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Manchester Mental Health and Social Care Trust
‘Panic Button’ – digital patient story.
1.0

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 and
their families.

2.0

Introduction and background

2.2

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. A
further set of workshops is scheduled to take place during 26th to 28th July 2016.

2.3

The story examines the often crucial role that many carers take on when providing
ongoing support and assistance to service users, and their subsequent need for help and
support when doing this. The story has a particular emphasis on later life issues, and
sets out the importance of ensuring dignity and respect when caring for older service
users. The story highlights some of the difficulties and frustrations experienced by a
carer who was also facing personal challenges around his sexuality and his physical
health. It should be noted that whilst the carer himself is a Manchester resident, the
service user in this case was not and their care was provided by another Trust.

3.0

Discussion

3.1

The story highlights the challenging circumstances that can be faced by carers on a
regular basis, and provides a reminder of the need for regular assessment and review of
the carers own personal support needs. It describes the constant input that carers
provide, and the impact that this can sometimes have on the individuals who offer this.

3.2

The story describes some of the realities and challenges involved in providing care to
later life service users within both inpatient and community settings. It highlights the
anxieties that are often experienced by carers and a need for regular communication
with family members. The carer in his story emphasises the importance of treating
vulnerable service users with dignity and respect and reminds the Trust of the need to
ensure that support for both service users and carers is timely and appropriate.

3.3

The Trust seeks regular feedback from service users on later life wards through a range
of mechanisms including PLACE assessments and the 15 steps challenge. Service
users and carers have also supported the CQC peer inspection process, and a
commitment has been made to ensuring their continued involvement with the developing
quality peer review process. A significant element of this involves seeking assurance that
service users and their families are offered appropriate compassionate care.

3.4

The Trust recognises the invaluable contribution carers make to the health economy and
is aware that carers need support from services with a commitment to providing that
support. Caring for someone can be rewarding but also challenging and that is why there
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is a strong will to ensure that we engage with carers, providing as much help and support
as we can. The Trust has a dedicated section on its website containing information and
guidance for carers including details of Carers' Needs Assessments and how to access a
Carers' Individual Budget (IB).
3.5

A Carer’s Needs Assessment looks at everything from health and wellbeing to work and
training, as well as leisure time and family commitments. It also offers an opportunity to
think about what would happen in situations where, for whatever reason, the carer is
unable to carry out the role. The assessment acknowledges the carer as an individual,
so they can request an assessment even if the person they care for has refused all
services, or hasn't been assessed.

3.6

Through a Carers Needs Assessment, Trust Carers may be entitled to a Carers IB. This
is a non-means-tested grant to support carers to take a break and to help alleviate some
of the stresses that can arise when caring for someone. An application may be made
once every financial year. A Carer’s IB can support a range of different areas including
respite breaks, educational courses and driving lessons.

3.7

The Trust can also support carers in developing emergency plans. By looking at the
plan, the person providing replacement care will have the essential information they
need in order to minimise disruption for the service user. This gives the carer a voice as
to what they and the person they care for would like to happen in an emergency.

3.8

As well as providing inpatient services at both Cavendish ward and Maple ward, the
Trust also offers later life community mental health services (CMHTs) who provide
assessment, treatment, rehabilitation and support for older people, their carers and
families. Later life CMHTs are made up of health care professionals and social workers.

3.9

The Trust also provides Later Life Day Services based at Daisy Bank Road, Longsight. It
is a multi-disciplinary service that provides assessment and treatment for people over the
age of 65 with either time limited disorders or serious and enduring mental health
problems. The Service offers assessment and treatment for Older Adults with severe
and enduring mental health needs, working to monitor mental health, prevent recurrent
relapse, and aid early discharge from hospital. The service is committed to using the
recovery model to maximise service users' independence and quality of life. A key
aspect of these services is the emphasis on providing support to carers and families.

3.10

For the 2016/17 contract, the Trust has agreed to engage in a Greater Manchester
Quality Requirement around carer support. This will mean that carers can expect to be
asked about their experiences, to feel that they have been listened to, and feel involved
and included in the decisions that affect the person they care for. The Trust has
developed an audit tool to test this requirement, and will work in partnership with
Manchester Carers Forum to ensure that the activity is delivered in line with the overall
Quality Requirement. The first of 2 audits will run on 27th July 2016, with a further audit
taking place in February 2017.

3.11

Service users and carers have had an input into both the options appraisal and
transaction workshops as part of the ongoing discussions around the future
organisational format for mental health services. Carers were presented with an
opportunity to meet with representatives from both of the proposed new provider Trust’s,
and offered some robust questioning around how carers and families are involved and
supported within their organisations currently, and what their plans would be to ensure
that the good practice and high levels of satisfaction relating to carer engagement can
continue within any new organisation.
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4.0

Conclusion

4.1

The Trust continues to capture the experiences of carers within later life settings and
provides regular feedback to staff within the different care groups. 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. The Trust is also currently undertaking a carers audit in partnership
with Manchester Carers Forum as part of the Greater Manchester Quality Requirement
in order to identify ways to improve the communication, information and support that is
currently offered to carers.

5.0

Recommendation

5.1

The Trust Board is asked to note the content of this report.

Philip King
Chief Operating Officer and Chief Nurse
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Patrick Cahoon
Head of Patient Experience
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Minutes of Manchester Mental Health and Social Care Trust Board Meeting
Held on Thursday 30th June 2016, 10.00am, the Boardroom, Chorlton House
PART I
Present:

Mr. John Scampion, Chair
Ms. Michele Moran, Chief Executive
Ms. Vicki Baxter, Non Executive Director.
Mrs. Samantha Simpson, Director of Finance
Ms. Evelyn Asante-Mensah, Non Executive Director
Mr. John Foster, Non Executive Director
Mr. Tim Gilpin, Non Executive Director
Mr. Philip King, Chief Operating Officer (COO)/Chief Nurse
Dr. Bamrah, Medical Director
Mr. John Harrop, Director of Strategy/Deputy Chief Executive

In attendance:

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

131/16

Patient Stories
The paper presented a staff story ‘Doing time’ 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 demonstrated how traumatic life events can have a significant effect on mental
health and well-being and the story highlighted the indiscriminate nature of mental illness,
in that it can affect anyone at any time.
The story highlighted the vital role offered by charities and voluntary organisations in
providing appropriate peer based support to the Trust’s service users to complement other
forms of therapy that are more routinely offered to ensure connectivity with the voluntary
sector.
The story was noted to be very moving and Board requested an update to the next
meeting on how the patient is now after moving on from Trust services.
The report was noted.

132/16

Inclusion of the Public
The Chair welcomed members in the public gallery. No questions had been received on
today’s agenda items.

133/16

Declarations of Interests
No interests were declared.

134/16

Apologies for Absence
Apologies were received from Prof. Tony Whetton, Non Executive Director.
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135/16

Minutes of the Trust Board Meeting held on Thursday 26th May 2016
The minutes of the meeting held on Thursday 26th May 2016 were accepted as a correct
record.
The minutes will be signed by the Chair and entered into the record.

136/16

Action Log & Matters Arising
The Chair highlighted progress against actions requiring an update at the June 2016
Board from the action log. In addition an update was provided at:
122/16 Use of Mental Health Act (MHA) Activity and MHA Managers Annual Report
The Medical Director confirmed that, after checking, clinicians are using the Trust template
for medical reports as contained within the Tribunal report directions.
Progress on actions requiring an update to the June Board were noted.

137/16

Chairs Report
The Chair was pleased to report that Prof. Tony Whetton, University Nominated Non
Executive Director had been re-appointed for a further term.

138/16

Chief Executive (CEO) Report
The CEO presented the report which provided an overview of the month across the Trust,
across the city and nationally.
Particular attention was drawn to the update within the report regarding the future of the
Trust. The CEO confirmed the transaction process remained on track for a preferred
provider to be announced in August 2016 following approval at the Board of NHSI at the
end of July. Plans are being progressed with partners for announcing the outcome of the
transaction process identifying the preferred provider and Board will be kept updated on
developments.
It was noted the engagement sessions for staff and service users with NHSI went well and
had been formally fed into the evaluation process and thanks were extended to staff for
their involvement.
The report was noted.

139/16

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.

140/16

Manchester Provider Board Local Care Organisation (LCO)
The paper provided an update on the next phase of the One Team programme and the
development of the Local Care Organisation (LCO).
The first phase implementation of One Team and the development of the LCO will take
place over 2016/17 and will bring together social care and community physical health
services into teams based in the 12 neighbourhoods and merge re-ablement and
intermediate care services in the 3 localities. It was noted the Trust has been and remains

____________________________________________________________________________________________
Trust Board Paper
3 of 9
Date: 28th July 2016
Agenda Item: 5

involved in various work-streams and working groups linked to the overall programme.
Phase 2 will include mental health.
A new LCO will be put in place as a vehicle to hold a single contract for the integrated
services from April 2017 onwards. The Manchester Provider Board is accountable for the
implementation of One Team and the revised governance arrangements appended to the
report were discussed.
The governance paper provided a summary of the changes in the scope and governance
of the Manchester Provider Board. At the April 2016 meeting, it was agreed that a single
summary paper would be produced so that members are able to take it through the
relevant management structures within their own organisations.
The Strategic Director, MCC, emphasised the importance of the Trust’s continued
involvement, irrespective of the transaction, in order to ensure mental health gets to where
it needs to in phase 2 as it is in a better position as it is already a health and social care
organisation.
The CEO stated the importance of Board being kept updated of critical quality outcomes
for patients at with proper examples and proposed improvement to patient care as there
was a danger of moving forward without being clear of the outcome desired. The Strategic
Director, MCC, added that PricewaterhouseCoopers had been engaged to undertake an
options appraisal on these issues.
Board discussed the responsibilities of the different partners and it was noted a major gain
to date is that discussions around integration are now taking place, and that the national
team are aware of the need to have primary care at the centre.
Mr Gilpin, Non Executive Director, noted the document was more a project management
structure than a governance structure and the need for provider Boards to receive
feedback was supported. At the request of the Chair, the Director of Strategy/Deputy CEO
will feed these comments into discussions and the need to be clear on individual provider
organisation responsibilities.
Various strands of transformation work are underway at the moment and at the request of
the Chair a paper will be presented to the next work on transformation work underway in
Greater Manchester.
The Board noted the report.
Board approved in principle the governance arrangements for the Manchester Provider
Board, with the provisio that a clear statement of individual organisations responsibilities
and accountabilities for statutory Boards are defined.

