Policies for Ratification
1. Introduction

1.1

The Chief Nurse and Director of Quality Assurance presented a proposal for the process for
ratification of Trust documents to the June 2013 Trust Board meeting which was approved.
The paper set out the process of development of policies by expert groups, agreement by sub
committees of the Board, and for ratification by Trust Board.

1.2

It was agreed Board would receive the completed document control form providing detail
about the consultation, agreeing sub-committee, date of agreement, procedural documents
associated with the policy, the change history relating to the policy and any external
references used in the creation of the document.

2. Policies for Ratification
2.1 The policies listed below are presented for ratification and the document control form appended
to this report:
•

Copying letters to patients: Policy for MMHSCT staff - (Approved at Integrated Risk
Management and Clinical Governance Committee – 09/03/2016). This is a new policy
which has been developed to reflect national guidance.

•

Joint Protocol for the Planned Transition of Young People from Child and Adolescent Mental Health Services and Children’s Services to Adult Community Mental
Health Services – (Approved at Integrated Risk Management and Clinical Governance
Committee – 09/03/2016). This is a new protocol developed in conjunction Manchester
Mental Health and Social Care Trust, Central Manchester University Hospitals NHS Foundation Trust and Manchester City Council to ensure a positive, smooth and planned transition of care for young people with mental health needs who will continue to require care
and treatment from adult mental health services.

3. Recommendation
3.1

The Trust Board is asked to ratify the policies listed.

Anita Rolfe
Chief Nurse and Director of Quality Assurance
21st March 2016
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Document Control Sheet
Document Title /
Ref:
Lead Executive
Director
Author and Contact
Number
Type of Document
Document Purpose

Scope
Consultation
Approving
Committee

Copying letters to patients: Policy for MMHSCT Staff
Medical Director
Medical Director
0161 882 1061
Policy

Broad Category

Clinical

The Trust must be able to demonstrate the process of
providing information to patients, the process for documenting
the discussion with the patient, how patients may be assisted
in keeping this information safely (for example, on a ward) and
how compliance with this standard is monitored.

Trust Wide
Version number
V1
Medical Managers Committee, the Heads of Profession Committee,
Medical Staff Committee, Psychological services, and AMHPs.
Integrated Risk
Approval Date
09/03/2016
Management and Clinical
Governance Committee.
Trust Board
Date of Ratification

Ratification
and Date
V1 Valid from Date 9th March 2016

Current version is valid from approval
date
Date of Last Review
New Policy
Date of Next Review March 2018
Procedural Documents to be read in
Department of Health, NHS Plan 1st July
conjunction with this document:
2000
Training
There are no training
Financial There are no Financial
Needs
requirements for this policy Resource resource impacts
Analysis
Impact
Click here to enter text.
document
Impact
Click here to enter text.
Document Change History
Changes to this document in different versions must be detailed below. Rationale for
the change should also be given
Version
Type
of Date
Details of Change and approving group or
Number
/ Change i.e.
Executive Lead (if done outside of the
Name
of Review
/
formal revision process)
procedural
Legislation /
document
Claim
/
this
Complaint
supersedes
Not
applicable

Not
applicable

Not
Not applicable
applicable
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External references used in the creation of this document:
If these include monitoring duties upon the Trust for this policy the specific details
should be recorded on the Monitoring and Compliance Requirements sheet
External references have been included in the body of the Procedural Document
Privacy
Impact N/a
Assessment submitted

Any issues?

None

Fraud
Proofing N/a
Any issues ?
submitted
If not relevant to this procedural document give rationale:

None.

Policy authors are asked to consider each of the nine protected characteristics under
the Equality Act 2010. We expect you to demonstrate that throughout the policy
process you have had regard to the aims of the Equality Duty:
1. Eliminate unlawful discrimination, harassment and victimisation and any other conduct
prohibited by the Act;
2. Advance equality of opportunity between people who share a protected characteristic
and people who do not share it; and
3. Foster good relations between people who share a protected characteristic and people
who do not share it.

Please provide a brief account of how you have done this, further work to be
completed and any support you have had in considering the aims and working in
compliance with the Equality Duty.
If you are unclear on how to do this or would like further advice and support then you
may contact quality.admin@mhsc.nhs.uk.
It is the responsibility of the approving group to ensure this statement reflects the
Trusts objectives and position with compliance as set out within the NHS Equality
Delivery System
This policy is broad and the scope is Trust-wide so complies with the Trust’s Equality
Delivery System.

In line with the Trust values we may publish this
document on our External Website. Is there any No, available for publishing
reason you would prefer this is not done?
It is the Authors responsibility to ensure all procedural documents comply with the
Trust values
If you are unclear on any of the requirements in the document control sheet then please
email quality.admin@mhsc.nhs.uk before proceeding
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Document Control Sheet
Document Title /
Ref:

Lead Executive
Director
Author and Contact
Number
Type of Document
Document Purpose

Scope
Consultation
Approving
Committee

Joint Protocol for the Planned Transition of Young People
from Child and Adolescent Mental Health Services and
Children’s Services to Adult Community Mental Health
Services
Medical Director
Medical Director
0161 882 1061
Policy
Broad Category
Clinical
To ensure a positive, smooth and planned transition of care
for young people with mental health needs who will continue
to require care and treatment from adult mental health services.

Trust Wide
Version number
V1
Multi Agency Consultation
Integrated Risk
Approval Date
09/03/2016
Management and Clinical
Governance Committee.
Trust Board
Date of Ratification

Ratification
and Date
V1 Valid from Date 1st April 2016

Date of Last Review
New Policy
Procedural Documents to be read in
conjunction with this document:
Training
There are no specific
Needs
training requirements for
Analysis
this policy document
Impact
Click here to enter text.

Current version is valid from approval
date
Date of Next Review 1st April 2018
Multiagency Safeguarding Children
Policy
Financial There are no financial
Resource resource impacts
Impact
Click here to enter text.

Document Change History
Changes to this document in different versions must be detailed below. Rationale for
the change should also be given
Version
Type
of Date
Details of Change and approving group or
Number
/ Change i.e.
Executive Lead (if done outside of the
Name
of Review
/
formal revision process)
procedural
Legislation /
document
Claim
/
this
Complaint
supersedes
Not
applicable

Not
applicable

Not
Not applicable
applicable
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External references used in the creation of this document:
If these include monitoring duties upon the Trust for this policy the specific details
should be recorded on the Monitoring and Compliance Requirements sheet
External references have been included in the body of the Procedural Document
Privacy
Impact N/a
Assessment submitted

Any issues?

None

Fraud
Proofing N/a
Any issues ?
submitted
If not relevant to this procedural document give rationale:

None.

Policy authors are asked to consider each of the nine protected characteristics under
the Equality Act 2010. We expect you to demonstrate that throughout the policy
process you have had regard to the aims of the Equality Duty:
4. Eliminate unlawful discrimination, harassment and victimisation and any other conduct
prohibited by the Act;
5. Advance equality of opportunity between people who share a protected characteristic
and people who do not share it; and
6. Foster good relations between people who share a protected characteristic and people
who do not share it.

Please provide a brief account of how you have done this, further work to be
completed and any support you have had in considering the aims and working in
compliance with the Equality Duty.
If you are unclear on how to do this or would like further advice and support then you
may contact quality.admin@mhsc.nhs.uk.
It is the responsibility of the approving group to ensure this statement reflects the
Trusts objectives and position with compliance as set out within the NHS Equality
Delivery System
This policy is broad and the scope is Trust-wide so complies with the Trust’s Equality
Delivery System.

In line with the Trust values we may publish this
document on our External Website. Is there any No, available for publishing
reason you would prefer this is not done?
It is the Authors responsibility to ensure all procedural documents comply with the
Trust values
If you are unclear on any of the requirements in the document control sheet then please
email quality.admin@mhsc.nhs.uk before proceeding
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Performance Monitoring 2015/16
Revenue and Capital Financial Report for the period ended
29th February 2016
Date of Trust Board: 31st March 2016

Agenda Item: 22

Title of Report: Revenue and Capital Financial Report for the period ended 29th February 2016
Date
Produced:
Author:

15thMarch2016
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
29th February 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 February of £3.509m
against a profiled plan of £4.654m deficit. (This compares to a year to date deficit of
£3.763m against a profiled plan of £4.622m deficit at the end of January).
At Month 11 the Trust has revised its forecast and is reporting a £4.19m deficit
forecast outturn for 2015/16 which incorporates further improved financial
performance and 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.
Following the improved financial position and receipt of the interim revenue support
loan the year-end cash forecast has been revised to £3.0m.

The Board is asked to note the contents of this report, the financial position as at 29th
February 2016 and the level of forecast outturn deficit for 2015/16

Monitoring and assurance framework summary
Reference / Link to Corporate
Objective/s & Risks

Description

Link to Trust Corporate and
Directorate Annual Objective(s)

To be effective, efficient, and sustainable

Ensure financial targets are
met.

Link to Corporate Risk Register

C/12/12

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 ended29th February 2016

1

Introduction

1.1

The purpose of this report is to advisethe Board of the Trust’s financial position at the end of
February 2016,to provide an update on the current risks associated with achieving the
financial targets for 2015/16.

2

In-year position(Appendix 1)

Plan: £4.654m deficit

3

Actual: £3.509m deficit

Variance: £1.145m lower
deficit than planned

•

Income and expenditure surplus of £254k recorded in the month of February driven by
the additional income from CCG commissioners referred to in the previous report, offset
by provisions for restructuring now reflected in the current position.

•

An increase in overall private bed usage in February (overall average 18 beds for the
month compared to 13 in January). The numbers at the point of writing are 8 private
acute beds and 5 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.

•

This compares to a year to date deficit of £3.763m against a profiled plan of £4.622m
deficit at the end of January.

Forecast (Appendix 1)
£4.19m deficit incorporating agreed non-recurrent year end settlement from
Manchester CCGs and improved financial performance
Further forecast improvement

•

Certainty around junior doctors rotations, and continued levels of non-contract activity
above plan have enabled an improvement in the forecast to £4.19m deficit from the
£4.5m deficit reported last time.

Non-recurrent year end settlement

•

As reported to Board in February, following discussion with the Manchester CCGs a
non-recurrent contribution has been agreed and is incorporated into the revised
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forecast outturn. Whilst this improves the position in 2015/16, the underlying deficit
will remain going into 2016/17.
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 potential cost of restructuring costs associated with the service retraction
proposals is incorporated into the forecast for 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: £1.2m to cover consultant vacancies and gaps in the junior doctor on-call
rota.

4

2015/16 Stretch Target

4.1

The TDA allocated an income and expenditure stretch target for the Trust of £4.113m. The
original position was initially improved by £0.3m. Further non-recurrent measures including
capital to revenue transfer, additional settlement from CCGs and improved financial
performance have contributed to the improvement in the reported forecast outturn for 2015/16
of £4.190m deficit.

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.
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6

Cost Improvement Programme (CIP)Performance

6.1

The position remains the same as reported previously and is summarised in the table below:
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:
£1.662m
•

7.2

Actual YTD Expenditure:
£1.599m

Variance: £63k behind plan

Year to date expenditure primarily attributable to IT equipment replacement programme
(£285k), Adult Wards Window Replacement (£164k) 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 slippage.
The forecast expenditure is in line with the confirmed CRL for 2015/16.
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8

Statement of Financial Position(Appendix 3)

8.1

Cash
31.03.15: £2.394m

8.2

9

29.02.16: £4.008m

31.03.16: £3.017m

•

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
revolving working capital facility (1.5% compared to 3.5%).

•

The first call on the loan was to repay the revolving working capital facility and this has
been transacted on the 14th March 2016.

•

The forecast cash has been revised to reflect to receipt of the loan and additional nonrecurrent settlement from CCG commissioners.