141/16

Integrated Quality Report
The COO/Chief Nurse presented the report to Board which provided a summary of items
considered by the Quality Board to provide an overview on the quality oversight of the
organisation. The detailed report included;
•
•

External Visits to the Trust. In response to Mr Foster, Non Executive Director, it
was confirmed that the outputs and recommendations from any external visits are
fed through the organisation via Quality Board.
Inpatient demand; this is a significant risk at present due to an unprecedented level
of demand. Ideas to manage the risk are being processed. The CEO noted staff
are working under extreme circumstances at presented but are very committed to
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•

•
•

•
•

working with patients to ensure this risk is managed.
Prison Medicines Management; the CQC had completed their assessment of HMP
Buckley Hall and had served a Requirement Notice on Lifeline in relation to
substance misuse and a meeting has taken place between the Trust and the Chair
of Lifeline. In relation to services provided to HMP Buckley Hall by the Trust, the
CQC had assessed them as good.
Mazars recommendations; the update appended to the report provided assurance
on Trust performance against the recommendations
Incidents and SIRIs; good feedback had been received from commissioners on the
SIRI process. Mersey Internal Audit have been asked to audit systems and
processes in September to gain formal assurance and this will be fed back to
Quality Board in October.
Developing psychological capacity in acute care; work within the Trust was
summarised for Board’s information in the appendix and will continue to be
reported through Quality Board.
Quality Account; the COO/Chief Nurse confirmed no issues had been raised on the
version discussed at the May Board by either the Health Scrutiny Committee or the
Trust’s external auditors, EY. A full presentation will be provided to the July Quality
Board and final version will be emailed to Board Members for information after this
meeting.

The report was noted.

142/16

Safer Staffing
The COO/Chief Nurse presented the report to provide Board with details in relation to the
Safer Staffing position within the Trust's inpatient settings in May. The paper considered
the patient experience through triangulation of data in relation to staffing levels.
The report outlined the use of staff resource against establishment and actual staffing
against establishment by ward. A number of wards were over established due to
observation levels and patient acuity. It was noted Acacia ward should be corrected to
green, not red.
The CEO emphasised the need to keep abreast of numbers from a clinical care
perspective within executive team discussions and reassured Board members that this
data is considered regularly.
The report was noted.

143/16

Complaints Annual Report 2015/16
The report summarised information collated from complaints, PALS and compliments
through the year and captured service user and public feedback and how these views
impact on service improvements.
The data and recommendations in the report were discussed including:
• You said we did scheme generated a number of suggestions from service users on
wards which were responded to locally
• A total of 292 compliments were received.
• 193 formal complaints were received.
• Top complaints themes: staff issues, medication, communication, discharge and
assessment
• PALS received 1384 contacts, which is an increase of 10% compared to 2014/15.
• Top PALS themes: support, physical health, MHA, medication and staffing issues
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Lessons learned
It was noted the issue of how the Trust ensures learning is shared and embedded was
being progressed via the Chair of Quality Board, Ms Baxter, Non Executive Director and
the COO/Chief Nurse.
In relation to customer care training the Chair emphasised the need for all staff of a
particular ward or area to undertake the training it if it had been identified in that area. The
Director of Workforce & OD added that mandatory training compliance had increased and
there was now Trust engagement in the Compassionate Care programme.
Ms Asante Mensah, Non Executive Director asked how the Trust supports people of
various ethnic backgrounds when sharing lessons learned. In response, the COO/Chief
Nurse stated this would be taken forward for consideration as part of the work through
Quality Board.
The CEO emphasised the need to demonstrate lessons were being learned. Ms Baxter
added this was often in relation to changing long term behaviour not just in one area, but
the need to embed change.
The report was noted.

144/16

Infection and Prevention Control Annual Report 2015/16
The report summarised the work completed by the Infection Prevention and Control (IPC)
Team in the previous year.
There is a requirement for Trusts to produce an annual report to provide assurance that
the Trust is compliant with the Health and Social Care Act 2008 – Code of Practice on the
Prevention and Control of Infections and related guidance.
The Trust has declared compliance with The Health and Social Care Act and the ten
criteria outlined in the report.
The report also highlighted priorities and plans for 2016/17 that will be monitored through
the Trust’s quarterly Infection Prevention and Control Committee (IPCC)
The COO/Chief Nurse drew attention to the concurrent outbreak of flu and norovirus which
the team dealt with extremely well.
The report was noted.

145/16

Policies for Ratification
The Board approved process of policy ratification comprises presentation of a document
control form from the approving committee.
It was noted a review of the Trust’s policy process and the supporting Procedural
Documents Policy is currently being undertaken by the Trust’s Risk Manager to ensure
the document control sheet is more explicit regarding the fulfilment of the Equality Duty
and to provide assurance that the Trust has in place appropriate policy coverage against
key risk areas.
One policy approval was presented for ratification.
•

Public Disclosure Act (Whistleblowing Policy) – Approved at the Integrated Risk
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Management and Clinical Governance Committee in May. The policy had been
revised to reflect the requirements of the of the national Freedom to Speak Up Policy.
Board ratified the Public Disclosure Act (Whistleblowing Policy)

146/16

Medical Appraisal and Revalidation Annual Report 2015/16
The Medical Director presented the report to update the Trust Board of the process of
medical appraisal and revalidation in the Trust, as required by NHS England.
The report provided an update on:• Medical Appraisal
• Governance arrangements
• Quality assurance
• Access, security and confidentiality
• Appraisal and Revalidation Performance Data
• Employer responsibilities
• Responding to Concerns and Appeals
The Board noted the report and approved the statement of compliance.

147/16

Listening into Action (LiA) update
The CEO presented the report to update Board members on activity to support change by
empowering staff to enable the changes they want to make.
It was noted that a number of staff led schemes are being concluded and mainstreamed.
Health and well being is key theme, there is a learning festival underway, communication
boards are visible across many Trust sites with walks and competitions available. In
addition, an importance piece of work on risk assessment led by staff has been
undertaken and is currently being piloted.
It was also noted the results of a pulse check are expected in the coming weeks and the
role of LiA to support the forthcoming transition is currently being discussed under the
remit of the Workforce Group and engagement plan.
The CEO thanked the Director of Workforce and her team for helping deliver the
programme.
The report was noted.

148/16

Financial Performance Month 2, 2016/17
The Director of Finance presented the report to update Board on the Revenue and Capital
financial position for period ended 31st May 2015 and the forecast outturn position for
2016/17. The Director of Finance drew attention to:
•

Income & Expenditure: year to date deficit of £0.472m against a profiled plan of
£0.444m and forecast for 2016/17 of £2.5m deficit in line with plan.
• Capital: forecast in line with planned Capital Resource Limit (CRL) of £1.5m.
• Cash: forecast in line with planned year-end cash of £1m incorporating additional
borrowing of £3.5m.
The Director of Finance stated the main area of concern was around the spend on out of
area beds as this posed the most risk to the financial position. In response to the Chair, it
was confirmed discussions with local providers and commissioners have taken place to
____________________________________________________________________________________________
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consider options for managing this pressure. The CEO added that over the past month
there were no available beds in England. She described a number of issues to date and
the need for the wider system to work together.
The Trust has been allocated a revised agency expenditure ceiling of £5.38m which is
against a planned forecast of £7.7m.
The report was noted.
The initial capital programme up to £1m was approved.
The process for submission for 2015/16 reference costs was approved.

149/16

Integrated Performance Report May 2016
The Director of Strategy/Deputy CEO presented the report and stated that overall, Trust
performance is very good and that in many areas the Trust performs better than other
mental health Trusts. Attention was drawn to a number of items:
•
•
•
•
•
•
•

Delayed Transfer of Care/Length of stay; considering issues described earlier in
relation to bed pressures it was noted the Trust still performs well on these
Bed occupancy; remains high
Gate-keeping; performance at 100%
Clustering; performance decreased and this remains under review
CPA 7 Day Follow Up and review within 12 months; performance remains above target
and has increased further
Communication to GP of A&E attendance; performance has increased and is above
target
Prison quarterly performance; the data was noted and it was noted plans were in place
for an improved performance in the next report

The Director of Workforce & OD drew attention to a number of workforce performance
areas including:
•
•
•
•

Sickness; again, an improved performance was noted and performance was now at its
lowest rate in the last 12 months
Bank and agency; the difficulties in recruiting nursing staff were discussed earlier
Mandatory training; remains at 84% compliance
PADR; increased further in month to 78%

The CEO stated this was a good report, particularly as the Trust is in a transaction
process. She reported that she was currently signing letters to staff that hadn’t had any
periods of sickness of the previous 12 months and there were very many.
Given the pressures discussed earlier in relation to acuity and demand, the COO/Chief
Nurse will send a communication on behalf of the Board to thank staff for their work under
these complicated pressures.
The report was noted.