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

(Trade Creditors / Expenditure x 365)

Creditor Days

7.5 days

32days

Recommendation
The Board is asked to:
• note the contents of this report, the financial position as at 29th February 2016and the
forecast outturn deficit for 2015/16

Sam Simpson
Director of Finance
15thMarch 2016

APPENDICES
Appendix 1
Appendix 2
Appendix 3

Income & Expenditure Summary
Capital Programme
Statement of Financial Position
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APPENDIX 1

MANCHESTER MENTAL HEALTH & SOCIAL CARE TRUST

FINANCIAL MANAGEMENT & REPORTING

Income & Expenditure Summary
For 11 Months to 29th February 2016
Year to Date
Budget
Actual
Variance

Forecast
Variance

£000

£000

£000

£000

£000

Total Income (gross excluding CIP)

(95,340)

(97,887)

(2,547)

(104,300)

(106,872)

(2,572)

Expenditure

74,896
25,522
2,093
0
102,511

72,518
27,473
3,018
390
103,399

(2,378)
1,951
925
390
888

81,644
28,114
3,000
0
112,758

79,210
30,084
3,018
496
112,808

(2,434)
1,970
18
496
50

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

(4,140)

(3,571)

EBITDA

3,031

1,941

Depreciation & Amortisation
Dividends
Interest payable
Interest receivable

1,260
158
210
(5)

1,356
94
135
(17)

(Surplus) / Deficit for Period

4,654

3,509

£000

Budget

Full Year
Forecast
Outturn

569
(1,090)
96
(64)
(75)
(12)
(1,145)

(4,643)

(3,950)

3,815

1,986

1,889
173
229
(6)

1,889
103
229
(17)

6,100

4,190

693
(1,829)
0
(70)
0
(11)
(1,910)

MANCHESTER MENTAL HEALTH & SOCIAL CARE TRUST

FINANCIAL SERVICES

2015/16 CAPITAL PROGRAMME

APPENDIX 2

as at 29 February 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 29
February

£000

£000

£000

£000

Actual
Variance to YTD
Expenditure at 29
Budget
February
£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
65
0
0
3
75
60
682

328
71
0
0
0
65
0
0
3
75
54
596

285
64
0
0
0
65
0
0
3
75
42
534

43
7
0
0
0
0
0
0
0
0
12
62

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
164
25
0
25
28
789
0
13
1,044

0
0
164
22
0
15
28
786
0
13
1,028

0
0
164
22
0
15
28
785
0
13
1,027

0
0
0
0
0
0
0
1
0
0
1

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

1,662

1,599

63

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 29 February 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

29 February 2016

Movement

31 March 2016

Movement

£000

£000

£000

£000

£000

17,609
180
7,413
25,202

17,830
202
8,489
26,521

221
22
1,076
1,319

18,142
122
8,586
26,850

533
(58)
1,173
1,648

4,863
2,394
7,257

6,786
4,008
10,794

1,923
1,614
3,537

2,167
3,017
5,184

(2,696)
623
(2,073)

32,459

37,315

4,856

32,034

(425)

(10,779)
(425)
(546)

(14,544)
(425)
(1,282)

(3,765)
0
(736)

(9,075)
(324)
(1,300)

1,704
101
(754)

NET CURRENT ASSETS / (LIABILITIES)

(4,493)

(5,457)

(964)

(5,515)

(1,022)

TOTAL ASSETS less CURRENT LIABILITIES

20,709

21,064

355

21,335

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

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

(3,764)
(7,271)
(285)
9,744

0
(3,850)
0
(3,495)

(3,764)
(8,535)
(287)
8,749

0
(5,114)
(2)
(4,490)

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
(3,504)
1,328
(2,382)
9,744

0
(3,495)
0
0
(3,495)

14,002
(4,199)
1,328
(2,382)
8,749

(300)
(4,190)
0
0
(4,490)

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

626
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• To provide an update to the Board on the 2016/17 Draft Financial
Plans and revised submission timelines.
• To present to the Board a summary of the high level opening revenue
budgets for 2016/17.
• The current draft plans and opening high level revenue budgets
include an income and expenditure deficit for 2015/16 of £2.5m in line
with TDA control total.
• Expected Capital Control Limit of £1.5m
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Manchester Mental Health and Social Care Trust
2016/17 Financial Plans Update &opening high level revenue budgets
1

Introduction

1.1

The purpose of this report is to update the Board on the current position regarding draft
Financial Plans and opening high level revenue budgetsfor 2016/17.

1.2

The report includes:
• An update on the national position with regard to uplift and efficiency and the
application of control totals
• National Financial Planning submission timelines
• An update on the income and expenditure assumptions underpinning the plans and
applied when constructing opening budgets
• A Summary of the Opening high level Revenue Budgets for 2016/17 including the
assessment of residual financial risks
• Cost Improvement proposals
• Agency Staffing Controls
• A summary of the capital position for 2016/17
• The cash implications for 2016/17
• The linkages of current draft plans to opening revenue budgets for 2016/17

2

Current Position

2.1

Planning Submissions
The Trust’s 2016/17 Draft Financial Plans were submitted to the NHS Trust Development
Authority (TDA) on the 8th January 2016 alongside operational plans. Details of the
assumptions underpinning these plans were discussed at the Trust’s Scrutiny Committee on
11th February 2016.
Final approved plans are due to be submitted in April as follows:
Action
Budgets and final plans approved by Boards of providers
and commissioners
Submission of final 2016/17 operational plans, aligned
with contracts

2.2

Date
st

By 31 March 2016
th

11 April (noon)

National Uplift and Efficiency
Planning guidance issued in December 2015 includes an NHS efficiency requirement of 2%
for providers; this also includes an overall uplift for CCG contracts of 1.1% which is different
from the position in recent years. It should however be noted that this uplift largely offsets a
cost pressure associated with changes to employer’s national insurance contributions for
2016/17.
The total cost uplift included in the guidance is 3.1%, when combined with the efficiency
requirement this forms the expected uplift to CCG contract values:
Cost Uplift
Efficiency requirement
Inflation on CCG income
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2.3

Control Total
Nationally at Quarter 3, the total NHS provider position for 2015/16 is a forecast deficit of
£2.4bn. NHS Improvement (TDA/Monitor) wrote to all providers on the 15th January 2016
setting out the financial requirements to reduce this to £1.8bn by the end of 2015/16.
In addition the letter outlined the terms of a new £1.8bn Sustainability & Transformation Fund
(S&TF) in 2016/17. This additional funding is conditional on the reduction of the overall
position to a £1.8bn deficit by the end of 2015/16 and the sector breaking even in 2016/17.
To ensure this happens, every NHS trust and NHS foundation trust has to achieve certain
‘must do’s’ to improve their 2015/16 forecast position and will have to deliver to an agreed
financial control total for 2016/17.
For the Trust, the control total for 2016/17 is set at a deficit of £2.5m.
At this stage £1.6bn of the S&TF has been allocated to providers delivering non-elective
services. The details of the element of this fund for other providers (including Mental Health
providers) are still awaited. It is expected any contribution the Trust does receive of this
targeted element of the fund will reduce the allocated control total by the same amount.

2.4

Acquisition process
The 2016/17 high level financial plans have been included by the TDA as part of the
‘acquisition bundle’ for the potential acquirers. Whilst the actual timing of acquisition is not
confirmed at this stage, the plans constructed for 2016/17 are on the basis of a full financial
year.

2.5

Going Concern / Continuity of Services
Financial plans have been constructed on the basis of continuity of services with the Trust
being dissolved at the point of acquisition with assets and liabilities transferred to the
balance sheet of the acquiring organisation;

3

2016/17 Current Draft Financial Plan

3.1

Outturn Assessment 2016/17
The assessment of the position for 2016/17 is based on the estimated closing position for
2015/16, adjusted for non-recurring items in the year and incorporating known uplifts to
income and expenditure. The assessment is underpinned by key assumptions in terms of the
current inpatient capacity risk share arrangement and delivery against service retraction
schemes.
The following table describes in summary the movement from the current forecast for
2015/16 to the underlying recurrent position for 2016/17:
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£m
2015/16 Forecast Outturn (as at Month 11)

-4.2

Adjustment for non-recurrent items (including restructuring costs, additional
commissioner income and capital to revenue transfer)

3.1

2016/17 Recurrent Baseline

-1.1

2016/17 Cost Uplifts

-3.0

2016/17 Income Changes
• 1.1% Net inflation on CCG contracts
• MPET tariff transition
2016/17 Recurrent Position before CIP

0.8
-0.2
-3.5

2016/17 Planned Position after CIP and CCG headroom

-2.5

The underlying recurrent position before CIP for 2016/17 is a deficit of £3.5m.
In recognition of the challenges faced by the Trust in delivering CIP in 2015/16, the 2016/17
plans are targeted at areas of expenditure within the Trust’s control. It is not proposed to
pursue further service retractions whilst in the process of the acquisition; however
transformation and service improvement will still be supported.
CIP plans of £0.7m have been identified to date are these are detailed in 6.4.
Manchester CCGs have indicated additional funding to provide headroom in 2016/17. Whilst
a formal contract offer has not been made at this stage, it assessed that a planned deficit in
line with the control total of £2.5m for 2016/17 is likely and this has been incorporated into
planning submissions.
3.2

Capital
NHS Improvement has indicated that providers are to be issued control limits for capital
expenditure in 2016/17. The Trust has not been issued with a limit at this stage and draft
plans incorporate schemes only essential for mandatory compliance and contractual
commitments. Further details are included in paragraph 8.

3.3

Cash
An initial assessment of the additional requirement for 2016/17 was incorporated into the
draft plan submission. This has been revised and is detailed in paragraph 9.

4

Opening Revenue Budgets 2016/17

4.1

High level opening budgets for 2016/17 have been constructed and are aligned to the overall
current draft financial plan. Details of the assumptions underpinning the budgets are detailed
in the sections below.

4.2

A Summary of the opening high level revenue budgetsfor 2016/17 by Directorate and
Division is included in Appendix 1.

4.3

At this stage the distribution of budgets to directorates and the revised divisional structures is
indicative as elements of inflationary funding are shown against reserves. The process of
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allocating this funding is underway and will be completed for the issue of budgets to budget
holders in April 2016.
4.4

Full reporting against directorate and divisional level budgetswill commence from May 2016
(Month 2). This will allow for reallocation of budgets to align with the new operational
structures and rebasing of budgets to fund required establishments.

5

Income

5.1

The income assumptions in the current draft plans and opening budgets for 2016/17are in
line with national uplift and efficiency values and reflect known changes to contract income
for 2016/17.

5.2

The following table describes in summary the changes to income from the current forecast
for 2015/16 to the opening planned position for 2016/17.

2015/16 Forecast Income (net of CIP)
2015/16 Capital to revenue transfer
Non-recurrent contribution from CCG commissioners in 2015/16
Other non-recurrent income in 2015/16
Changes to services commissioned by Manchester City Council
(Public Health & Social Care contracts)
Inpatient Capacity Risk share adjustment (Bramley Street)
Offender Health contract adjustment
Net inflation on CCG contracts (1.1%)
MPET tariff transition
CCG commissioner contribution
2016/17 Planned Income

5.3

£m
107.2
-0.3
-1.0
-0.5
-4.4
-1.3
-0.6
0.8
-0.2
1.0
100.7

CCG Income
Income from CCG commissioners incorporates national cost uplifts and the efficiency for
2016/17 described in section 2.2 above.
The Manchester CCG contract includes an adjustment in respect of services at Bramley
Street which will now be commissioned directly from Greater Manchester West FT (GMW);
there is no financial risk as a result of this adjustment as there is an equivalent cost
reduction. Access to the service remains unchanged.
In addition, Manchester CCGs have indicated additional funding to provide headroom in
2016/17 of £1m which has been incorporated into plans.

5.4

Public Health & Social Care Contract Income (Manchester City Council)
Changes have been incorporated in line with contract schedules for 2016/17. These include
reductions to the Wellbeing and PARS services and the transfer of alcohol and harm
reduction services to the new provider (CRI) from the 1st April 2016. The planned
expenditure for 2016/17 takes account of the changes to these services.

5.5

MPET Tariff transition (Health education England)
The reduction in 2016/17 represents a further year in the total 13 year transition (reduction)
to tariff based funding for undergraduate and post graduate teaching income.
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6

Expenditure

6.1

Changes to expenditure incorporating known uplifts, price changes and contract adjustments
have been reflected in the initial financial plan for 2016/17.

6.2

The following table summarises the effect of these changes from the current forecast for
2015/16 to the opening planned position for 2016/17:

2015/16 Forecast Expenditure (net of CIP)
2015/16 Non-recurrent restructuring costs
Community mental health area team agency expenditure
Non-recurrent under-spending in 2015/16
Changes to services commissioned by Manchester City Council (Public Health
& Social Care contracts)
Inpatient Capacity Risk share adjustment (Bramley Street)
Adjustment to private sector bed expenditure (2016/17 estimate based on
average 2015/16 usage from quarter 2)
Offender Health expenditure adjustment
Full year effect of 2015/16 CIP
Total pay uplift of 3.1% (inflation, incremental changes and employer’s national
insurance increases)
Other expenditure uplifts
2016/17 CIP
2016/17 Planned Expenditure

£m
111.4
-3.0
-0.3
0.3
-3.3
-1.3
-1.2
-0.6
-1.1
2.5
0.5
-0.7
103.2

6.3

A number of the changes are matched with changes to income and these assumptions have
been described in section 5 above. Other key changes to expenditure are described below.

6.4

Pay costs
Pay uplifts incorporate the notified uplifts to staff on NHS scales and bandings of 1% and the
effect of annual increments for staff where relevant. Changes to employer’s national
insurance announced in the 2015/16 budget also apply from 1st April 2016; these equate to
an increase of 1.4% of pay costs and are incorporated into plans.
For opening budgets, the funding for these uplifts has been shown against reserves. The
process of distributing uplift funding to directorate and divisional budgets is underway and
will be completed for the issue of budgets to budget holders in April 2016.

6.5

Other Expenditure Uplifts
Uplifts have been applied to other categories of expenditure based on known increases and
national uplifts. As above, funding for these increases is initially shown against reserves and
will be distributed prior to the issue of detailed budgets.

6.6

Cost Improvement Programme
The planned expenditure position takes account of the full-year impact of schemes delivered
during 205/16.
For 2016/17 and recognition of the challenges faced by the Trust in delivering CIP in
2015/16, plans are targeted at areas of expenditure within the Trust’s control. It is not
proposed to pursue further service retractions whilst in the process of the acquisition;
however transformation and service improvement will still be supported.
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CIP plans of £0.7m have been identified to date. These include;
6.6.1

Procurement controls & housekeeping
This is a trust-wide programme targeting areas of non-pay expenditure including:
•
•
•
•
•
•
•
•

Mobile Phones
Hospitality
Travel & Subsistence
Printing & Stationery
Furniture
Office & IT equipment
Training
Postage

Through improved compliance with approved ordering methods, communication and training
total savings of £120k have been incorporated into plans. This target represents 10% of
relevant expenditure.

6.6.2

Estates rationalisation
Work to fully improve utilisation and reduce the level of cost associated with the estate is
underway; this includes adopting alternative approaches to the estate the Trust occupies
through working differently and encouraging the use of technology for flexible and mobile
working where appropriate. A separate paper on the Estates Strategy will be presented to
Board in April.

6.6.3

Agency related VAT savings
The Trust is exploring the use of managed agency arrangements for medical and allied
health professional staff groups which are subject to alternative VAT regulation. The Trust
has approached potential providers and savings have been estimated based on the current
level of usage.
Options are being explored further with the potential providers and with other NHS
organisations that have implemented similar arrangements. Savings of £300k have been
targeted for 2016/17 which represents 8% of relevant agency costs.
Work has already commenced on all three of these areas and further detail will be provided
through the budget setting process. Whilst the £720k identified only represents an efficiency
of1% this is still a challenging target in view of the Trust’s previous delivery and the current
stage of the transaction.
Delivery against the targets for all schemes will be monitored at Trust and
directorate/division level and reported through finance updates to Trust Board and Scrutiny
Committee.
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6.7

Private Sector Beds
Elements of the private sector beds / inpatient capacity risk share arrangement supporting
patient flow, home treatment, gate-keeping and later life services totalling £2.8m have been
confirmed as continuing into 2016/17 by CCG commissioners.
As referred to in 5.3 above, the facility at Bramley Street will now be commissioned directly
from GMW by CCG commissioners, this doesn’t represent any financial risk as there are
equivalent adjustments to both income and expenditure.
In relation to private sector usage funding of £1.2m is included within the CCG contract. A
risk does remain as the potential level of expenditure based on the averages from the
second quarter of 2015/16 is c£2m. This estimate is also based on the assumption there is
no repeat of the spikes in activity seen in the first quarter of previous years.
A particular area of concern is the level of private PICU activity which has seen increases in
the second half of 2015/16 with an average of 3 beds for the year so far (5 at the point of
writing) compared to an average of 1 bed for 2014/15. This risk has been raised with CCG
commissioners as part of the renegotiation of the risk share.
The CCG have confirmed an expectation that the costs activity should be managed within
the overall financial envelope for the Trust in 2016/17. This will be kept under review
internally and through the regular acute care pathway and contract meetings with CCG
commissioners.

6.8

Levels of observation – inpatients
The level of bank and agency usage across inpatient wards (both adult and later life) driven
predominantly by the patient complexity and observation levels is currently assessed at
£2.0m for 2015/16. A similar level has been assumed in financial plans 2016/17 and work is
underway to translate this level of expenditure into detailed ward budgets and funded
establishments.

6.9

Adult Community Mental Health Services – Agency staffing
Usage of agency staff across community health teams has reduced in 2015/16 and the cost
pressure is forecast at £0.6m. The plans assume the level of expenditure recorded at month
11 of 2015/16 continues which equates to a reduced cost pressure of £0.3m in 2016/17.

6.10

Restructuring Costs
Provisions for all known service changes have been incorporated into the position for
2015/16 with; plans do not assume further costs are incurred in 2016/17.

6.11

Transaction Costs
The Trust has identified a range of costs to be incurred on a non-recurrent basis to support
the transaction and these have been incorporated into budgets non-recurrently.

7

Agency Controls

7.1

A ceiling was introduced for NHS providers agency nursing expenditure for the last 2
quarters of 2015/16. For the Trust the original ceiling applied was 8% which was below the
expected level of usage. The Trust applied for an increase to this and is now working within
an agreed 11% ceiling for Q3 and Q4 of 2015/16. The higher usage is as a result of retention
issues linked the acquisition process and specifically the supply of qualified nursing staff.
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7.2

In addition to the ceiling a ‘cap’ was also introduced to reflect maximum agency rates
payable. The Trust is working with its suppliers of agency staff and with neighbouring Mental
Health providers to monitor the rates charged against the cap. A number of exceptions
remain where charge rates exceed the cap and these are being reported through the
established reporting system.

7.3

For 2016/17 it is expected that an overall agency ceiling (capturing all staff groups) will be
introduced for NHS providers, the Trust is awaiting details of the level of ceiling from NHS
Improvement (Monitor/TDA).

8

Capital Expenditure

8.1

The Trust is anticipating a capital control limit for 2016/17 determining the level of capital
expenditure for the year. The formula to calculate the level of cash available to support
capital expenditure is as follows:

Planned Depreciation
Existing Capital Investment Loan
repayment commitments
Expected Capital Control Limit

(CIL)

£000
1,832
(324)
1,508

8.2

It is expected the TDA will apply this formula in calculating the capital control limit for the
Trust for 2016/17.

8.3

Capital scheme proposals are currently being collated for consideration for inclusion in the
programme. The actual programme will be confirmed at the point the Trust is notified of its
capital control limit for 2016/17.

9

Cash Position

9.1

The requirement for additional cash financing required for 2016/17 is being assessed and
the Trust is in discussion with the TDA regarding the likely methods of support available for
any cash financing required.

10

Recommendation

10.1

The Board is asked to note the contents of this report, approve the 2016/17 opening high
level revenue budgets and support the financial plan position for submission on 11th April to
the TDA.

Sam Simpson
Director of Finance
15th March 2016

APPENDIX
Appendix 1
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MANCHESTER MENTAL HEALTH & SOCIAL CARE TRUST

FINANCIAL MANAGEMENT & REPORTING

High Level Opening Budgets
2016/17
Pay

Non Pay

Total

£000

£000

£000

Expenditure
Operational Directorate
Adult Inpatient, Urgent Care and Prison Healthcare
Community and Placed Based Care, for Adult and Later Life services
Psychological and Wellbeing Services
Medical Staffing

Other Directorates
Research & Innovation
Medicines Management & Medical Education
SLAs
Nursing & Therapies
Workforce & Organisational Development
Finance & Estates
Strategy, Transformation & Performance
Communications
Chair & Chief Executive

Reserves (inflation funding)
Total Expenditure

Income
Manchester CCGs
Other CCGs
Offender Health
Mother & Baby
Social Care
Public Health
Research & Innovation
HEE - Teaching & Training
Other Income
Total Income
EBITDA

24,321
18,886
11,120
10,070
64,397

5,847
1,876
519
57
8,299

30,168
20,762
11,639
10,127
72,696

809
1,247
0
1,708
956
977
1,503
98
1,052
8,350

1,486
1,787
10,326
245
235
1,899
621
33
78
16,710

2,295
3,034
10,326
1,953
1,191
2,876
2,124
131
1,130
25,060

2,973

352

3,325

75,720

25,361

101,081

(67,912)
(3,039)
(7,578)
(1,805)
(4,812)
(2,602)
(2,611)
(7,313)
(3,039)
(100,711)
370

Depreciation & Amortisation
Interest Receivable
Interest Payable
PDC Dividend

1,832
(5)
185
118

Planned (Surplus) / Deficit for 2016/17

2,500
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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 remained static this month with performance at 3.6% for all delays and 2.4%
excluding social care delays. This equates to a total of 9 service users delayed at the snapshot date at the
end of February. Performance according to the Monitor definition of the indicator was 3.6% in February
compared to 3.8% in January.
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) decreased from 277 in January
to 248. A further 590 bed days were lost due to non-reportable delays compared to 376 in January. 81% of
bed days lost were on adult wards with 67% 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. Length Of Stay
The median length of stay for the Adult Mental Illness specialty increased from 15 days in January to 17
days in February which is 1 day below the 18 day HES national average. The median for the Later Life
specialty increased from 27 days in January to 39 days in February which is 13 days below the 52 day HES
national average.
The median length of stay for Adult Acute wards decreased from 47 days in January to 45 days in February
against the local target of 25 days. The mean length of stay for Adult Acute wards increased from 69 days
in January to 84 days in February 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. 7 out of the 61
discharges in February 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. We have set the end of April to decide on this.
The readmission rate within 30 days of discharge (from acute wards and SAFIRE) decreased from 8.0% in
January to 2.1% in February. The actual number of readmissions decreased at 2 in January with 1 out of
the 2 readmissions previously discharged from SAFIRE rather than acute wards. All readmissions continue
to be routinely reviewed by acute care staff.

3. Bed Occupancy
Adult bed occupancy reduced from 98.8% in January to 98.2% in February. Later Life occupancy increased
from 90.2% to 93.5% during the same period. The target is 85%.

4. CRHT Gatekeeping
Performance has remained static at 100% in February. This is above the 95% target. 17 out of 17
admissions were gatekept in February and the year to date performance is currently 98.8%.
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5. A&E 4 Hour Waits
The number of Trust-attributable 4 hour waits decreased from 114 in January to 108.5 in February. 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 71% 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 78.4% in January to 76.4% in February.

6. PbR & Clustering
The figure measured is that of users with a valid in date cluster. Performance in this indicator decreased
from 80.4% in January to 79.5% in February.
Performance remains good in some areas with Later Life CMHTs at 93.1% and Adult Area Teams at
85.6%.
Consultant performance is lower with Later Life consultants at 73.4% and Adult of Working Age consultants
at 67.5%.

7. CPA 7 Day Follow-Up
Performance has increased from 98.2% in January to 100% in February and is over the 95% target. There
were no breaches. This is another metric that is being monitored to ascertain if Rehabilitation wards should
be included. Data Definitions will be published for each metric that include or exclude Rehabilitation and
PICU wards once a decision has been made through the agreed process.

8. CPA Review Within 12 Months
Performance has increased from 95.3% in January to 95.7% in February and is currently 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 83.2%. The Later Life care group is currently under target but has
increased from 91.0% in January to 92.5% in February. The Adult Community care group is above target
and has increased from 94.5% in January to 96.0% in February.
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 88.7% in January to 89.5% in February 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. This is subject of a separate
board report.
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.
Although performance decreased from 98.8% in January to 98.4% in February the Trust is still above the
95% target.
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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. Performance tables have been included this month in the Appendix.
The actions taken to re-enforce the need to use the system more fully are:
In January 2016, the Chief Nurse made direct contact with all community teams clarifying and reminding
team managers of their responsibilities to increase Argyll usage.
A letter went from the Acting Director of Operations on 26 February 2016 to all team managers in CMHTs
and Home Treatment Teams, describing the disappointment at the lack of any significant progress in
relation to Argyll usage. She confirmed that there would be an audit on a given day in the very near future
and the managers would be asked to provide the names of the staff who were on duty and were expected
to log on to Argyll, and this will be compared with the Argyll log. Where staff have not logged on you will be
required to meet with them under the disciplinary policy to investigate this.
On 7 March, the Deputy Director of Operations wrote to the team managers informing them that the audit
would be undertaken on 3rd March and asking them to confirm the names of the staff on duty and expected
to log onto Argyll. A further email seeking clarification on some outstanding questions was sent on 18th
March, requesting a response by 25th March.
After this date, a proforma letter will be sent to all team managers, which they will be expected to use to
invite apparently non-compliant staff to a meeting under the disciplinary policy.

12. Out Of Area Bed Placements
During February there were ten out of area Adult Acute bed placements and four out of area PICU
placements.

13. IAPT
As described at previous Board meetings, the IAPT performance is significantly below target and the
historical backlog and increasing demand means that the waiting time targets are unlikely to be achieved
unless further investment is forthcoming from Commissioners.

14. Quarterly Prison Performance
The Q3 report for Prison Services is attached.
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Key Indicators
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Monthly Quality Requirements
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Charts
1. Delayed Transfers of Care

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

.
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6. PbR & Clustering

7. CPA 7 Day Follow-Ups

Integrated Performance Report – February 2016

Page 15 of 28

8. CPA Review Within 12 Months

9. Service Users In Settled Accommodation
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10. Service Users in Employment
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11. Quality Requirement M3a (Communication to GP of A&E Attendance)

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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Prison performance Quarter 3 October to December 2015
HMP Manchester and HMP Buckley Hall
1.0

Headlines in Quarter 3
Key Headlines/Data Issues

Changes in the regimes within both prisons continue to impact on healthcare attendance. Modifications
in prisons staffing, reductions to the core day from early lock up times and unpredictable lock downs at
both sites have resulted in red rated DNA rates in most services. This has been escalated to the
Commissioners and prison Governors but until the new benchmarking process is fully completed, this
may continue for the foreseeable future. It will continue to be monitored closely.
Cancer Related Screenings - No screening took place during Q3 for both prisons despite patients being eligible.

Clinic DNA - HMP Manchester had no DNAs during Q3 for Dental and Physiotherapy clinics, but red in the RAG rating
for all other clinics. HMP Buckley Hall DNAs were all poor for clinics and remained red in the RAG rating. They do not
offer a Sexual Health clinic.

Clinic Patient Numbers - DQ issue with HMP Manchester figures as total of Seen, DNA, and Patient Cancellations do
not add up to the total of patients called up. HMP Buckley Hall recorded no patient cancellations, and both Optician
and Podiatry clinics had the lowest seen % out of all clinics.
DART - Both 5 day reviews and 13 week reviews remained very low at HMP Manchester. DART figures at HMP
Buckley Hall is now a NIL return from Lifeline as they do not accept receptions there.