150/16

Quality Board 18th May 2016
No issues were raised.
The minutes of 18th May 2016 were noted.
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151/16

Audit Committee 25th May 2016
No issues were raised.
The minutes of 25th May 2016 were noted.

152/16

Date and Time of Next Meeting
The next Trust Board meeting will be held on 28th July 2016, the Boardroom, Chorlton
House, 70 Manchester Road, Chorlton, Manchester, M21 9UN.

153/16

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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Manchester Mental Health Social Care Trust
Trust Board Action Log
Actions Arising from Trust Board Meetings

Date of Board

Minute
number

30/06/2016

131/16

30/06/2016

140/16

30/06/2016

140/16

Patient Story
Manchester Provider Board
(MPB) Local Care Organisation
(LCO)
Manchester Provider Board
(MPB) Local Care Organisation
(LCO)

30/06/2016

141/16

Integrated Quality Report

30/06/2016
30/06/2016

141/16
149/16

26/05/2016

125/16

Integrated Quality Report
Integrated performance Report
Integrated Performance Report
April 2016

26/05/2016
26/05/2016

125/16
115/16

Integrated Performance Report
April 2016
Quality Account 2015/17

To provide a summary paper of transformation work
underway in Greater Manchester
External Auditors to present Quality Account to Quality
Board
To email final copy of Quality Account to Board
members after presentation at Quality Board
To thank staff for their work under current pressures
To provide a report on the 12 hour breach once the
investigation has been completed
To provide a report to Board on the standards within
the NHS Workforce Race Equality Standards
publication
To produce a short summary document

116/16

Proposed Service Model Plans
for £200k re-investment

The monitoring process for individual service users
continues - any exceptions to be reported to the July
Board - monitoring to include positive aspects too.

122/16

Use of Mental Health Act (MHS) MHA manager to investigate the in relation to
Activity and Mental Health act
detentions and tribunals and provide a report to the
Managers Annual Report
MHA Committee

26/05/2016

26/05/2016
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Agenda Item

Action
To provide an update on how the patient is after
moving on from Trust services
MPB to be requested to define a clear statement of
individual organisations responsibilities and
accountabilities for statutory Boards

Lead

Timescale

Update Report

PK

Updated included on executive summary report of
Jul-16 Patient Story presented to July Board

JH

Request made and agreement for this to be
Jul-16 progressed via MPB

JH

Jul-16 Included on July Part I agenda

PK

Jul-16 Presentation made to July 17th Quality Board

PK
PK
PK

Jul-16 Copy emailed following Quality board on 17/7/16
Jul-16 Email sent to all staff on 7/7/16
Update included in the Integrated Quality Report to
Jul-16 July 2016 Board

DH
PK

Jul-16 Included on July 2016 Board agenda
Jul-16 Included in July's Integrated Quality Report

PK

PK

An update on service retractions is including on
Jul-16 July Board agenda
July '16 update: The July meeting was cancelled,
the report will be presented the next MHLIG
meeting on 19th August .
June'16 update; A report is scheduled to be
presented to the Mental Health Law Liaison Group
Jul-16 on 15/7/16.

Manchester Mental Health Social Care Trust
Trust Board Action Log

31/03/2016

073/16

31/03/2016

069/16

Policies for Ratification: copying
letters to patients policy
Old Problems, New Solutions:
Improving Acute Psychiatric Care
for Adults in England

A 3 month audit of compliance to be presented to the
June Board
To develop a strategic update via Transformation
Programme Board and in relation to Trust actions
required and presented to July Board.

JSB

Jun'16 update; Medical Director met with Internal
Audit - 2 weeks identified in September to audit
Jun-16 this policy that commenced in April 2016
July '16 update: Actions are being followed up via
Transformation Programme Board (TPB) and an
Jul-16 update will be provided to September Board.

PK

June'16 update: discussed in Quality Board
15/6/16. Quarterly refresh to be presented to
Sep-16 September Board.

JSB

Outstanding Actions arising from previous Board meetings for feedback at a later meeting

26/05/2016

121/16

Corporate Risk Register (CRR)

Quarterly refresh of CRR to include removal of final
column and review of metrics and evidence of
mitigation

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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Manchester Mental Health & Social Care Trust
Chief Executive’s Report
1.

TRUSTWIDE

Transaction update
On track – the recommendation from the Transaction Board as to the preferred Provider will
be presented to the NHSI Board on 28th July and the announcement is expected to be
made shortly afterwards.
Following this there will be a period of Due Diligence, during
which time the Trust will remain the accountable body until the Trust is formally dissolved
by the Secretary of State. During the interim months the Trust and the acquiring Trust will
look to work closely together.
A communications plan is in the process of being finalised.
Demand
The Trust, over the past few weeks, has experienced unprecedented demand in terms of
managing clinical demands, beds and violence and aggression towards staff. The Urgent
Care staff have coped admirably and both myself and the Chief Nurse have visited all Acute
bases in order to show our appreciation and to speak with staff. We know that everyone,
without exception, went above and beyond what is expected.
Junior Doctors Contract
The new Junior Doctors contract was the subject of Industrial Action in early 2016. Further
negotiations followed and amendments to the offer were made. The outcome of the BMA
ballot was a narrow rejection, however, the Secretary of State indicated that the contract
would therefore be imposed.
No trainees are directly employed by MMHSCT. The Lead Employers will be responsible
for issuing the new contracts of employment and Trainees transferring onto the new
contract will have ‘cash floor’ pay protection for three years with no reduction in pay from
the 31 October 2015 level.
100% Attendance
I have completed signing off hundreds of letter to staff who have not had any sickness
during the last 12 months. Well done to everyone.
Staff Appreciation Tea Party
The staff appreciation tea party was held this month to thank winners and nominees from
the Employee of the Month scheme, along with long service staff and retirees. It was a
great afternoon.
Informatics Success
Computer software experts have praised the Trust for staging an “inspirational”
demonstration of its new electronic patient record system. Amigos LITE was the most
sophisticated solution that was demonstrated on the day
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NDL Software Limited lauded the Informatics department after it showcased Amigos LITE
at the private firm’s 2016 User Group Conference, held at Manchester’s Lowry Art Gallery.
The team received great feedback on the day and received praise from other NDL
customers too. Well done to Duncan and Andy who were both involved.
Trust Performance
The Trust continues to perform very well, even at a time of significant organisational change
and challenging times in terms of an every-increasing service demand. A huge thank you
to all staff involved.
2.

ACROSS THE CITY

Single Hospital Service
Plans continue to be developed for the much closer working of the 3 acute Trusts under the
‘Single Hospital Service’ review. An experienced programme manager has been appointed
to lead this on behalf of the 3 Trusts and the CCGs are working with them to ensure the
different contracting arrangements that will be required are in place. A more detailed
report, with an indication of key actions and timescales, is expected to be received by the
Health and Wellbeing Board. It is expected that the proposals will be quite radical and begin
to take place during this financial year.
Health Scrutiny Committee
An update to the June Health & Scrutiny Committee on Suicide prevention was delivered
where the Trust was represented by Professor Nav Kapur. The work was well presented
and received and demonstrated that Manchester is not an outlier.
Manchester Provider Board
The Manchester Provider Board is leading work over July and August to build a case for
investment from the GM Transformation Fund in integrated care models that will make a
significant contribution to system-wide financial sustainability.
Mental Health
Commissioners are leading a similar process focussed on mental health. This work will be
combined with other themes into a Manchester proposition for submission in
September. Other themes include primary care, prevention and the single hospital system.
3.

REGIONAL

Tameside Hospital is to become Tameside & Glossop Integrated Care NHS Foundation
Trust over the coming months. The hospital, along with its partners have been working
together over the last two years to look at how it can deliver health and social care
services locally in a more joined-up and collaborative way and will be formally
recognised as the health and social care delivery organisation in Tameside and
Glossop.
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4.

NATIONAL

National Guardian
Dr Henrietta Hughes, currently the Medical Director for NHS England’s North Central and
East London region and practising GP, has been appointed as the new National Guardian
for speaking up freely and safely within the NHS.
Department of Health Ministerial Appointments – July 2016
Rt Hon Jeremy Hunt, MP
Philip Dunne, MP
Lord Prior
Nicola Blackwood, MP
David Mowat, MP
5.