Mental Health - Those that had received a signed CPA remained low in Q3 for HMP Manchester and therefore
remained red in the RAG rating, as did those receiving an Annual Health Check. HMP Buckley Hall achieved 100%
throughout Q3 ensuring all patients had received a signed copy of their CPA. However their annual health check
remained just as low as HMP Manchester during Q3. Those assessed in Care & Separation Unit remained at 100% in
HMP Buckley Hall.
Mental Health Transfers - Several patients had been transferred during Q3 for HMP Manchester. HMP Buckley Hall
had no transfers.
Immunisations/Vaccinations - Immunisations remained poor for both prisons and therefore red in the RAG ratings.
HMP Buckley Hall had DQ issues for Hep B vaccinations.
Non Cancer & BBV - Screening uptake remained predominantly red in the RAG rating throughout Q3 for HMP
Manchester and HMP Buckley Hall.
Smoking - Those attending smoking therapies increased each month for HMP Buckley Hall, although remained under
35% across all months in Q3. HMP Manchester decreased from October, and remained the same in both November
and December (12%), but remained low. Those quitting on discharge also remained low for both prisons.
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These have been reviewed and action planned at the Quarter 3 Contract Monitoring Meeting with
the Commissioner. There are significant issues with the data collection, partly as HMP Buckley
Hall’s usually data collector was off sick and therefore there were gaps in the data collected and
also because, for both prisons, there are significant issues with the codes and measurements in the
spreadsheet. The commissioners have asked that HMP Buckley Hall resubmit their data and has
given us permission to revise the spreadsheet so we can collect meaningful data.
2.0 Waiting times
During Quarter 3, the services had the following DNA rates compared to the North West total-

HMP Manchester

HMP Buckley Hall

North West Region

HJIP Indicator

Num/Den

Oct

Nov

Dec

Oct

Nov

Dec

Oct

Nov

Dec

General Practice (Clinician)
Clinic DNA Rates (Did Not
Attend)

Den

528

579

534

342

322

351

5,522

5,171

4,624

Num

103

123

98

69

50

73

843

712

648

% Rate

20%

21%

18%

20%

16%

21%

15%

14%

14%

Den

128

118

112

167

167

169

2,453

2,476

2,121

Num

3

11

11

34

39

34

426

453

383

% Rate

2%

9%

10%

20%

23%

20%

17%

18%

18%

Den

56

55

17

24

23

18

408

425

337

Num

17

21

7

10

7

4

91

83

67

30%

38%

41%

42%

30%

22%

22%

20%

20%

Den

61

43

23

0

0

0

576

566

375

Num

26

13

10

0

0

0

150

165

112

43%

30%

43%

0%

0%

0%

26%

29%

30%

Den

16

47

13

31

12

27

231

257

209

Num

0

0

0

5

4

7

57

58

43

0%

0%

0%

16%

33%

26%

25%

23%

21%

Dental Clinic DNA Rates (Did
Not Attend)

Optician DNA Rates (Did Not
Attend)

% Rate
Sexual Health Clinic DNA
Rates (Did Not Attend)

% Rate
Physiotherapy Clinic DNA
Rates (Do Not Attend)

% Rate
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Podiatry Clinic DNA Rates
(Did Not Attend)

Den

32

30

3

9

9

8

195

198

267

Num

8

3

0

4

4

4

39

42

83

25%

10%

0%

44%

44%

50%

20%

21%

31%

% Rate

The above table highlights low non attendance rates for the dentist and physiotherapists for the
whole of the quarter and in December for podiatry at HMP Manchester. HMP Buckley Hall had zero
percent recordings for sexual health as this service was not operational at the time of recording. The
Heads of Healthcare at both prisons continue to review DNA rates with practitioners.
3.0 Workforce
Recruitment is ongoing for the current vacancies1 vacancy exists in the Mental Health Inreach Team at HMP Manchester
1 vacancy exists in the Mental Health Inreach Team at HMP Buckley Hall.
4 vacancies to be recruited to in general healthcare at HMP Manchester and 1 at HMP Buckley Hall.
4.0 Issues which may affect future performance
4.1 Systmone administration
The clinical records system for prison healthcare, Systmone, has launched a new medication
administration module which will mean that the giving of medication will be paperless from 1st April
2016. Significant preparation is required for this to take place which requires updating of medication
policies and process mapping to ensure that administration will be safe. A project group has been
set up with the IT department to manage implementation as well as a total refresh of all computer
hardware in both prisons.
4.2 Lifeline
The governance issues with Lifeline culminated in a breach of contract which required significant
management to remedy. Simultaneously there was a serious incident involving a potential
methadone overdose to 26 patients which was investigated. An action plan has been formulated as
an outcome of both issues and is being worked through with both Lifeline and the Trust.
4.3 Escorts
There are currently issues with the provision of escorts at both sites as staffing is pressurised within
the prison. If there are no prison officers available then outside hospital appointments have to be
cancelled which can carry a clinical risk. HMP Manchester have been informed that they will only be
receiving half as many escorts as they usually do which will result in long waiting times for patients.
This has been escalated to the prison Governor and the commissioner.
Jo Daniels
General Manager Prison Healthcare 15.03.16
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Workforce & Organisational Development Performance
Narrative
Sickness Narrative
The overall Trust sickness absence rate for February 2016 was 5.60%, which is 1.60%
above the Trust target of 4%. This is a decrease of 0.63% from January which was 6.23%.
Compared to February 2015 (5.55%), this is an increase of 0.05%.
The top 3 reasons for sickness in February 2016 were Anxiety/stress (22.9%) Other known
causes (16.5%) and Cough/Cold/Flu (8.6%).
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. The need to record
accurate sickness reasons is being reiterated to mangers, however, issues around
confidentiality among users of the e-rostering system has been raised and is being looked
into by the e-rostering project manager.

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. Further reductions came into force 1st February 2016.
These restrictions are being monitored by the TDA and Monitor with the Trusts being
required to report performance against 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 Feb 2016, an average of 492 nursing in-patient shifts were filled each week, this is
an increase to the previous period of 440 shifts in Jan. This has increased by around 100
shifts a week compared to the same period last year which was seeing an average of 393
filled shifts. Over the last 12 months, the average number of filled shifts per week has been
438.
The average in-patient weekly bank, agency and overtime spend during February was £88K
and in January it was £84.1K, this is an average increase of £3.9K a week. There was an
average of 523 shifts requested each week over this period compared to 485 requested last
period.
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These have been filled with 50% agency workers, 40% bank workers and 10% 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 (£88.3K); agency expenditure accounted for
£55.3K, bank £24.7K and overtime £7.9K. The Trust is currently recruiting to 49 substantive
inpatient vacancies (which includes 12 Support Workers, 21 Staff Nurses, 1 Activity
Coordinator, 1 Acute Care Services Managers, 2 Modern Matron, 1 Ward Manager, 3
Deputy Ward Managers, 2 Clinical Practice Lead, 2 Occupational Therapists, 1 Med
Secretary, 1 Consultant, 1 Locum Consultant and 1 Trust Doctor) In addition, we are
currently recruiting to 28 administrative vacancies across the Trust.
There are 16 bank support workers currently going through recruitment checks after the last
round of recruitment that took place in November.
Of the 492 average weekly requested shifts, 81% of the requests were for Support Workers
and 19% were for Staff Nurses. The main reason for the temporary staffing requests
continues to be observations / acuity however this has increased in Feb to 62% from Jan at
56%. Shifts requested for reason of vacancy cover has also increased slightly to 25% in Feb
from 23% in Jan. The shifts requested for reason of short term sickness cover has
decreased to 8% in Feb from 13% in Jan. The reason for shift request to cover for long term
sickness has also decreased in Feb to 2% from 5% in Jan.
The total monthly agency expenditure within the Adult Community Teams during February
was £40.1k; in January it was £37.4k, an increase of £2.7k. To show an average weekly
spend, the February period equates to £9.7k a week, an increase of £1.1 per week
compared to January. The £40.1k is broken down as follows; social workers £20.7k,
community nurses £22.1k and an adjustment in admin spend of £-2.7k. In addition to the
agency spend there was £4,338 attributable to qualified bank nurses and £1,082 attributable
to admin bank. There was £1,505 in overtime expenditure. There are a further 17
substantive vacancies being recruited to within the adult community teams.
Total agency Social Worker expenditure in the month of Feb was £61.4, compared to £51.2
in Jan. If shown as a weekly average this equates to £14.8k and £11.6k respectively. The
£61.4k is attributed as follows; Adult Community Teams (34%), Later Life (8%), Prison
(30%), EIT (9%), MET (13%) and Urgent Care teams (6%). 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 February was £207K which is an increase
of £4K from January. This total figure now also includes all Prison GP Medical Locum
spend. £24K is attributable to Assertive Outreach spend; this is for additional medical
support for shortages within nursing teams and is recharged back to A&E Liaison. £30K
external trainee spend: this is a reduction of £17K from the previous month. £57K Prison
service; to enable 24/7 GP physical healthcare service across both of our Prison locations.
£11K Early Intervention Service; for continued cover for a Specialty Doctor vacancy. £15K
Consultant
and
Staff
Grade
spend;
£70K
within
ACSI
to
cover
a
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vacancy. Medical locum overall spend continues to remain high due to a number of vacant
posts. We are currently preparing to advertise 5 substantive Consultant vacancies. If all 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 Feb was £103.5k
compared to £22.9k in Jan. Bank admin is attributable to £2,280 and agency £101,233.

Job Planning Update
The chart below shows the Job Plan position as at 29th February 2016.
The Medical Director has followed up outstanding job plans and the majority of those
outstanding are expected to be completed and submitted before the end of March 2016.

Total
Consultants

MHSC
Consultants

Clinical
Academics

Actual
Required

Booked

Not
booked

Received
(complete)

Returned
(incomplete)

10

3

13

13

0

8

5

ACSI
13

All Job Plans received
Discounted: 1 – GP
AOWA
13
11

2

12

12

0

Clinical Academics: 1 does not require a job plan
Discounted: 1 – split post therefore counted within AC&SI
Later Life
8
6
2
8
8

0

Discounted: 2 – new in post consultants
Specialties
13
10
3

0

10
0
1 Job Plan not received

0

33

11

11

10*
1
*1 Job Plan awaiting appeal
1 Job Plan not received

5
2
1 Job Plan not received

Clinical Academics: 2 do not require a job plan
Note: 1 Specialty Doctor within the division - job plan received
Total Figures
47

37

10

44

44

8

Plus 1 specialty doctor - Job Plan received.
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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 84% at the end of February.
The overall mandatory training figures have remained at 80%. By separating these two
figures managers can action any non-compliance.
PBR and Moving and Handling people are steadily increasing in compliance (65% and 69%
respectively).
The areas where compliance has risen significantly this month are:
• Clinical Risk and Recovery (increased from 79% to 82%)
• CPA core (increased from 68% to 80%)
• Deprivation of Liberty Safeguards (increased from 79% to 82%)
Health and Well-being and Research and Innovation division’s compliance commendably
rose above 90% (92% and 94% respectively) and Adult Mental Health and Corporate
Services maintained compliance at 90% at the end of February 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.
The Director of Workforce and Organisational Development has also emailed staff and
managers to request that compliance is addressed and she has thanked those who have
already addressed this.
Personal Reviews
Included in the report is an 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.
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Personal review training sessions continue to be delivered and an online video tutorial is
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 March 2015 to February 2016 was 15.68%, which is
almost identical to the previous 12 months (15.66%). The rate for February 2016 was
0.71%, a decrease of 0.05% compared to February 2015 (0.76%).
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Purpose of Paper:

To update Trust Board about progress towards meeting Quality
Requirement M3a – communication to GPs within 24 hours of
attendance at A&E
• The M3a Quality Requirement is a key performance indicator,
which provides assurance that communication has been sent to
a patient's GP within 24 hours of being assessed by the Mental
Health Liaison Team at A&E.

Key Points:

• A Remedial Action Plan was developed to make progress to
meeting the 95% target. Performance remains below target at
89.5% despite remedial actions taken over many months.
• Further actions are now in place, including daily reviews of the
previous day’s performance to enable swift remedial action to
be taken wherever possible.

Action Required

The Board is asked to note the actions taken to improve
performance against the delivery of this Quality Requirement.

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 Register n/a
Any Action Required?
Have all implications been Yes
Yes
N/A
considered?
Detail in
report
Legal
Financial
Human Resources
IM&T
Estates
Users and Carers
Equality and Diversity

√
√
√
√
√
√
√

Yes
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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No

Description

Comment

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

No

√
√
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Communication to GP within 24 hours of attendance at A&E
- Quality Requirement 2015-16

1.

Introduction

1.1

The Board has requested a general overview and description of Quality Requirement
M3a and the performance progress so far, including recent developments under a
Remedial Action Plan (RAP).

1.2

The M3a Quality Requirement is a key performance indicator, which was agreed from
February 2015 and provides assurance that communication has been sent to a
patient's GP within 24 hours of a patient attending the Accident & Emergency
Department (A&E) and being assessed by the Mental Health Liaison Team (MHLT). It
is measured against the primary outcome of a patient being discharged from A&E
back to their GP.

1.3

The communication is in the form of a discharge summary letter that is sent
electronically and copied to the patient's record on AMIGOS. The performance
metrics for each episode are the time the letter was entered on to AMIGOS, against
the time of arrival in A&E, which has been recorded onto AMIGOS earlier in the
episode of care.

1.4

The target set for the Quality Requirement was initially 80% and this increased
incrementally to the current target of 95% by June 2015.
M3a Quality Requirement performance February 2015 – February 2016
Target = 95%
February 2015
39.9 %
August 2015
March 2015
40.8 %
September 2015
April 2015
50.9 %
October 2015
May 2015
48.8 %
November 2015
June 2015
51.6 %
December 2015
July 2015
75.7 %
January 2016
February 2016

80.9%
86.1 %
78.9 %
89.1 %
87.3 %
85.2 %
89.5 %

1.5

The early poor performance against the target was explained by the practitioners
(Liaison nurses, Core Trainees (junior doctors/CTs) and Senior Trainees (senior
doctors/STs on call) having to adapt to the requirement and new timescales imposed.
Prior to the Quality Requirement, there was always a requirement to communicate the
outcome of an assessment by the Liaison service to a patient’s GP but not under any
timeframe, and the practitioners were left to self manage the urgency of
communication dependent on outcome/ discharge plan.

1.6

Although copying GP communication onto AMIGOS was encouraged as good
practice following a Liaison assessment, it was not regularly audited and monitored.
Thus it was suggested that although the communication was not being recorded on
AMIGOS, it was actually being sent to the GPs.

1.7

Also, concurrent to the early adoption problems, further analysis of the monthly report
data showed that some of the data was incorrectly included.
This meant that
outcomes which do not warrant a GP letter by Liaison staff e.g. admission to a bed or
home treatment, were being included and measured in the reports. (In these cases a
GP letter is completed by the admitting service rather than the MHLT). Therefore
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steps were taken with Informatics to ensure that all future reports only included cases
where the primary outcome was discharge to GP.
2.

Remedial Action Plan

2.1

As a result of the initial poor performance against the target, a Remedial Action Plan
(RAP) was requested by the Commissioners in May 2015. It was the intention that
the RAP would increase month on month compliance by 7%, working to achieve full
compliance by September 2015.

2.2

RAP Actions taken at this stage were:

2.3

Area Team manager reviewed a sample of 15 A&E attendances to identify reasons
for poor performance

2.4

Urgent Care Manager wrote to all MHLT staff to remind of responsibilities re: GP
communication. Urgent Care medical lead wrote to all CT staff to remind of
responsibilities to notify GPs.

2.5

Urgent care leads ensured that Quality Requirement is included within CT induction.

2.6

Area Team Manager addressed poor performance with individual Team Members

2.7

Urgent Care medical lead was asked to pick up poor performance with individual CT
& STs.

2.8

Formal letter sent to CTs to advise of GP communication responsibilities

2.9

Following implementation of the actions, compliance against the target was above the
projected improvement. Performance increased to 80.9% in July 2015, from 75.7% in
June and 51.6% in May.

2.10

The core action going forward at this stage was weekly monitoring of performance on
each site by Area Manager, to ensure individual performance is picked up with
practitioners (MHLT nurses and CTs) and also that any data issues are recognised
and corrected each week.

2.11

In October 2015 an update to the RAP was provided due to continued failure to
achieve full compliance. A system was implemented on AMIGOS whereby a report
could be downloaded and all cases are individually checked for communication to
GP. Any misses would be picked up with the responsible staff member as soon as
possible. November 2015 saw the best performance of 89.1% and all RAP actions
continued to be robustly implemented to work to the 95% target.

2.12

Disappointingly there were reductions in performance in December 2015 and January
2016, at 87.3% and 85.2% . All actions continued to be robustly implemented to work
to the target and the RAP remains in progress. Analysis of the December data
indicated that staff new to the service (1 x Liaison nurse/Locum CTs) were
responsible for 34% of non-compliant cases. The RAP was reviewed to reflect this
and the following actions put in place:
1)
2)

Individual Performance of team members in providing GP Communication being
monitored by Liaison Area Manager & Assistant Team Managers.
1:1s by Area and Assistant Team Manager with identified liaison staff to ensure
understanding of what is required as per Quality Requirement/Standard
Operating Procedure.
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3)
4)
5)

Updated Liaison nurse and Locum CT induction pack to ensure focus on Quality
Requirement.
Assistant Team Managers to pick up poor performance with individual nurses.
Urgent Care medical lead to pick up poor performance with individual CTs/STs as
well as focus on Quality Requirement at February rotation induction.

3.

M3a Distribution data

3.1

Further analysis has been undertaken to better understand when the communication
to GPs are being sent.

3.2

Around 75% of letters are sent within the first 12 hours.

3.3

The remaining cases form a 'long tail' on the distribution, extending over the 24-hour
target.

3.4

It is not this 'long tail’, which is causing the target to be missed, although it is of
concern. Instead it is the proportion of cases where no letter was sent, or there is no
record in Amigos of a letter being sent that is causing the target to be missed.

3.5

The number of cases of "No communication to GP" is on a definite downward trend
(April 15 = 30, November 15 = 11, February 16 = 5)

3.6

Missing one GP communication = 0.6 % of total A & E assessments discharged to
GP (February 2016)

4.

Recent progress, additional steps and response to continued failure to achieve
95% / No communication concerns

4.1

The cases of "No communication being sent to a GP" is concerning and a strong
response and reminders are being sent to the individuals responsible (both medical
and nursing staff). Persistent problems in this area by individual practitioners may
have to be escalated through more formal procedures.

4.2

It is recognised that the number of presentations to the A&E Liaison teams have been
on an upward trajectory since 2013, but the capacity of the teams remains
unchanged. If the number of people needing assessment exceeds the number of
staff, there are delays in waiting times. In addition, staff will prioritise assessment of
patients over completion of paperwork, and at especially busy times this will affect our
ability to meet the standard.

4.3

Since mid February 2016, the Area Team Manager has arranged with his Assistant
Team Managers at the 3 A&E Liaison teams a rota for continual, daily, 7 day a week
review of the previous day’s performance. This is a more robust system than
previous attempts at on-going monitoring and early indications are encouraging.

4.4

For the first 7 days in March 2016, it picked up 6 cases of either no communication or
data/recording errors and the person checking was able to send and record the GP
communication in the 24hr timeframe. Communication is also sent to the practitioner
involved, reminding them of their responsibilities and Standard Operating Procedure
(SOP) requirements. The Area team manager has also met with one practitioner who
appeared to be regularly struggling with the Quality Requirement over the previous
months and is monitoring his performance regularly and offering support for any IT
needs identified.
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4.5

This extra level of daily scrutiny and vigilance towards early identification of potentially
non-compliant cases, is expected to provide the additional improvement necessary to
achieve the Quality Requirement.

5.

Recommendation
The Board is asked to note the actions taken to improve performance against the
delivery of this Quality Requirement.

Deborah Goodman
Deputy Director of Operations

Declan Meehan
Area team Manager (ED Liaison)

21st March 2016
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A University Teaching Trust

Agenda Item: 26
Minutes of the Quality Board
Wednesday the 17th February 2016, 12.30 – 14.30
The Boardroom, Chorlton House

Chair:

Vicki Baxter

Present:

Non-executive Director

Anita Rolfe
Chief Nurse and Director of Quality Assurance
JS Bamrah
Medical Director
John Scampion
Non-executive Director
Evelyn Asante-Mensah Non-executive Director
Helen Hobday,
Head of Coroners and Mental Health Act
Stuart Logan,
Risk Manager
Mary Smith
Professional Head of Social Work
Patrick Cahoon
Head of Patient Safety
Ilsa Finigan
Acting Associate Director Adult Community & Social
Inclusion
Ann Wainwright
Community Matron
Joanne Greenwood
Deputy Chief Nurse

In attendance: Rita Kenny, PA (Minutes)
Item
1.

Action
Welcome and apologies for absence
Apologies were received from Petra Brown, Carol Harris, Michele Moran and
David Marsden.

2.

Declaration of Interests
No declarations were made.

3.

Minutes of last meeting
The minutes of the 9th of December were approved as an accurate record.

4.

Action Log
The action log was accepted.

5.

External Visits to the Trust
The Chief Nurse provided an update to the Committee.
There have been 3 external visits since December’s Quality Board meeting.
The CQC paid a visit to Acacia but no report has been received to date. The
commissioners visited Cavendish and Juniper and reports are awaited.
Provisional feedback is positive with no immediate concerns raised.
The reports, once received, will be submitted to Quality Board.

6.

CQC Task and Finish Group Update
SL presented the update.
Since the last update in December, the CQC Task and Finish Group has met in
January and February to review the CQC actions that were due for completion
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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.
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 were present at the February meeting and were assured by the
processes which are in place.
The Trust Secretary has created a template to amalgamate all actions and
these will be completed by the 31st of March 2016 when the final report will be
produced.
7.

CQC Peer Review Process
JG presented the report.
Since August 2015 six services and twelve teams/clinical areas have
undergone a CQC Peer to Peer review;
1. Later Life- Maple, Central CMHT and Cavendish
2. Urgent Care- Urgent Care North Hub, A&E Central, Home Treatment
Team South
3. Mental Health Act Team
4. Prisons- Buckley Hall and HMP Manchester.
5. Clinical Psychology Services (North, Gaskell and Laureate)
6. Adults of Working Age (Laurel and Blake, Elm to take place in the near
future)
Adult Community Services (ACS) implemented their own peer to peer reviews
in July 2015. The ACS is in the process of reviewing the outcomes and actions
and once completed the findings will be integrated within the Peer to Peer
Review evidence folder.
The inspection teams have been made up of a range of professionals,
commissioners and service users. The Trust Development Authority has
expressed an interest in shadowing one of the inspections and dates have been
forwarded.
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In October 2015, Mersey Internal audit reviewed the internal CQC programme
and awarded it “significant assurance. Mersey Internal Audit intend to audit
again after January 2016 for assurance on how lessons learned from the
internal CQC peer to peer inspections are being addressed and shared.
GG

Action: GG to follow up MIA lessons learned response.
The Peer to Peer Reviews are undertaken with a line of sight on the Trust CQC
action plan for a consistent joined up approach. Areas for action are being
monitored and progressed and significant areas of good practice are being
identified through the process.
8.

Revalidation Update
Organisational readiness for revalidation
JG provided an update to the Committee.
Six staff members are due to revalidate in April and are aware of the process.
They are being supported by the Chief Nurse who has met with all of these
nurses. The Trust hopes to complete these initial revalidations by the end of
February and no problems are anticipated. MMHSCT are in a more advanced
position than neighbouring Trusts.
Two of the nurses have agreed to produce a newsletter to show how simple the
process is.
September will be the peak month for nurses and it was agreed to ensure that
staff are in a position to revalidate at the end of July.
Service users have expressed minor concerns and any anxieties will be
discussed at the Service User and Carer Forum on the 29th of February.
Action: GG to follow up with all nurses due to revalidate and check that all
those who are due, revalidate in time.

9.

GG

Integrated Quality Performance Report
SL presented the report.
This is the third iteration of the Trust’s revised quality dashboard, and outlines
for assurance the quality data and supporting narrative for January 2016 in
relation to the following services;
Adult Inpatient Services
Urgent Care
Adult Community and Social Inclusion
Later Life Inpatient Services
Later Life Rehabilitation
Psychological Services
The quality dashboard outlines the quality indicator status for each service area,
and considers within the narrative the following key points in relation to each
specific service;
1. Complaints and PALS.
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2.
3.
4.
5.

Serious Incidents requiring Investigation
Coroners Requests and Outcomes
Patient safety Incidents
Safeguarding serious case reviews and compliance with training by
division
6. Infection prevention and control incidents
A discussion followed and the Committee asked how we can identify if the Trust
is doing well and on what performance target are we measured? There are no
quality datasets available for Mental Health.
Action: GG to pick up the oversight for the Integrated Quality
Performance Report from JG and prepare the report for March QB.
GG to liaise with SL to ensure that the following actions in relation to item
9 are captured and reflected in future QB meetings

10.

GG

Action: SL to access the number of cancelled appointments per team and
include in future IQPR.

SL

Action: SL to record CDiff and MRSA by exception only in the IQPR

SL

Action: SL to ensure that the New style IQPR is presented to Apr QB

SL

Action: SL to include a benchmark line to enable comparisons to be
made and identify what it is that QB should be worried about

SL

Medical Evidence for First Tier Tribunals
HH presented the report.
The purpose of the report is to advise of the guidance issued by the Tribunals
Judiciary in respect of medical evidence for First Tier Tribunals.
The guidance is clear about which grades of trainee can write reports to the
tribunal and the RCs responsibilities and the Medical Director has circulated the
guidance to all trainees in December 2015.
There is clear guidance on experience required to give oral evidence at the
tribunal and the guidance will form part of the junior rotation induction
programme. The guide will also be included in Midday Mail in February.
There have been no late reports in the last 8 months and no escalation has
been triggered. The report presentation has greatly improved.
Action: JSB to discuss with CT the oversight process for First Tier
Tribunals and feedback to QB in April 2016.

JSB

Action: For Medical Managers agenda in March.
11.