Secretary of State for Health
Minister of State for Health
Parliamentary Under Secretary of State for NHS Productivity
Parliamentary Under Secretary for State for Health
Parliamentary Under Secretary of State for Health

COMMUNICATIONS, ENGAGEMENT & PARTNERSHIPS

A summary of the key internal and external communications is provided below for
information:
Internal
• Following the EU referendum vote in favour of Brexit, the Chief Executive sent a
message to staff reminding them of the Trust’s zero tolerance approach to racism.
She also told the Trust’s non-UK EU staff that the organisation continued to value
them and their immense contribution;
• Preparation is now under way to promote the Trust’s 2016 campaign to inoculate
staff against the flu virus;
• The CEO and Chief Operating Officer issued two messages thanking employees for
their hard work;
• Updates and information were sent to staff following the commissioners’ decision to
continue funding Trust services previously earmarked for closure;
Media
• A new report by Prof Nav Kapur, which found no evidence of a weekend increase in
mental health patient suicide, generated significant coverage in medical journals
and social media;
• Medical Director’s bid to become chair of the BMA Council drew media coverage
from publications including The Guardian, the Daily Telegraph and the MEN;
• Fifteen news stories were uploaded to the Trust website. The stories highlighted
issues such as praise for the Trust’s data quality, Victoria Park’s collaboration with
Manchester Camerata, the CEO’s blog on the European Football Championships
and the links with team working, successes achieved by the Trust’s practice
education facilitators and oral health team, and the Mother and Baby Unit’s
involvement in writing a Coronation Street storyline. The data quality story was also
sent to local and national media;
• The commissioners’ decision to continue funding the services agreed for retracted
generated two news stories in the MEN and one in the Health Service Journal. The
same story generated media enquiries from the MEN, BBC News Online and BBC
Radio Manchester.
• A statement was issued to the HSJ following an enquiry about the Trust’s
performance according to new NHS Early Intervention in Psychosis figures;
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•

•

Since June’16, the Communications Team has posted 415 Tweets, up from 78
during the corresponding period the previous month. At the time of writing, the
Team’s Tweets earned 28,300 impressions over the preceding 28 days (up from
18,500), or 994 per day (up from 647). The Trust’s Twitter handle @NHSMMHSCT
now has 2,392 followers, an increase of 69 on the previous month;
The Communications Team has used Twitter to promote initiatives/campaigns such
as the CQC’s # Your Mental Health Care and Transport for Greater Manchester’s
2040 Transport Strategy Consultation.

Engagement and Partnerships
• The Communications Team continues to work closely with NHS Improvement and
its partners on the Transaction process in readiness for the announcement of the
preferred acquirer early next month.

Michele Moran
Chief Executive
18th July 2016
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Manchester Mental Health & Social Care Trust
Publications and Policy Highlights
Simon Stevens launches fast track funding at NHS Confederation 2016
In his keynote speech to around 1,000 NHS leaders at the NHS Confederation Conference in
Manchester on 17 June 2016, Simon Stevens, NHS England Chief Executive, announced, for
the first time, the NHS will provide a national reimbursement route for new medtech
innovations. This will accelerate uptake of new medtech devices and apps for patients with
diabetes, heart conditions, asthma, sleep disorders, and other chronic health conditions.
Simon Stevens spoke openly about current pressures on the health care system, stabilising
finances and implementing the Sustainability and Transformation plans.
Read Simon Stevens' speech in full on the NHS England website.
Celebration of SS Windrush and diversity in the workforce
NHS England hosted its second Windrush event earlier this month, which marked a new
chapter in the birth of the NHS and the growth of multicultural Britain. However, seven
decades later, colleagues from black and minority ethnic (BME) backgrounds are still underrepresented at senior levels in the NHS workforce. This annual event provides the NHS with
the opportunity to examine the challenges we currently face to address this, as well as
highlighting and celebrating the progress on this important agenda, including the first NHS
Workforce Race Equality Standard (WRES) report published earlier this month by the NHS
Equality and Diversity Council. The report highlights NHS England’s commitment to applying
the principles of the WRES to ensure employees from BME backgrounds have equal access
to career opportunities and receive fair treatment in the workplace.
Lead:

Debbie Hodkinson, Director of Workforce and Organisational Development

New guidance for improving NHS staff health and wellbeing
NHS England has published guidance offering financial incentives to improve the health and
wellbeing of NHS staff in England, as part of the Healthy Workplaces scheme. The offer
introduces health and wellbeing schemes covering mental health, physical activity and
physiotherapy, improving flu vaccination uptake rates and taking action on junk food. The
guidance comes in the form of a new Commissioning for Quality and Innovation (CQUIN),
which has been driven by commitments made in the Five Year Forward View.
Lead:

Debbie Hodkinson, Director of Workforce and Organisational Development

Stopping the over-medication of people with a learning disability and/or autism
NHS England and the Minister of State for Community and Social Care joined forces with five
professional bodies, supported by the Challenging Behaviour Foundation, to sign up to
the Stopping Over-Medication of People with a Learning Disability (STOMPLD) pledge for
sustained action to tackle the over-prescribing of psychotropic drugs to people whose
behaviour is challenging. New guidance published as part of the pledge supports prescribing
healthcare professionals to review inappropriate prescriptions for people with a learning
disability and/or autism.
Lead:

Dr J S Bamrah, Medical Director
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Staff at the heart of new care models
NHS Confederation, NHS Clinical Commissioners, NHS Providers and the Local Government
Association, have published a short guide about the work vanguards are doing to engage their
staff in the design and delivery of new care models. The publication – New care models and
staff engagement: All Aboard aims to help spread the learning from the vanguard programme
across the health and care sector.
Lead:

John Harrop, Director of Strategy / Deputy Chief Executive

NHS Leadership Academy programmes: applications now open
All leaders across the health and care system must be supported with the right development the necessary practical skills, confidence and knowledge to help shape new ways of working
and the ability to engage, empower and excite both staff and communities. The NHS
Leadership Academy is now open for applications to four of its most highly sought after
development programmes for senior leaders. Further information and application packs are
available on the Leadership Academy website
Lead:

Debbie Hodkinson, Director of Workforce and Organisational Development

£12m Ministerial support will help build on our success
The announcement of the approval by Ministers of the Full Business Case marks an important
milestone in the rollout of Health & Justice Liaison & Diversion services. This is an exciting
time to build on the success of the Liaison & Diversion services that currently cover over 50%
of the population of England, providing early intervention for vulnerable people, adults, children
and their families that have been identified within the criminal justice system within police
custody, the youth justice system or the magistrate and crown courts.
The government announcement of an additional £12million funding over the next two years
enabling coverage to at least 75% and, subject to evaluation, roll out to 100% for 2021 is an
important moment for not only the increased parity of mental health services within the criminal
justice system but also for the continuation of improved access, integration and requirements
for physical health and the approach of care not custody, care in custody, care after
custody.
Over the coming months and years the development and extension of Liaison & Diversion
services across England will enable healthcare colleagues and partners in the criminal justice
system to work together to ensure quality healthcare, early intervention and the reduction of
risk, including suicide and self-harm. We know there are many challenges in developing our
services across England, for example the increase in substance misuse, including new
psychoactive substances, and problematic alcohol use, as well as complex trauma and often
physical healthcare issues which have been previously undetected. The government’s
announcement is an important development to support the reduction of health inequalities and
to bring about improvements in rehabilitation.
Lead:

Dr J S Bamrah, Medical Director
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Matthew Swindells appointed as National Director of Operations and Information for
NHS England
Matthew Swindells joined NHS England on Tuesday 31 May 2016 as National Director of
Operations and Information. Matthew joins NHS England from the Cerner Group where he
was Senior Vice President for Population Health and Global Strategy. Matthew has over 25
years’ experience in health care services and has also worked in the Department of Health as
Chief Information Officer and as a Senior Policy Adviser to the Secretary of State for Health.

Michele Moran
Chief Executive
15th July 2016
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Manchester Mental Health & Social Care Trust
Service Retractions update
Introduction
In March 2016 the Board took the decision, with commissioner support, to retract a number
of Trust services following a full public consultation, led by the Trust. Subsequent to this
and before the implementation could fully take place, a service user raised a legal
challenge through a judicial review process against both the Trust and the CCG on the
basis that the consultation had not been undertaken as required by law. As a result of this,
the commissioners re-considered their position prior to the review taking place and decided
not to defend the case and to commission the services. The Trust therefore took the
decision not to retract the services.
Current Status
The following is the CCG statement that explains the position and planned actions.
CCG Press Statement: (issued)
Dr Martin Whiting, Chief Clinical Officer from North Manchester Clinical Commissioning
Group said:
‘Later this summer we will be consulting on our proposals for the future of all mental health
services in Manchester. As a result, we believe it is pragmatic not to withdraw services at
this stage, ensuring that scarce NHS resources are not wasted on a costly judicial process.
Instead we will focus our efforts on the upcoming consultation when people will be able to
influence what services are required in the future to deliver high quality care to those with
mental health needs in the city. Meanwhile, the services which were the subject of this
judicial review will continue and people will have a further opportunity to discuss these as
part of the consultation.
‘We would like to apologise for any distress this process may have caused service users
and their carers. Time has moved on since the initial decision was made and we don’t want
to continue with potentially disruptive changes without full consideration of how all services
fit within a new vision for mental health services in Manchester. We look forward to having
that conversation with service users and carers over the coming months’
As the Chair and CEO had delegated responsibility on behalf of the Board, the Trust
informed the court of its decision also to withdraw from the case.
We are working with staff and service users on these latest developments and have joint
communications with the CCGs.
All staff affected by these proposed changes were
informed of the position on 13th July 2016. We are aware of the impact this will have on
many service users, their carers and our staff and regret the additional anxiety and concern
this may cause for them.
I would like to take this opportunity of thanking the team involved with this work recently and
going forward as we seek to re-instate the relevant services.
Recommendation
To note.
Michele Moran
Chief Executive
15th July 2016
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Manchester Mental Health and Social Care Trust
Annual Business Plan 2016/17 – Quarter 1 Update

1. Introduction
This report provides the Board with a quarterly update on progress towards achievement of the
Trust’s Business Plan objectives.
2. Changes to the Plan
Following review by the Chief Operating Officer/Chief Nurse, the CQC Chief Inspector of Hospitals
Inspection action plan was signed off as complete at May 2016 Trust Board.
Significant positive assurance of continued and sustained improvement was noted in a number of
areas including excellent performance on PADRs and Mandatory Training and subsequent
external assurance from the CQC in terms of Anson Road. However, it was noted there remain
areas which require further ongoing monitoring to ensure that progress is improved and sustained.
In particular these relate to care planning/CPA, activities on wards, and input and leadership of
psychologically informed ways of working on in patient wards.
As such, it is proposed objective 1.1 relating to the monitoring of the CQC action plan should be
revised and updated as shown overleaf.
3. Recommendation for the Board
The Board is requested to:
• To note the contents of the report.
• Approve the revision of objective 1.1.

Alexa Taylor
Planning & Performance Manager
July 2016
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Annual Business Plan Objectives – 2016/17 - Quarter 1 Update

Ref

1.1

Objective

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

Critical to Quality Characteristic
•
•
•

1.1

Implement and monitor actions identified
following the sign off of the CQC Chief
Inspector of Hospitals Inspection Report and
related action plan.

•
•
•

Metrics/ Key Performance Indicators

Quarter 1 Update

1. To provide services which are always of the highest quality, evidence based and responsive to local need
Assurance provided that actions are
• Evidence evaluation templates developed and
• CQC action plan signed off at May
complete and embedded.
implemented to provide assurance actions are
Board.
complete.
Assurance the improvements delivered
• Agreed proposal that attention is
become business as usual activity for the
• Audit/Follow up arrangements in place to
focused on the key areas requiring
Trust.
demonstrate ongoing compliance.
further work; specifically to care
Improved patient safety and experience.
• Quality Improvement groups established.
Planning/CPA, Activities on wards,
• Ongoing CQC peer to peer inspections
input and leadership of
• Monitored via the CQC task and finish group
psychologically informed ways of
and reported to Quality Board.
working on in patient wards.
Assurance provided that actions are
complete and embedded in the areas
identified as requiring further focus.
Assurance the improvements delivered
become business as usual activity for the
Trust.
Improved patient safety and experience.

Improving Care Planning/CPA
• Improve quality of care plans (collaborative,
individualised and recovery focused)
• Inpatients have copy of their care plan in some
form to hold staff to account
• Improve MDT involvement in CPA reviews
• Audit schedule

Improving the level and range of Activities on
wards
• 4 standard groups on each ward
• Activities included in care plans
Psychologically informed approach on wards
• Improve Psychological approach in Adults of
working age wards

Improving Care planning/CPA
•
•
•

•
•
•
•

RAG
Rating

Lead Director

Green

Chief Operating
Officer and Chief
Nurse

GREEN

Chief Operating
Officer and Chief
Nurse

AMBER

Chief Operating
Officer and Chief
Nurse

CPA/Care planning Audit schedule in
place at Quarter 2 and 4.
Quarter 1 audit completed for baseline
Instructions sent to staff and
communications in multiple forums that
the MDT must be engaged in CPA
reviews
Amigos amended to record
involvement in CPA reviews more
easily.
Attendance at CPA audits x2
completed.
Recovery focused CPA briefing done
for all CMHTs
Recovery focused inpatient care plan
training has begun.

Improving the level and range of Activities
on wards
• Leadership for activities strengthened.
Head of OT is leading with leads from
each ward.
• 4 standard groups: in development
Psychologically informed approach on
wards
• Ward psychologist appointed
1.2

Implement priorities from the Trust 2015/16
Quality Account, namely:
-

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
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Priority 1
• Improve consistency of care through
increased co-ordination of all Trust physical
health requirements
• Improve patients physical health outcomes
• Support mental health voice in Living Longer
Living Better programme.

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

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
• Four Quality Requirements and a
CQUIN in place to support physical
health agenda led by Physical Health
Lead Nurse.
• Physical Health Quality Assurance
Group established with agreed Terms
of Reference and will meet monthly.
• Initial review of physical health policies
which require further updates.
• Work underway with Cancer
commissioners to support end of life
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Ref

Objective

Critical to Quality Characteristic

Metrics/ Key Performance Indicators

service user in receiving care which is
safe, effective and a positive experience
(revalidation).
-

1.3

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

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

Quarter 1 Update
•

Priority 3
This priority is covered in section 1.3 below.

•
•
•

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

Internal Review of Trust’s SIRI Process
has been completed with focus on
critical decision-making points. The
Strategic Programmes Manager
preparing document summarising the
proposed changes for further
discussion and sign-off with
Commissioners in July/August 2016.
SIRI Tracker reviewed and updated
weekly.

AMBER

Chief Operating
Officer and Chief
Nurse

•

•

•
•

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

•
•

•

•

•

•

•
•
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Chief Operating
Officer and Chief
Nurse

Priority 3
This priority is covered in section 1.3
below.

•

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

GREEN

Priority 3
This priority is covered in section 1.3 below.

•

•
•
•
•

All CQUINS and Quality Requirements
have been developed with input from
both Trust and Commissioner leads.
A provisional CQUIN scheme has now
been agreed for inclusion in the
2016/17 contract.
An issue has been identified with the
CAMHS element of a GM CQUIN, this
has been escalated and local
negotiation is now taking place to refine
the CQUIN to reflect a more local
approach.
The CQUIN scheme will be delivered
with support from the Audit and Quality
team, and via the agreed CQUIN
monitoring processes.
A clear process for monitoring
individual activity is in place, along with
regular checks to ensure that any
difficulties are appropriately escalated.
A similar process has been
implemented for Quality Requirements.
An internal performance and quality
meeting continues to support these
processes, ensuring that any specific
difficulties are escalated to Executive
Team.
Submission of the quarter 1 CQUIN
programme and quarterly Quality
Requirements will take place on 21st
July 2016.

care.
Diagnostics project being piloted to
improve access to ECGs and bloods.

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

•

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

Lead Director

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

•
•

1.4

RAG
Rating

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

•

•
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Ref

Objective

Critical to Quality Characteristic

Metrics/ Key Performance Indicators
•

•

feedback.
Maintain additional Quality checking
mechanisms using a standardised checklist to
ensure that all SIRI investigation reports meet
the required standard.
Ensure regular meetings held to review
investigation reports and to support SIRI panel
chairs.

Quarter 1 Update
•

•

•

•

1.5

Implement the updated Clinical Strategy
action plan

•
•
•
•
•
•

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

•
•
•
•

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.

•

•

•

•

Ref

Objective

Critical to Quality Characteristic

Metrics/ Key Performance Indicators

RAG
Rating

Lead Director

AMBER

Chief Operating
Officer and Chief
Nurse

RAG
Rating

Lead Director

Work is ongoing to get all serious
incidents confirmed at 20 days
following consideration of the case
facts.
Nominations for training of newly
designated SIRI investigators are being
sought with training being planned for
late Summer 2016.
An agreed quality checking framework
for SIRIs has been agreed with
commissioners which will come into
effect from Q2 onwards.
Patient Safety Manager and PbR
Project Manager developing plans for a
SIRI “buddying” system for SIRI Panel
Chairs.
The multi-professional action plans are
monitored monthly at the Heads of
Professions meeting and updates are
reflected on SharePoint.
Heads of Professions Minutes are
included on each Integrated Risk and
Clinical Governance Committee
(IRCGC) and items are discussed by
exception.
A Heads of Profession annual report is
produced to reflect the work over the
year. The next is due in July 2016 at
IRCGC.
The Clinical strategy with the multiprofessional action plans are presented
at Transformation Programme Board
regularly to ensure it is compatible with
and supports wider developments.
Quarter 1 Update

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

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

•

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:

•

1)

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

•

Support mechanisms are in place for
staff so that they are supported through

•

2)
Trust Board Paper
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•

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

•

•

•
•

The modules have all run in Q1 with
the exception of the Management of
Organisational Change and the
supportive leadership and
management behaviour course
The pulse check has recently
concluded and is being analysed.
Additional questions in relation to
personal experience of change were
not included as this line of enquiry and
support will fall under the transition
engagement plan.
In overview there have been
improvements on previous pulse
checks in all 15 question areas.
CV and Interview Skills courses have
continued to be targeted and delivered

GREEN

Director of
Workforce and
Organisational
Development
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Ref

Objective

Critical to Quality Characteristic
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

2.2

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

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 development.

2.3

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

Trust Board Paper
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•
•

Assurance on Trust meeting regulatory
requirements.
Improved patient safety.

Metrics/ Key Performance Indicators
•
•

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
2%.

Quarter 1 Update

•
•
•

Mandatory Training
• There has been an increase of 2.3% in
core training compliance the first
quarter (84% - 86%)
• All services below 75% are being
written to specifying the need to meet
this requirement

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 0.5% in sickness levels from the
cumulative 2015/16 of sickness level 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.

Reduction in sickness levels
• Training being offered in smaller
groups to maximise impact.
• On track to meet 50% target.
• Sickness audits in later life and AOWA
have been completed and areas for
improvement identified.
• Case conference date set for July
2016.
• Working relationship and dialogue with
OH much improved, pre-employment
screening times shorter.
• The provision of mindfulness courses
is being discussed as part of the Health
and Wellbeing scheme of LiA
• Staff survey score for work related
stress improved slightly (down 3%), for
feeling pressure to come to work
worsened slightly (up 1%).

Personal Reviews
• Using the start of the business year as a
baseline (77%) 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

Personal Reviews
• Compliance has remained static at
77% between the end of 15/16 and the
end of Q1
• All services below 50% are being
written to specifying the need to meet
this requirement

•
•
•
•

•
•
•

Lead Director

to staff at risk from decommissioning
changes.
The decommissioning changes are not
yet finalised all staff remain in their
original post.
No current grievances relating to
management of change.
No significant change to work related
stress absences.