JSB

Assurance Framework
SL presented the report which details the findings of a benchmarking exercise
undertaken by Mersey Internal Audit (MIAA) into Board Assurance Frameworks
within Mental Health Trusts which was shared with the Trust in December 2015.
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The Top Strategic Risks that Mental Health providers are currently exposed to
can be characterised under the following themes:
1.
2.
3.
4.
5.
6.
7.
8.

Transformation and Service Re-design
Staff Capacity and Capability
IMT, Data Quality and New System Implementation
Quality of Services
Regulatory Standards
Strategic Partnerships and Partnership Working
Financial Duties, Continuity of Services and CIP
Achieving Performance Targets

The Risk themes noted in the report ring true at MMHSCT as demonstrated in
the Corporate Risk Register. The Trust should reflect the risk themes identified
within this report when agreeing the final content of the Trust’s Board
Assurance Framework.
(MMHSCT was not included in this exercise).
The Risk Manager is working with MIAA and will attend the next Audit
Committee meeting with a representative from MIAA.
There is more work to be done and the paper will be re-submitted to ET on the
23rd of February.
SL

Action: SL to improve the Board Assurance Framework and progress
with Executive Team - to be discussed again at ET on 23/2/16.
12.

Mental Health Act Activity Update
HH presented the report.
A Deep Dive report on MHA was presented to Quality Board in November 2015.
The purpose of this report is provide an update on feedback received through
incidents, complaints, litigation, unannounced CQC visits and training compliance in
respect of Mental Health Act on wards and community teams. The report covers the
period 1 October 2015 – 31 December 2015.
The Committee discussed the subcategories “Detention appears defective” and
“Inappropriate use of MHA”. This doesn’t mean that it was unlawful and the issue
arises due to the lack of categories on the Datix system.

Action: MS, CT and PM to review the Datix recording descriptor for MHA
implementation incidents.

MS/CT
/PM

Seven additional MHA training sessions were offered during November and
December 2015. An additional MHA training session is being delivered through
the fourth quarter to increase compliance further.
The MHA manager is delivering training for ward clerks on the MHA.
An internal MHA Implementation group has been set up and has met twice. The
group will meet monthly and requires representation from operations,
professional heads, MHA team and medical staff. The group will be responsible
for MHA implementation issues in the Trust, CQC themes from action
plan/unannounced visits, training issues, and implementing changes to law.
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Recruitment to the MHA Administrative Team has been slow and difficult to
achieve.
The team had a full day’s training on changes to the Code of Practice on 5
January 2016. This was facilitated free of charge by a barrister. Other Trusts
MHA teams were invited to attend and gave the team the opportunity to
network. The team are actively liaising with Pennine and GMW.
The Chair noted the progress made with training.
13.

CQC update: Mental Health Act annual report 2014/15

HH presented the report which is a summary of the CQC Annual Report
findings on MHA.
During 2014/15, 51% of all mental health inpatients were subject to the Mental
Health Act 1983 (MHA). There were 19,656 detained inpatients on 31 March
2015 compared to 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 in 2013/14 (4,517).
The five most common areas of concern reported for the last year were:
o
o
o
o
o

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

Action: AR to discuss AMHP support for the MCA training with MS - MS AR/MS
to identify alternative solutions to support AMHP resources.
Action: HH to confirm all policies have been reviewed and processed at
April QB.
14.

HH

Mental Health Safety – Observations in inpatient settings.
b) Deep Dive into Violence and Aggression

JG presented the report.
On 3rd February the Deputy Chief Nurse met with Consultant Psychiatrists to
present a proposal to move towards an MDT approach for stepping down
inpatient observations. This was not agreed to as there was no consultant
psychiatrist representation from the South of the Trust, but it was met with a
positive response, and a request was made to share with the South Consultants
On 4th February 2016 a multi-disciplinary team of nurses, occupational
therapists and psychology met to explore how patient observations could be
more qualitatively and efficiently managed within the Trust’s inpatient settings to
support an improved patient experience and support efficiencies.
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The Multi-disciplinary Team members felt keen to progress more structured
meaningful activity on the wards as an alternative to observations for some
patients, and were keen to progress toward an MDT approach to stepping down
observations.
The Committee agreed that this paper should be submitted to the Service Users
and Carers Forum as it was perceived to be a human rights issue.
PC

Action: PC to take to Service Users & Carers Forum.
Additional resources are required to replicate Bronte ward across the Trust.
All actions will be followed up via the monthly MDT safer staffing meeting.
Action: Jenny Blackshaw to present to the updated Observations policy
to TPB on April 2016 - Paper to be submitted to Maeve Boyle (MB to
advise date for submission)
Action: Final observations policy to be submitted to IRCGC on 13 April JB to submit to SL by 6 April 2016
b) Deep Dive into Violence and Aggression
JG presented the report to provide
Quality Board with an understanding of incidents of violence and aggression
within the Trust, and recommendations to reduce same.
A review of the incidents of violence and aggression within the Trust’s inpatient
settings in 2014/15 and 2016/17 found the following themes;
• Although NHS Benchmarking demonstrated the Trust to be an outlier for
reporting high numbers of incidents of violence and aggression, a deep
dive into the Trust’s data demonstrated there has been an overall
decrease in the numbers of incidents of violence and aggression from
2014/15 to 2015/16.
• There has been an increase in the number of low harm incidents
reported, which demonstrates increased reporting of low level incidents
as encouraged by the Trust (High numbers of low level incidents
demonstrate a safe organisation).
The report recommends continuing to progress, via the Trust’s Restrictive
Practices Quality Improvement Group, the implementation of “Safe Wards” and
the Restrain Yourself agenda as a preventative approach to flash points of
violence and aggression. Including learning from thematic outcomes of
incidents of violence and aggression, and continued joined up working with
Learning and Development physical interventions trainers.
Given the high levels of acuity and dependency in Manchester it is
recommended to implement the PICU model in all of the Trust’s inpatient
wards. This is seen to be a measured, boundaried and preventative model that
reflects the safe wards philosophy and supports the wellbeing of patients and
staff. This would require the support and investment of the commissioners if
true fidelity to the PICU model were to be implemented as a standard for all
inpatient wards.
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JB

JB

15.

Action: GG to prepare a report for March Board that reflects QB
discussions.

GG

Action: GG to provide an update report from the MDT safe staffing group
to May QB.

GG

NHS England Complaints Handling Toolkits for commissioners

The toolkit is aimed at those who have specific roles in relation to assurance
and quality and includes a series of checklists that reflect the complaints
journey bases in ‘My Expectations’. This is intended to demonstrate good
practice and provide practical examples to enable commissioners to seek
assurance regarding quality.
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.
Action: JONB to provide a brief gap analysis on all 4 reports to identify JONB
the areas for development for April QB.
16.

Parliamentary and Health Service Ombudsman (PHSO)

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.
Parliamentary and Health Service Ombudsman (PHSO) Report: Breaking down
the barriers – Older people and complaints about health care. The report
identifies older people aged 65 and over are reluctant to make complaints about
poor health care or do not know how to.
Action: JONB to provide a brief gap analysis on all 4 reports to identify
the areas for development for April QB.
17.

JONB

Corporate Risk Register
SL presented the report.
The Corporate Risk Register is a tool used by the Trust’s Board to provide
oversight and challenge to the Trust’s operational risk management activity.
This report summarises the contents of the Corporate Risk Register which has
been fully reviewed and refreshed where appropriate.
This is the second edition of the new reporting tool for use by the Board of
Directors in agreeing the content of the Trust’s Corporate Risk Register and has
been developed to assist the Trust Board in gaining the required assurance that
the Trust is adequately managing the principal risks to which it is exposed. This
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report provides a summary of the Trusts Corporate Risk Register including a
progress update as to the current management of the risks recorded on the
Corporate Risk Register, an assurance grading which has been agreed via the
Executive Team and a trajectory which takes account of whether the risks
recorded on the Corporate Risk Register are likely to get better, stay the same
or get worse.
The full Corporate Risk Register is available on the Trust’s Intranet and
contains the full detail pertaining to the controls and assurances in place to
mitigate the Trust’s Principle Risks. The full Corporate Risk Register is
reviewed and refreshed monthly by the Trust’s Directors in line with the Risk
Management Strategy.
Action: SL to meet with each director on a monthly basis - to discuss
individual director responsibilities.
18.

SL

Trust progress in response to Kate Lampard's Lessons Learned Report
Dec
AR provided an update.
The paper provides assurance to Quality Board on the progress of the Trust
towards implementing the lessons learned from the Lampard Report. It was
discussed at Board in January 2016. The Lampard report, published on the 26th
February 2015, included 14 recommendations for the NHS, the Department of
Health and wider government.
9 of the recommendations relate specifically to provider organisations, and the
TDA issued a requirement in May 2015 that all Trusts progress with
implementation of the recommendations. The Trust produced an action plan to
progress the implementation of the recommendations.
The Trust has progressed and completed the implementation of 8 of the 9
recommendations.
The outstanding recommendation that Trusts
“should devise a robust trust-wide policy setting out how access by
patients and visitors to the internet, to social networks and other social
media” is being progressed, with a target date for completion of end of March
2016.
Volunteers have access to safeguarding training and from June 2015 this will
be monitored via the mandatory training log system.
PC

Action: PC registering an audit around the process.
19.

Quality Improvement Group Report
SL presented the report.
The purpose of this report is to advise the Quality Board of the Trust’s newly
established Quality Improvement Groups and will set out proposals for how the
Quality Improvement Groups will offer assurances to the Quality Board.
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
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•
•
•
•
•
•

Medication Safety Group
Operational Management and Performance Group
Physical Health Steering Group
Heads of Profession
CPA Quality Improvement Group
Records Management Quality Improvement Group

All Quality Improvement Groups have met since November 2015 and have
agreed Terms of Reference regarding their roles in leading Quality
Improvement Work.
It is proposed that the following Quality Improvement Groups provide a
quarterly written report to the Quality Board as part of the Quality Board work
plan.
•
•
•
•

CPA Quality Improvement Group
Physical Health Steering Group
Restrictive Practices Quality Improvement Group
Records Management Quality Improvement Group.

Action: SL to coordinate QIGs to provide their TORs and Work plans to
QB in March 2016.
The Chief Nurse and Clinical Audit & Quality Coordinator have coordinated the
process for the 2017/18 audit cycle.
The Chair noted that it was encouraging to see the progress made to date and
that the Trust was moving forward in this respect.
20.

Safe Staffing
JG presented the report.
The paper demonstrates the Trust’s Safer Staffing position for December 2015,
and reports on staffing levels that were above and below established levels by
exception. The safer staffing return which was uploaded to NHS England on the
15th January 2016.
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 and dependency
took place on the 4th of February 2016.
There has been a reduction in prone position restraints.

21.

NICE Draft Evidence Review published - Safe Staffing for Nursing in
Inpatient Mental Health Settings
AR updated the Committee.
The National Institute for Health and Care Excellence (NICE) was asked by the
Department of Health and NHS England to develop evidence based guidelines
on safe staffing for nursing in inpatient mental health settings. The review was
completed in July 2015 and a decision was taken to withhold the documents.
This was to allow NHS Improvement time to independently review the
information as it developed its own guidelines and ensure it was better placed
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SL

to respond to any enquiries. This draft guidance was released following a
review by NICE of an FOI request. Its status remains unpublished and is being
presented to demonstrate the lack of evidence in relation to safer staffing in
inpatient mental health settings.
22.

Anderson Ward Accreditation Report
The Chief Nurse presented the report which provides a progress update on
Andersen Ward’s accreditation process for 2015-16 and an action plan to
ensure actions required are in place.
The Trust’s Medical Staff can’t prescribe for children and at the moment, it is
necessary to attend A&E to obtain prescriptions.
JS is looking to recruit a GP to resolve this issue.
Action: JSB to arrange paediatric training for nurses on Andersen ward progress report at March QB

23.

JSB

Improving Acute Inpatient Psychiatric Care for Adults in England
JSB provided an update on the Crisp report commissioned by the Royal
College of Psychiatrists. There are 12 recommendations in the report which will
require a systems approach with the Commissioners. There are two key
challenges with a tight deadline of October 2017: firstly, a new waiting time
pledge of a maximum four-hour wait for admission to an acute psychiatric ward
for adults or acceptance for home-based treatment following assessment, and
secondly, that the practice of sending acutely mentally ill patients to out of area
beds ceases.
The report shows that Mental Health services are underfinanced and should
receive parity with physical health.

24.

Materials for Public and Staff Engagement around Health and Social Care
Devolution
The report which highlights the plans for the next five years for working together
towards a healthier Manchester was presented for information only.

25.

Patient Safety Film Evaluation
The Chief Nurse provided a brief update.
The Patient Safety Film has been cascaded through Divisions and presented at
a range of forums within the Trust and externally.
The film was evaluated using a survey and received 174 responses and this
number is rising. The responses and next steps will be considered at the Head
of Professions meeting in February 2016.

26.

CAMHS to Adult Services Protocol
JSB updated the Committee.
The Commissioners asked the Trust to develop a protocol to ensure a positive,
smooth and planned transition of care for young people with mental health
needs who will continue to require care and treatment from adult mental health
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services.
The protocol has been agreed by all concerned parties and Quality Board
agreed an implementation date of the 1st of March.
Action: JSB to progress the protocol and to set an implementation date of
1st March - JSB to organise comms for implementation.
27.