Mandatory Training
• Using the start of the business year as a
baseline (84%) 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

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

RAG
Rating

The Revalidation Steering Group has
met twice in the first quarter.
Revalidation policy has been ratified.
Training workshops integrated into
Learning and Development and
workshops have been well attended.

GREEN

Director of
Workforce and
Organisational
Development

GREEN

Chief Operating
Officer and Chief
Nurse
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Ref

Objective

Critical to Quality Characteristic

Metrics/ Key Performance Indicators

•
•
•

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.

Critical to Quality Characteristic
•
•
•

•
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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

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.

Quarter 1 Update
•

•
•

RAG
Rating

Lead Director

Further work required in Q2 and Q3 on
order to identify specific policies that
revalidation needs to be reflected
within
Effectiveness Day completed
successfully in May 2016.
Escalation process has ensured that all
staff due to revalidate have
successfully completed all
requirements.

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

In accordance with the workforce plan:
• Further to expressions of interest
submitted for 2 Advanced Practitioners
(Adv Practs) and 5 Assistant
Practitioners (APs) in the last quarter of
15/16, we did not receive approval for
any Adv Practs, but were approved
funded for 3 APs (2 in LL and 1 in Adult
in-pts). Recruitment is currently
underway.
• Further to funds being successfully bid
for to Support our Talent for Care
project in 15/16, work has progressed
to develop a skills escalator for Bands
1-4. As part of this the principle of
introducing H&SC apprentices has
been agreed, APs are being recruited
as above and work is underway to
review the B2 & B3 in-patient job
descriptions.
• Further to funds being successfully bid
for in 15/16, the planned spend was
implemented during Q1. This involved
a fixed term dedicated B5 HR Advisor
for in-patients to focus on sickness and
release time for clinical leadership
activity, supporting backfill to allow ring
fenced time for psychosocial
interventions (PSI) and piloting B6s on
each shift to improve leadership and
support to B5s

GREEN

Chief Operating
Officer and Chief
Nurse

Metrics/ Key Performance Indicators

Quarter 1 Update

RAG
Rating

Lead Director

3. Be proactive and influential with our partners and in the development of sustainable services
• Senior attendance at each TDA Transaction
• NHSTDA, now part of NHS
Ensuring sustainability of Trust services
Board
Improvement.
Increased partnership working to reduce
• Executive Transaction Programme Board
• Trust fully involved in process to date
fragmentation
established along with full governance structure
and all actions completed on time.
Assurance to service users and staff that
and project management office.
• Internal group meet and have
organisation is planning for the future and
completed clarification work.
able to sustain services to greatest degree
• Detailed project plan with clear milestones and
critical path developed and to be monitored by
possible.
• Preparation for due diligence
Executive Transaction Programme Board.
underway.
Effective leadership and management
• Provide regular reports to Board and wider
through any period of transition.
• Overall programme on time.
organisation through communications to staff,

GREEN

Director of
Strategy/Deputy
Chief Executive
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Ref

Objective

Critical to Quality Characteristic

Metrics/ Key Performance Indicators

Quarter 1 Update

RAG
Rating

Lead Director

service users and stakeholders
3.2

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

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.

•
•

•
•

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.

•

•

•
•

3.3

Ensure the Trust is fully engaged in the
Greater Manchester Devolution

•
•
•

Improved service experience for users
Improve health and social care integration
Increase health and social care system
sustainability

•
•
•

Ref

4.1

Objective

Improve Research and Innovation
governance systems.
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Critical to Quality Characteristic
•

Full engagement with the Provider Federation
Board and associated governance and
implementation structures.
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.
Metrics/ Key Performance Indicators

•
•
•

Manchester Provider Group has now
become a Board (MPB). MMHSCT
remains a full member. The Trust is
also represented on all the main LLLB
workstreams and groups. The Trust
has just been invited to join a new
group covering the north locality which
will plug the only significant gap.
The Trust has led the production of a
position statement that sets out MH
involvement in the LLLB programme
and will form the basis for work on how
MH will be engaged in future phases of
integration. The statement is due to
got to the MPB in July 2016.
Update reports have been provided to
the Board.
Any opportunities to further integrate
MH and PH later this year will be
assessed once the position statement
is agreed. Any work in this area will
need to take place within the confines
of the transaction process.

GREEN

Director of
Strategy/Deputy
Chief Executive

Chief Executive and Chair’s
involvement and attendance at the
strategy forum.
CEO attends the Provider Federation
Board.
Support for Provider Federation Board
governance arrangements approved by
Board.
Quarter 1 Update

GREEN

Director of
Strategy/Deputy
Chief Executive

4. Maintain our market-leading position in research, development and teaching in mental health and wellbeing services.
Research governance post inactive/unfilled
Robust quality project management system & • Implement processes to support the MHRA
since Jan 2016 resulting in
document control system for increased
clinical trials inspection in 2016
assurance
• Expand the QPulse document control system to • MHRA dossier updated first draft
complete. Next draft delayed.
allow access by external grant holders (new
server required)
• MHRA preparation meeting with UHSM
taken place. Next meeting delayed.
• Introduce R-PEAK project management system
•
All SOPs under review and due to be
• Train staff in both, Q-PULSE and R-PEAK
approved by R&I committee over next
quality management systems
6 months in line with HRA changes to
study approval introduced on 1/4/16.
R&I committee not quorate.
• Qpulse upgrade and new server in
place following a delay of one quarter.
• RPeak introduced, logins created and
data being uploaded (after a delay of
one quarter) as required by NIHR CRN
portfolio studies.
• Training for Q-Pulse and R-Peak given
by external organisations. Training and

RAG
Rating
RED

Lead Director

Medical Director
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Ref

Objective

Critical to Quality Characteristic

Metrics/ Key Performance Indicators

Quarter 1 Update

RAG
Rating

Lead Director

support in use ongoing.
4.2

Increase opportunities for research for
Patient Benefit and adopting innovation

•
•
•

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

•

•

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).

•
•
•
•
•

4.3

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

•
•

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.

•

•

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.

•

•
•
•
•

Ref

5.1

5.2

Objective

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

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

Continue to embed implementation plan

Trust Board Paper
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Critical to Quality Characteristic
•
•

•
•

Metrics/ Key Performance Indicators

5. To be effective, efficient and sustainable
Minimise the impact of service retractions on • A report to be presented to the Trust Board in
March 2015. Following this an implementation
service users and staff.
plan for the service retractions will be developed
Delivery of pre agreed CIP
and implemented.
• 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;

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

1 commercial trial approved.
2 commercial trials and 1 noncommercial trial in the pipeline.
2 NIHR preliminary applications
submitted.
1 NIHR clinical Doctoral Research
Fellowship application submitted
There are now 82 publications
identified for Trust related researchers
for 2016. 18 have Trust affiliated
authors. Previous quarter there were
42 publications so far for 2016, 5 of
which had Trust related authors.

GREEN

Medical Director

Active studies, SOPs, publications
bulletin, R & I Focus, number of users
and carers taking part (PID Data),
News & Events (R and I Seminars &
External Trust Research press
releases).
Presentation at Leadership Forum on
‘innovation’.
AMIGOS, changes to assist R&I have
been accepted (more ways to search
patient data)
13 items in midday mail.
2 -pages of research articles in Trust
Life (2 x articles + research studies
round-up)

GREEN

Medical Director

Quarter 1 Update

RAG
Rating

Report presented to Trust Board in
March 2016 as planned and decision
made by Trust Board to approve the
proposed service retractions
• Update report presented at May 2016
Trust Board meeting including
implementation plan.
• Proposed service model for a
streamline creative wellbeing service
has been developed.
• Trust has received a legal challenge
regarding its decision to retract the
services thus resulting in some aspects
of the implementation plan having to be
put on hold until the outcome of legal
challenge has been determined.
Community Services
• A number of audits including Review of
themes associated with CPA
framework – Mancas needs
assessment, Risk assessments,

AMBER

Director of
Strategy/Deputy
Chief Executive

AMBER

Chief Operating
Officer and Chief
Nurse

•

Lead Director
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Ref

Objective
for Community Services (including
Outpatients, Gateway, Community
Services and Manchester Engagement
Team)

Critical to Quality Characteristic
•
•
•
•
•

To promote standardisation of adult
community services across the Trust;
To ensure the most effective management of
resources and capacity.
Thresholds for care are consistent and reflect
cluster based pathways
Care delivered at the right place and right
time
Development of an evidence basis of actual
service needs for this cohort of service users.

Metrics/ Key Performance Indicators
performance report).
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.
• Develop and implement protocol for DNAs and
patient cancelled appointments – to be
measured against 2015/16 baseline.
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.
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Quarter 1 Update

RAG
Rating

Lead Director

CHORES, Care Planning, and Crisis
Care Planning have been undertaken
by Community Quality Matron and
have indicated a requirement to
continue focus on empowering service
users to self-manage and promote
recovery.
Outpatients
• Implementation plan developed
identifying areas of work for medical
staff and admin/reception/medical
secretaries. Plan reviewed at admin
business meeting and standing item on
community consultants meeting
agenda.
• New clinic templates being agreed
through consultant job planning cycle
• Telephone reminder service
successfully piloted in south
Manchester and rolled out citywide
from 1st June 2016.
• Template letter for medical secretaries
to request physical health and
medication info from GP prior to OP
appointment in draft with aim to fully
implement during Q2.
• Copying letters to patients policy and
OP SOP brought into consistency.
Minor revision of process agreed with
admin managers, and to be shared
with community consultants. Aim to
fully implement during Q2.
• Standardised procedures implemented
in a number of areas.
Manchester Engagement Team
• The Manchester Engagement Team
relocated from the various bases
across the City to Hexagon Tower in
April 2016 to form a City-wide service
with a single line management
structure.
• A draft Standard Operating
Procedure has been developed and
is scheduled to be presented to the
Trust’s Transformation Programme
Board on 14th July 2016 to be
approved as a ‘working draft’.
• An audit of strength/need
assessments for service users care
coordinated by the Manchester
Engagement Team in Q1 has
indicated that 25% of service users
on the CPA caseload have not had
their Mancas reviewed for longer
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Ref

Objective

Critical to Quality Characteristic

Metrics/ Key Performance Indicators

Quarter 1 Update

RAG
Rating

Lead Director

than 12 months. This cohort have
therefore not been considered in a
timely manner as to their suitability
for step-down to the Area Teams. An
action plan to address this issue is in
place and will be reviewed during Q2.
Gateway
• The implementation of the
administrative Gateway function is
complete.
• Feedback is given to the referrer in
more than 99% of referrals within 21
days.
• Referrals returned to GPs has been
steady at 7% during the quarter. The
most frequent reason for returns are
lack of risk information so that Gateway
is unable to determine an outcome.
• 80% of the returned referrals are rereferred by GPs and accepted by
Gateway.
• Gateway does not record NFA as an
outcome for GP referrals – these are
all referred on to primary or secondary
care teams for clinical oversight.
• Around 10% of Micare referrals to
Gateway are not actioned except to
inform the GP, but these are for cases
where police or ambulance services
have made a contact centre referral
when they have conveyed someone to
A+E and they have been assessed
there.
•

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

•
•
•
•
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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

•
•

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.

•

Implementation plan due to go to TPB
July 2016 for sign off.

AMBER

Chief Operating
Officer and Chief
Nurse

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.

•

Acute Care Engagement Event took
place on 17th May 2016Patient Flow
and Capacity team expanded and
established on inpatient wards.
Community matron leading CQUIN
regarding crisis planning by community
teams.

GREEN

Chief Operating
Officer and Chief
Nurse

•

Urgent care
• Monthly review by the gate keepers of
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Ref

Objective

Critical to Quality Characteristic
•
•
•

Metrics/ Key Performance Indicators

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

Quarter 1 Update

•

•

RAG
Rating

Lead Director

AMBER

Chief Operating
Officer and Chief
Nurse

re-admissions. Re-admission rate
remains under the10.7% national
average.
MHHTT, Safire and Gate Keepers and
Acute wards engaged with CMHAT in
case conferences/professionals
meetings for frequent users of Urgent
Care.
Urgent care has engaged with service
user representative to discuss service
improvement work

In-patients
• 4 ward based groups being
standardised on each ward led by the
head of OT: Healthy Living Group,
Dual Diagnosis, Relapse Prevention,
Emotional Regulation.
• Recruitment complete for inpatient
clinical psychologist and psychological
therapies training for registered nurses
has started and will continue to
increase of the year.
• Standing agenda item on all ward
managers meetings and ward team
meetings to highlight lessons learned
from Datix, 24/48 and SIRI’s.
• Increased leadership with band 6
recruitment, appointment of inpatient
psychologist, approval for RMN training
in COPE, Family Interventions,
Motivational Interviewing and low level
CBT.
• Mandatory training and PDRs training
levels continue to be above 90% for
I/P staff
• Service user included as member of
interview panel for all band 6
recruitment.
•

Implement processes for IAPT to
improve productivity and associated
outcomes.

•
•
•

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.

•

•

•
•
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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.

•

•

•

Executive team have confirmed uptake
of increased investment and waiting
time monies from Commissioners.
Trajectories set and workforce
recruitment progressing – aim is to
have WL delivering to National waiting
time standard by end of Dec 2016
Action plan in place to support
increased performance against
recovery and reliable improvement.
Trend indicating upward trajectory.
Linked to Commissioner CQUIN and
Q1 targets met.
Q1 performance indicates that falling
short of 294 entering therapy target
(these targets are being adjusted for
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Ref

Objective

Critical to Quality Characteristic

Metrics/ Key Performance Indicators
•

Quarter 1 Update

Monitored via fortnightly performance reports to
enhanced monitor meetings and national
reporting.
•

•

Achievement of Home Office standards
in relation to the management of
controlled drugs within prison healthcare
and substance misuse services.

•
•

Improved patient safety
External assurance on processes

•
•
•
•
•
•
•
•

5.3

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

•

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

•
•
•

Monthly prison medicines management
meetings and reports
Pre inspection visits of healthcare and lifeline
bases in both prisons
Changes to delivery systems 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

•

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)

•

•

•
•

•

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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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

•
•

RAG
Rating

Lead Director

Q2 on back of increased investment).
Service re-modelling taking place to
support increase in entering therapy.
Action plan in place.
Commissioner fortnightly enhanced
meets have reduced to monthly from
August 2016.
Service granted 2 licences ( 1 per
prison site) in April 2016 with support
of Trust staff.
MMHSCT inspection for two prison
healthcare settings took place on 29th
June 2016.

GREEN

Medical Director

The Trust has submitted a revised
financial plan for 2016/17 following
confirmation of £0.61m sustainability
and transformation funding; the
revised plan is in line with the
adjusted control total of £1.89m
deficit.
At Q1, the Trust is reporting a year-to
date deficit of £0.445m against a
profiled plan of £0.510m.
The forecast at this stage is in line
with the control total of £1.89m
deficit. This however is not without
risk, as in the event of private sector
bed activity continues at the current
level, the Trust would see a potential
worsening in the forecast of up to
£3.2m. This potential deterioration
would impact on the Trust’s ability to
meet its financial control total, restrict
access to Sustainability and
Transformation Funding, and present
a significant challenge in managing
cash with a likely reduction to the
capital programme.
At this stage, the Trust is forecasting
achievement of CRL and EFL for
2016/17.

AMBER

Director of Finance

Project Plan is monitored monthly by
the Informatics and IT Committee and
is a standing item on the agenda.
All Amigos and Amigos LITE changes
are now tested and signed off by at

GREEN

Director of
Strategy/Deputy
Chief Executive
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Ref

Objective

Critical to Quality Characteristic

Metrics/ Key Performance Indicators
•
•

Number of bug fixes required to remedy issues
created by system changes
Time between software being finished to being
implemented

Quarter 1 Update

•
•
•
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RAG
Rating

Lead Director

least two healthcare professionals
before going live.
Amigos uptime is 100%
The last change by Usable Systems
had a bug that required an additional
release.
Amigos LITE v2 was delivered on 12th
Many 2016. It was released on 26th
May, 14 days later.
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Title of Report:

Transformational Programmes/Projects
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15 July 2016

Author:

Purpose of Paper:

Name: John Harrop
Title:
Deputy CEO/Director of Strategy
Tel: 0161 882 1381

-

To provide a summary of programmes and
projects across the City and Greater
Manchester

Key Points:

Contained within the report

Action Required

To receive and note

Monitoring and assurance framework summary
Reference / Link to Corporate
Objective/s & Risks
Link to Trust Corporate and 1,2,3,4,5
Directorate
Annual
Objective(s)
Link to Corporate Risk n/a
Register
Any Action Required?
Have all implications been Yes
Yes
N/A
considered?
Detail in
report
Legal
√
No
Financial
√
“
Human Resources
√
“
IM&T
√
“
Estates
√
“
Users and Carers
√
“
Equality and Diversity
√
“
Yes
No
To include in 2016 Quality
√
Account?
Have the principles of the √
NHS
Constitution
been
reflected in the decisions and
actions proposed?

Description

Comment

To be advised of any
future implications
by Lead Directors
through Board
reports as and when
required
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Manchester Mental Health & Social Care Trust
Transformational Programmes/Projects

1. Introduction
At the June Board, a paper was presented which gave an update on the
development of the Local Care Organisation in Manchester. This made connection
to the Manchester Locality Plan and also its alignment with the Greater Manchester
Devolution programme.
Board members asked for a summary of the ‘transformation plans’ underway across
the city and conurbation. This brief report draws together those programmes, most
of which have been seen by the Board as part of more comprehensive strategy and
plan documents.
2. Programmes and Plans
The programmes and plans below have been taken from the reports involved within
the:
-

-

Manchester Provider Board (as per the LCO paper last month)
Greater Manchester Devolution Programme
 Overall
 Mental Health and Wellbeing
Manchester Locality Plan
Greater Manchester Provider Federation

They are provided in a brief and summarised form to avoid them being ‘lost’ in fuller
documents. Greater detail and source documents can be provided.
3. Recommendation
To receive and note

John Harrop
Deputy Chief Executive/Director of Strategy

___________________________________________________________________________________________
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Appendix 1 – Transformation Programme Summary
Introduction
The following diagram illustrates how the range of transformation programmes described in
this appendix fit together in the context of Greater Manchester Devolution.