JSB

Professional Disagreement Policy
The Medical Director provided a brief update.
The hierarchy of decision making was raised by consultants. There is no policy
in place at the moment and the need for one was highlighted. Advice has been
requested from the GMC, BMA and Coroner’s office.
Action: JSB to collate advice from all agencies to support production of
the policy - to be presented at TPB for discussion in April and then to QB
in May.

28.

JSB

Mazars Inquiry into Southern Health
The Risk Manager presented the report.
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.
In March 2015, MMHSCT established a Mortality Review Group.Every incident
which is reported on Datix as a death whether categorised as ‘Expected’ or
‘Unexpected’ receives scrutiny at the Mortality Review Committee which takes
place on a weekly basis. If it is decided that a reported incident meets the
above description of an ‘Unexpected Death’ yet has been categorised as an
‘Expected Death’ this is challenged by the Medical Director and Chief Nurse
and a Serious Incident Review initiated. The Mortality Review Committee
consists of the Trust’s Medical Director, Chief Nurse and Director of Quality
Assurance, Risk Manager and Datix and Incident Co-ordinator.
MMHSCT does not currently provide information to commissioners regarding
the Mortality Review process or information relating singularly to deaths and the
learning from them.
SL

Action: SL to provide MAZARs update to May QB
29.

IRMCGC Report
The issues raised have been covered earlier in the agenda.

30.

Psychosocial Interventions (PSI) Update
JG presented the report which details the work underway to produce a PSI
strategy and improve access to PSI as per national guidance.
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The Trust has never had a PSI strategy. A survey has been undertaken to see
how PSI is being used currently to support this work.
The Trust has trained staff in PSI however surveys show these may not being
effectively utilised and there is no database to show who has been trained.
Service users do not reliably get access to the interventions.
Following on from the CQC inspection and a discussion at OMT, in-patients
was identified as the area of highest need and work is ongoing to improve the
position.
The Heads of professions with OMT support suggested that the initial focus
should be on in-patients and that a strategy from a neighbouring mental health
trust could be developed for use across Manchester.
Action: PB to progress with HOP and report back to QB in May.
32.

PB

CQUIN Update
PC provided an update to the Committee.
All 7 CQUIN reports were submitted per schedule to the City Wide
Commissioning Team on 21st January 2016 and initial feedback was received
back from the commissioners on 29th January 2016.
5 out of 7 CQUINs have initially been rated as passed and 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.
MMHSCT will invoice commissioners once the final assessment has been
completed.
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.

33.

Complaints

The report submitted by the Complaints Manager was discussed.
During this reporting period 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.
In respect of the NHS Manchester contract requirements for complaints, 100%
of the deadlines negotiated with complainants were met.
During Quarter 3, 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.
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There has been a significant increase in complaints relating to staffing issues,
with staff attitude not staffing levels the main concern.
Action: The Complaints Manager and Chief Nurse will attend the March
Medical Managers meeting to address this concern.

JONB/
AR

Complaints regarding cancelled appointments will be included in the Quality
Dashboard.
The Complaints Manager continues to develop a Complaint Tracker System, to
record and monitor completion of actions taken as a result of a complaint.
The PALS team has continued to provide additional support, when needed, to
the Complaints department and to the Mental Health Act Team. This has had
an impact on the time spent on wards and attending ward meetings at both
Laureate House and Park House.
A total of 75 compliments were received.
The Board thanked JONB for her efforts and complimented her on the standard
and detail of the report.
34.

Medicines Management Committee
The minutes were noted.

35.

Patient Experience Committee
At the meeting on the 8th of December, it was noted that patients were being
told that all complaints must be in writing. This is incorrect and ward managers
have been reminded of the correct procedure. The PALS team have created a
poster to inform patients how to make a complaint and these posters are now in
place on the wards.
The minutes were noted.

36.

Integrated Risk Management and Clinical Governance Committee
The minutes were noted.

37.

Operational Management & Performance Committee
The minutes were noted.

38.

Heads of Professions
The minutes were noted.

39.

Matters for Escalation
There were no matters for escalation.

40.

Any Other Business
Care Programme Approach and Care Planning Progress Report.
Action: Deferred to March.
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41.

Date and time of the next meeting
Wednesday the 16th March 2016, The Boardroom, Chorlton House,
12.30 – 14.30
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Agenda Item: 27
Unadopted Minutes
Audit Committee Minutes
29 February 2016, 1.00pm – 2.30pm
The Boardroom, Chorlton House
Present:
Mr John Foster
Mr Tony Whetton

Non-Executive Director (Chair)
Non-Executive Director

Non Attendees:
Ms Sam Simpson
Ms Michele Moran
Mr Kevin Lloyd
Ms Sama Valli
Ms Sharon Brock
Mr Hassan Rohimum
Ms Adele McKie
Mr John Harrop
Ms Debbie Hodkinson
Ms Diana Paul

Director of Finance
Chief Executive
Assistant Director, Mersey Internal Audit Agency (MIAA)
Principal Auditor, Internal Audit Agency (MIAA)
Local Counter Fraud Specialist, Mersey Internal Audit Agency (MIAA)
Executive Director, Ernst & Young LLP (EY), External Audit
Head of Financial Services
Director of Strategy/Deputy CEO (attended for item 1 - 8)
Director of Workforce and OD (attended for items 5 – 10)
Personal Assistant (Minutes)
MINUTES

1

Apologies
Mr Tim Gilpin, Non-Executive Director
Ms Evelyn Asante-Mensah, Non-Executive Director

Action

2

Declarations of Interests
None were raised.

3

Minutes of 26 November 2015
These minutes were agreed as a true and accurate record.

4

Action Log
The action log will be updated for the next meeting.

5

Internal Audit Progress Report
Mr Lloyd, Assistant Director, MIAA, informed the meeting the progress report outlines
the assurances, key issues and progress made to date in respect of the 2015/16 Audit
Plan and highlighted the following key areas from the report.
Adult Safeguarding Review
The QA process has been well designed and is considered fit for purpose, subject to a
few minor issues identified. It is apparent that the Trust has continued to improve and
address any weaknesses identified in previous internal audit reviews. It is expected
that the QA will continue to improve over time as the process becomes fully embedded
within the Trust.
Where People Matter Most

The MCC auditors and Trust’s internal auditors are both in agreement with the rating
which the Trust has received. MCC Auditors have given substantial assurance which
will be turned into significant to come into line with Internal Audit’s system and both
sets of auditors have agreed for this not to be a focus of work for the coming year.
There are some data reconciliation issues still being picked up but it is hoped these
will be reduced as the work is embedded further. This will be monitored on a monthly
basis and any concerns will be brought back to a future meeting.
The Chief Executive thanked Mr Lloyd for the good piece of work that has been
undertaken.
Corporate Performance
The review notes that whilst mechanisms are in place to validate data locally the
arrangements have not been fully formalised. This review has identified areas which
are not included in the current SQL methodology. Based on this further discussion
should take place with the Commissioners in order that systems are processes are
reflective of current working arrangements.
The key risk identified is around Urgent Care referrals being seen within 24 hours.
The audit has highlighted the date in which the referral is recorded is being recorded
rather than the date in which the referral took place. Internal Audit has received a
comprehensive management response with regard to this area.
Absence Management
Following completion of the review, the Trust implemented a revised structure relating
to the HR Business Partners, providing two Senior Business Partners, supported by
two HR Advisors. It is envisaged this structural change will provide additional support
to enable increased monitoring of managers compliance with the Absence
Management Policy.
Recruitment
The Trust has a structured recruitment process in place. The recruitment process for
consultant posts involves additional stages including the participation of
representatives from other organisations which can have an impact on appointment
timescales.
E-Rostering
The Trust’s Senior Management are aware of weaknesses in the effective operation
and management of the system since the E-Rostering Project Managers contract
expired. Internal Audit were asked to undertake this piece of work in an advisory
capacity, a number of areas were highlighted which will be looked at before
embedding further within the Trust. The work undertaken will be a spring board for
any further audit work undertaken. A new E-Rostering Project Manager is now in post
and will be taking this work forward.
Work in Progress
The following pieces of work will be reported to this Committee on completion:
- Information Governance
- Consultant Job Plans
- Combined Financial Systems
- Assurance Framework Review
- Patient Property

The Chair thanked Mr Lloyd for a clear report which the Committee noted.
6

Internal Audit Follow Up Report
Mr Lloyd, Assistant Director, MIAA, informed the meeting the report is a summary of
the follow up actions being undertaken by the Trust as agreed in response to internal
audit reviews.
Mr Lloyd highlighted specifically the area of the lack of Consultant Job Plans being
undertaken; a number of the recommendations have been put in place and
performance against these will be reviewed as part of the end of year review and
reported back to this Committee.
The meeting noted discussions have also been held at the Trust Board regarding this
area and these will be able to be tracked through Trust Board minutes.
The Committee noted the report.

7

Absence Management (Limited Assurance)
Ms Hodkinson, Director of Workforce and OD informed the meeting that Consultant
attendance is an issue and work is being undertaken with regard to changes to the
medical structure to help to address this issue. It was acknowledged that good
progress has been made in this area.
The Committee noted the update.

8

Recruitment (Limited Assurance)
Ms Hodkinson, Director of Workforce and OD informed the meeting that a large
proportion of the delays to appointments were in the Trust’s remit to resolve and
discussions have been had with the Medical Director in this regard.
The meeting acknowledged the difficulty especially in relation to consultant posts with
regard to obtaining the necessary representatives from the required organisations and
also in the delay of job descriptions being signed off. Having noted these difficulties
the Committee supported the Director of Workforce and OD's approach of ensuring
every effort is made to improve those areas within the Trusts control.
The Committee noted the update.

9

Corporate Assurance (Limited Assurance)
Mr Harrop, Director of Strategy/Deputy CEO informed the meeting of the following:
Recommendation 1 - Data Quality Validation
The meeting due on 26 February to sign this work off has been rescheduled.
Recommendation 3 – Data Input Urgent Care Referrals to be seen within 24 hours
The timescale for this has been delayed until the end of March 2016 to ensure proper
sign off of the work can be undertaken.
Recommendation 4 –
Communication to GP within 24 hours of attendance at A&E
This is also of high interest to the Trust Board which they are monitoring.

10

The Committee noted the update.
Amigos (Limited Assurance)
Mr Harrop, Director of Strategy/Deputy CEO informed the meeting of the following:
The Amigos system will be taken in house as of the 1 April 2016 and will become a
pressure for the Trust to support and maintain this clinical system.
Recommendation 1 – Application & Server Security Weaknesses
The number of log on attempts is currently being discussed and a decision will be
made at the next I & IT Committee regarding this.
Recommendation 5 – User Management Limitations
This action has now been completed and signed off.
A report went to Part 2 Trust Board to update them on the transfer of the system to the
Trust. The Trust has also sought legal advice regarding the transfer in relation to the
contract.
The Committee noted the update.

11

Briefing Note
Investigations in the NHS
Insight Papers
Annual Governance Statement
GM Assurance Framework
Benchmarking
Top Risks Mental Health Trusts 2015
Audit Committee Update
The Committee noted the above documents.

12

Anti-Fraud Progress Report of Work November 2015
The Committee noted the report.

13

Anti-Fraud Progress Report of Work February 2016
Ms Brock, Local Counter Fraud Specialist outlined the work she has undertaken under
the following headings; Strategic Governance, Inform and Involve, Prevent and Deter
and hold to Account.
Ms Brock stated that there are currently 4 live investigations being looked into within
the Trust.
The Committee noted the report and thanked Ms Brock for a good piece of work.

14

Anti-Fraud Work Plan 2016/17
Ms Brock, Local Counter Fraud Specialist informed the meeting the work plan covers
the period 2016/17. The fees of the Trust remain the same as 2015/16.
Ms Brock highlighted that staff sickness is an area which is being looked into and of
staff still working while being off sick. A briefing note has been developed; Ms Brock
will discuss this with the Director of Workforce and OD before circulating Trust wide.
The Director of Finance informed the meeting t the work plan is flexible and will be

adjusted in consultation with Ms Brock as required.
The Committee approved the plan.
15

Fraud News Letters Summer and Winter
The Committee noted the reports.

16

Recent Fraud Cases Publications
Ms Brock, Local Counter Fraud Specialist informed the meeting work has been
undertaken to publicise the on line reporting tool for the Trust.
The Committee noted the October 2015 and February 2016 publications.

17

Anti-Fraud Information Alert October 2015
The Committee noted the alert information on bogus Emails-Dridex.

18

External Audit Report
Mr Hassan Rohimum Executive Director, Ernst & Young LLP (EY), informed the
meeting the briefing circulated is an overall quarterly update which EY produce for
Audit Committees they service.
The Audit Plan has been prepared and work has already begun by the External Audit
Team.
The Committee noted the update.

19

Reports with High or Significant Assurance
The following reports were circulated to Committee members prior to the meeting:
- Medicines Management
- Audit Safeguarding
- Feedback of Learning to Staff
- IAPT Services, Information/Data Quality
- Disciplinary/Grievance Policy
- E-Rostering

20

Waivers
Ms McKie, Head of Financial Services informed the meeting the report is a summary
of the waivers which have been authorised by the Chief Executive covering the period
27 October 2015 – 22 February 2016.
The Committee noted the report.

21

Losses and Special Payments
Ms McKie, Head of Financial Services informed the meeting the report outlines the
register of losses and special payments which have been signed off by the Chief
Executive.
The meeting was informed that a briefing note has been developed and circulated to
Senior Management Board which was followed up by an email to all staff explaining
the process for losses and special payments and that related payments can only be
authorised by the Chief Executive or Director of Finance.
The Committee noted the report.

22

Items arising from the meeting requiring communication or risk register
consideration.
None were raised.

23

Committee Minutes
The Committee noted the following minutes have been presented to Trust Board:
Quality Board – October, November and December 2015
Finance & Investment Committee – November 2015

24

A.O.B.
None were raised.

25

Date of Next Meeting
To be arranged.
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Agenda Item: 28
Unadopted minutes

Transformation Programme Board (TPB)
10 March 2016, 2.30 – 4.30pm
Boardroom, Chorlton House
Present:
John Harrop
Tony Whetton
Petra Brown
Patrick Cahoon
Dr Rosie Clarke
Anita Rolfe
Debbie Hodkinson
Deborah Goodman
Alison Marriott
Carol Harris
Ilsa Finigan
Dr Zac Fitzgerald
Dr JS Bamrah
In Attendance:
Richard Barnard
Graham Mellors
Alexa Taylor
Diana Paul

Director of Strategy/Deputy CEO (Chair)
Non-Executive Director
Chief Pharmacist
Head of Patient Experience (left at 4pm)
Lead Consultant (Community Adult – Central)
Chief Nurse/Director of Quality Assurance (left at 4pm)
Director of Workforce and OD
Deputy Director of Operations (attended from item 14)
Clinical Director Psychological Services/Acting Associate Director of Later Life
Acting Director of Operations
Acting Associate Director Adult, Community & Social Care & Inclusion
Lead Consultant (Inpatients Adults) (arrived at 3.15pm)
Medical Director (arrived at 4pm)
(Shadowing Clinical Director Psychological Services/Acting Associate Director of
Later Life)
Head of Strategic Business Development (attended for item 7 and 13)
Planning and Performance Manager (attended for item 8)
Personal Assistant (Minutes)
MINUTES

1.

Declaration of Interests
None declared.

2.

Apologies
Michele Moran, Chief Executive
Damien Longson, Director of Research, Development & Innovation
Dr Mark Evans, Lead Consultant (Specialties)
Dr Sean Lennon, Lead Consultant (Later Life)
David Marsden, Head of Occupational Therapy
Gary Gillett, Deputy Chief Nurse/Director of Quality Assurance
Dr Parveen Sharma, Lead Consultant (Community Adult) North
Sam Simpson, Director of Finance
Dr Taseer Kazmi, Lead Consultant, (Urgent Care)
Maeve Boyle, Strategic Programme Manager

3.

Minutes of Meeting – 11 February 2016
The minutes of the meeting were agreed as a true record.

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 of the following:

Action
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-

The Greater Manchester Chief Officer is due to be appointed later this month.
The Trust has approved the Memorandum of Understanding and Terms of
Reference for the Provider Federation Board.
Savings are expected to be made when services are procured on a Greater
Manchester footprint, there are benefits to be made where all parties will receive
savings to a lesser or greater degree.

The Board noted the verbal update.
6.

Transactions Process Update
The Director of Strategy/Deputy CEO informed the meeting of the following:
-

-

-

The transaction bundle is due to be shared with the interested Trusts on 14/3/16,
following a sign off meeting on 11/3/16.
The final Commissioners Specification information has been received, the Trust
has had opportunity to respond and provide feedback on this.
Finance evaluation work is taking place and is due to be signed off 11/3/16.
The interested Trusts will have opportunity to clarify the information they receive
by 20 May with the TDA who will then in turn direct Trust enquiries through
Michelle Hughes and Alexa Taylor.
The meeting noted staff are being asked questions from the interested Trusts and
it was agreed Michelle Hughes would prepare a guidance sheet to assist staff in
what to say if they are approached.
Due to a slight delay with the Transaction Bundle, Commissioner Specifications,
finance and quality evaluation information, it is now expected that the TDA Board
will make a decision at their July meeting regarding the successful Trust.

The Board noted the verbal report.
7.

LLLB Place Based Care – community services and potential considerations &
implications for the Trust
The Head of Strategic Business Development updated the meeting on the following with
regard to Place Based Care.
The work is moving from a centrally led design phase to more of a locality led
implementation phase, 3 elements are involved in this:
- Integrated access
- Intermediate Care and Reablement
- 12 Integrated Neighbourhood Teams
The Trust is due to receive a final draft of the design of the new services for comment.
As a collective Provider organisations are looking at how they should respond to the
Commissioners’ desire for a Single Contract for out of hospital health and social care
services, and what will need to be put in place to enable this to take shape. Current
plans are to set up an organisation that will hold the main contract which would then be
sub contracted out to provider organisations.
The Trust has been involved in the design phase and is part of a small group looking at
this and what needs to be in place for providers to implement the integrated models
during 2016/17.
The Director of Strategy/Deputy CEO informed the meeting the Board will be expected to
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sign up to the Memorandum and Terms of Reference of the proposed Provider
Organisation, and will be further developed between now and June. The meeting noted
that further clarity regarding this proposed organisation is still required before final
agreement and sign off can be made.
The Director of Workforce and OD informed the meeting that the workforce group have
begun to discuss some of the proposed models and development processes for teams to
work in an integrated way. Policies are being created to cover staff working in this way.
The Trust has experience in working in this manner and the Director of Workforce and
OD will share this expertise with other parties.
The Director of Strategy/Deputy CEO informed the meeting it is not clear when the Trust
moved from Phase 1 to Phase 2 of the integration process and a meeting is being
arranged with the Joint Director to understand what is meant by Phases.
The Head of Strategic Business Development has been tasked with producing an update
report for the March Board including a fuller understanding of the LCO along with
outlining the direction of flow in a diagrammatic form. Manchester Locality Plan also to
be attached which will give an overview of the work and is due to be signed off by the end
of March.
The Board noted the report and agreed for a further update to come to the May meeting.
8.

TDA Operational Plan 2016 - 2017
The Planning & Performance Manager informed the meeting that the report is the first
draft of the One Year Plan and a further version is due to be submitted to the TDA in
April. The Trust had received guidance from the TDA as to what is required to be
included within the plan and has also received feedback with regard what is expected to
be included within the next submission, these are currently being worked through.
Updated version is due to go to the March Board before submission.
The meeting also noted work is being done to ensure both the Annual Business Plan and
the One Year Plan align.
Members were asked to forward any comments to Alexa Taylor for consideration.
The Board noted the report.

9.

Later Life Service Redesign Update – Implementation Plan and Critical to Quality
Measures
Clinical Director Psychological Services/Acting Associate Director of Later Life outlined
the key points noted in the report and informed the meeting through the redesign of the
service no staff have been made redundant and additional posts have been created, an
update report is due to go to the March Board.
Clinical Director Psychological Services/Acting Associate Director of Later Life assured
the meeting that Commissioners have been involved throughout the process and agreed
to the changes being made.
Acting Director of Operations praised the Team for all the work they have done and for
keeping the project to time and for responding to all the public consultation feedback
received.
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The Director of Workforce and OD and the Director of Strategy/CEO echoed the Acting
Director of Operations comments and stated that this is a good example of how to
manage/deliver this type of project. They also requested that the effected staff be
thanked for the way they have engaged and responded to the process.
The Director of Strategy/Deputy CEO asked for the accountability arrangements to be
reviewed and consideration to be given to implementation being within the Operations
Directorate, specifically within the Operational Management Team and for TPB to have
oversight in ensuring that the outcomes are being met.
The Board noted the report and requests updates be brought back on a 3 monthly basis.
10.

Service Retractions Update – Key headlines arising out of Public Consultation
Acting Director of Operations informed the meeting an update report is due to go to the
March Board which will capture the themes from the feedback received, which have been
mainly around Peer Support and Creative Arts. The criteria by which these schemes will
be assessed have received Senior Management Board signed off. A meeting has taken
place to review the suggested ideas received against the criteria and a short list of these
will be included with the Board report. Staff consultation will begin following the Board
sign off. The Trust has made a request to the TDA for a Voluntary Redundancy Scheme
to be made available for staff and is waiting on a response.
Regular meetings are still being held with staff as requested by them, even though there
is no new information to be shared at this point.
Richard Barnard and Ilsa Finigan will be taking on the operational lead for this work.
The meeting acknowledged that the impact of the proposed service retractions on service
users and staff has not been comfortable to date and will be more challenging as we
move toward implementation.
The meeting noted the importance of looking at the lessons learned around the process
and impact on staff and service users be considered and logged as well as ensuring the
work which the Trust has undertaken to get to this point is also recorded in case evidence
is required in the future.
The Board noted the verbal update.

11.

Patient Flow and Crisis Planning in Community Services
The Deputy Director of Operations informed the meeting that this work is being
undertaken as part of the Trust’s collaboration with AQuA on the delivery of the Crisis
Care Concordat and work planned to review A&E attendance of patients known to a
Community Mental Health Area Team (CMHAT).
A small review has been undertaken of service users who have presented themselves to
a Manchester A&E Department, further work is still required but the findings to date are
showing that more robust Care Plans are required to be put in place, look at what
whether staff require any further training in specific skills and how 3rd sector organisations
are being used.
The Board noted the report.

12.

Update on proposed ToR for SMB and TPB
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The following update was shared on behalf of the Strategic Programmes Manager.
Work is ongoing with review of ToR for both SMB and TPB. Heads of Professions and
Lead Clinicians have been contacted individually to ask for their views on TPB re: what
the focus should be for next 12 months, what is of interest/priority to them as a senior
clinician, what should not be on the agenda and how can TPB be more effectively. Some
responses have been received, and members were reminded further responses are still
welcome.
The Board noted the verbal update.
13.

Access to Diagnostics
The Head of Strategic Business Development informed the meeting that this work is still
being scoped along with understanding the numbers involved. Central GP Federation is
keen to work with the Trust on this and the Head of Strategic Business Development is
looking into this further.
The meeting noted that Commissioners have been made aware of the Trust’s concern
and difficulty in obtaining diagnostic test results for service users and requested the Head
of Strategic Business Development to write formally to the Commissioners regarding the
Trust’s concerns. The Commissioners and GPs current view is that GPs are considered
to be the first point of call with mental health classed as a secondary provider.
Also for the Head of Strategic Business Development to make the Central Provider
Partnership aware of the issue.
The results of the review will be presented to a future meeting.
The Board noted the highlight report.

14.

Adult Acute Care – with focus on implementation of SOP 3 months after sign off
The Deputy Director of Operations informed the meeting work is still continuing with
regard to implementing the SOP and staff are being reminded of the check list provided.
A compliance check of the SOP is being undertaken and any areas of concern will be
addressed.
Work is also being undertaken to look at whether Community Consultants are being
informed when patients under their care are discharged, findings will be evaluated and
addressed as appropriate.
The meeting noted Community Consultants have been involved in the process, and there
feedback/views have been taken into consideration and included within the final report,
however some Consultants have not attended meetings and may not have engaged with
the process. An attendance check is being done to ascertain which Consultants have not
attended the appropriate meetings.
The Board noted the highlight report.

15.

Minutes of Sub Committees
Research & Innovation Committee (R&I)
The Board noted the minutes of 21 March 2016 will come to the April meeting.

16.

Workforce & OD Committee
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17.

The Board noted the minutes of 6 April 2016 will come to the May meeting.
Informatics and IT Committee
The Director of Strategy/Deputy CEO highlighted the following:
AMIGOS
The Trust is taking over ownership of the system from 1/4/16 and the foundation work is
being done to ensure the timeline can be met. Currently one developer is in post with a
further appointment being finalised. A mitigation plan has been put in place which
includes retaining the current owner for a 3 month period to offer extra support as well as
obtaining extra support from a member of the Research and Innovation Team who has
relevant experience.
Operating from CSU Sites
There has been an issue with regard to staff access the network at various sites and it
has been agreed for laptops and 4G cards to be bought to resolve this issue.
An estates mapping exercise of where staff are based is currently taking place alongside
this is another piece of work which will show whether staff are able to have access to IT
at these sites.
Tablet Devices
Currently usage appears to be limited considering the resources and investment made.
There is a need for there to be a great updated from Staff, the meeting noted as part of
the project a staff survey is due to be undertaken regarding the use of tablets.
The Board noted minutes of the meeting held on 10 February 2016.

18.

Information Items
Items Arising From The Meeting Requiring Communication Or Risk Register
Consideration
None were raised.

19.

Future Agenda Items
None identified.

20.

Any Other Business
The Director of Workforce and OD and the Director of Strategy/Deputy CEO expressed
their thanks to the Acting Director of Operations and the Clinical Director Psychological
Services/Acting Associate Director of Later Life for their enormous contribution to the
Trust and wished them all the best for the future as they leave the Trust.
New Appointments
The following appointments have been confirmed as part of the Operations structure:
Deborah Goodman –
Divisional Director/Deputy Director of Operations Adult Inpatient, Urgent Care and Prison
Healthcare
Richard Barnard – Clinical Director, Psychological and Wellbeing Services
Ilsa Finigan – Divisional Director Community & Placed Based Care
Bridget Hughes – Divisional Manager Psychological and Wellbeing Services

21.

Date of Next Meeting
14 April 2016, 2.30 – 4.30pm, Boardroom, Chorlton House
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