The Greater Manchester Strategic Plan
The Greater Manchester Strategic Plan sets out the high level population outcomes to be
achieved. The focus is on closing the gap between GM and England by raising population
health outcomes to those projected for England in 5 years.
The GM Plan contains 5 initiatives to support transformation and ensure sustainability of our
health and care system:
1. Radical upgrade in population health prevention - A shift in focus to population
health. Current work is focussed on mapping, an early years strategy, work and
health and the GM dementia programme.
2. Transforming community based care and support - A new model of care closer to
home that includes scalable evidence-based models for integrated primary, acute,
community, mental health and social care. Current work is focussed on the GM
Primary Care Strategy and the development of standards for dentistry, optometry and
pharmacy.
3. Standardising acute and specialist care - The creation of “single shared services”
for acute services and specialist services to deliver improvements in patient
outcomes and productivity through the establishment of consistent and best practice
specifications that decrease variation in care and enabled by the standardisation of
information management and technology.
4. Standardising clinical support and back office services - The transformational
delivery of clinical support and back office services at scale across GM, including the
establishment of coordination centres to help navigate GM residents through our
complex system to the right services.
5. Enabling better care - The creation of innovative organisation forms, new ways of
commissioning, contracting and payment design and standardised information
management and technology to incentivise ways of working across GM, so that our
ambitious aims can be realised.
Theme will also include work on estate
rationalisation and planning.
It is important to bear in mind that within these initiatives there is work that is being led at the
GM level and work that is being led at the locality level. For example, there are 4 crosscutting themes at the GM level (Mental Health, Cancer, Learning Disabilities and Children's)
that will also feature in all Locality Plans.
GM Mental Health and Wellbeing Strategy
The GM Mental Health and Wellbeing Strategy was drawn up earlier this year and has more
recently been publicised on the GM Devolution website. It has 11 expressed aims, 4 themes,
‘strategic golden threads’, and 31 strategic initiatives. These are best summarised on the
attached sheet, taken from the published GM strategy.
The strategic initiatives have prioritised for year one and year two of the strategy and they
are:
1. Workplace and employment support
2. Introduce 24/7 mental health and 7 day community provision for children and young
people
3. Ensure consistent 24/7 mental health and 7 day community provision for adults
including crisis concordat
4. Integrated place based commissioning and contracting aligned to place based reform
5. Integrated monitoring, standards and KPIs.
6. Provider landscape redesign

The implementation of the initiatives as identified in the MH and Wellbeing Strategy are
being overseen by the GM Mental Health Implementation Executive, which reports to the
GM Strategic Partnership Board. It also links into the GM Joint Commissioning Board (as a
mechanism for implementing elements of the strategy) and the GM Provider Federation.
The Manchester Locality Plan
The Manchester Locality Plan – A Healthier Manchester describes the strategic approach to
transforming health and social to improve the health outcomes for residents of the city and in
doing so, contribute to the achievement of the GM strategic plan.
The Manchester Locality Plan has been agreed by the Health and Wellbeing Board and
comprises of 3 Pillars, 3 Enablers and 9 Priorities.
The Pillars
These will establish an architecture that will enable transformation across health and care
system. They are:
• A single commissioning system: ensuring the efficient commissioning of health and
care services on a city wide basis with a single line of accountability for the delivery of
services;
• ‘One Team’ delivering integrated and accessible out of hospital community based
health, primary and social care services and an organisational vehicle, or ‘Local Care
Organisation’ (LCO) capable of holding a single contract for those services to be
integrated, and;
• A ‘Single Manchester Hospital Service’ delivering consistent and complementary
arrangements for the delivery of acute services achieving a fully aligned hospital model
for the city.
The Enablers
•
•
•

Workforce development
Estates
IM&T

The Transformation Priorities
1. Public Health - During 16/17 the programme will focus on the recommissioning and
launch of key public health services and the development of a primary care based
prevention programme.
2. Transformation of Urgent Care - Bringing together the different components of
urgent care into a single unified system, which will operate with three core
components (1) First Contact - people with a need for urgent care will be directed to
the most appropriate part of the urgent care system, (2) providing urgent care to
patients with complex needs through the 12 neighbourhood teams, and (3)
developing Urgent Day Care hospital/ambulatory care facilities.
3. Cancer Care - An increased emphasis on prevention and early detection of cancer,
alongside the development of new models of aftercare and palliative/end of life care.
4. Primary Care – Securing the sustainability and quality of primary care across the
city. Manchester will be a pilot area for the new Multi-speciality Community Provider
Contracts (MCP).
5. Living Longer Living Better – integration of community-based care, including local
in a phased programme district general hospital services, community health services,
social care services, GP primary care services, community mental health services
and ambulance services.

6. Mental Health - improving services so that acute and serious episodes of mental
illness are treated closer to home, through community-based support leading to a
reduced need for acute hospital care in out of area placements.
7. Learning Disabilities - Development of a new delivery model for specialist care,
universal service and community support. The priority is to support people to live
independently in the community with appropriate step up and step down wrap around
health and social care services.
8. Children and Young People - significant reshaping of the way services for children
and young people with mental health needs are commissioned and delivered across
all agencies over the next 5 years. Areas of work include eating disorders, home
treatment, early help, resilience and improving access through alternative
technologies with a focus on care closer to home.
9. Housing and Assistive Technology – roll-out of the extra-care housing model
increased use of assistive technology to promote greater independence.
The delivery of the Manchester Locality Plan is the responsibility of the Executive Health
group which supports the Health and Wellbeing Board.
GM Provider Federation Board (PFB)
The Trust Board has been kept ‘up to date’ with the development of the PFB. This is an
important forum where all NHS Trust providers meet and consider issues of common interest
in support of the GM Devolution programme. This group has undertaken to consider 6 key
areas where there is (potential) opportunity to operate on a GM footprint and deliver greater
economy of scale (subject to compliance with procurement rules). It has commissioned from
its Directors of Finance and Directors of Strategy groups and has programmes of work
covering:
1.
2.
3.
4.
5.
6.

Procurement
PFI including contract management
Pathology and Radiology
Pharmacy
Back office functions
Estate management

Compelling Vision

Strategic Plan on a Page

CHARACTERISTICS TO UNDERPIN VISION
PREVENTION

Place based and person centred life course approach improving outcomes, population health and health inequalities through initiatives such as health and work.

ACCESS

Responsive and clear access arrangements connecting people to the support they need at the right time

INTEGRATION

Parity of mental health and physical illness through collaborative and mature cross-sector working across public sector bodies & voluntary organisations

SUSTAINABILITY

Ensure the best spend of the GM £ by improving financial and clinical sustainability by changing contracts, incentives, integrating it, improving it & investing in new workforce
roles
MENTAL HEALTH AND WELLBEING STRATEGY

PREVENTION
Early Years: Children & Family

Parity of Esteem

STRATEGIC GOLDEN THREADS

Wellbeing
Research Deployed to Inform Best Practice
Self-Care
Technology providing new innovative forms
of support

Leverage Successful Programmes e.g.
Troubled Families

Early intervention

Targeted public health campaigns

Supporting vulnerable people
Prepare the Workforce for Integrated Joined
Up System
Priorities
Identified for
Years 1 and 2

The Strategic
Initiatives

Workplace and employment support

ACCESS
Single Point of Access and Care Coordination
IAPT Services of Consistent High
Quality for GM
Improving Support for Carers and
Parents at Risk
Introduce 24/7 Mental Health and 7
Day Community Provision for CYP
Ensure consistent 24/7 Mental Health
and 7 Day Community Provision for
adults including crisis concordat
Consistent Standards and Protocols
for Step Up and Step Down
Self-sufficiency in GM Provision (out
of area placements)
Eating Disorders for Children and
Young People
Consistent ADHD services for all age
groups

CASE FOR CHANGE

INTEGRATION
Integrated place based
commissioning & contracting aligned
to place based reform
Vertical & horizontal integration
across community, primary & acute
care
Whole person integrated vertical care
pathway across a horizontal integration
of care
A strong partnership with the
community and voluntary sector
Asset-based approach and devolution
estate managed centrally

SUSTAINABILITY
System leadership
Working practices
Programme prioritsation
Pooling of mental health budgets
Provider Landscape Redesign
Payment and incentives

Integrated monitoring, standards
and KPIs

Regulation reform

Integrated data sharing

New investment streams

PRIORITY POPULATION GROUPS

STRATEGIC INITIATIVES
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•
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To note the contents of the report.
Approve the Memorandums of Understanding.

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 2015/16 Quality
√
Account?
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Greater Manchester Health & Social Care Devolution
Memorandums of Understanding - Estates

1.

INTRODUCTION

1.1

The Greater Manchester Health and Social Care (GMH&SC) Strategic Plan
“Taking Charge” will require a reconfiguration of the health and social care
estate in order to ensure that the shared vision can be delivered from a
property base that is fit for purpose in terms of location, configuration and
specification. It will be key to the delivery of clinical and financial sustainability
by 2021.

1.2

Implementation of the transformation themes and locality plans will have
significant capital and estates requirements – as an example, the Healthier
Together (Acute Standardisation) transformation theme requires an estimated
£63m capital.

1.3

Estate transformation will also contribute to the devolution agreements on the
GM Land Commission and One Public Estate, helping to join up the
management of the public sector estate as a whole to underpin the reform of
public services.

1.4

The GM Transformation Fund has no capital element, and it is clear from the
work so far that the capital requirements for estate transformation cannot be
met from the normal sources of public sector capital funding over the next five
years, either locally or nationally. A new approach to capital funding is therefore
needed to drive estates transformation at the desired pace, whilst managing
risk appropriately.

1.5

The development of a robust pipeline of Estates development opportunities will
be key to the success of the Estates strategy. The pipeline will be developed to
ensure the estate is underpinning the development of new service models and
reducing the cost of delivery in support of ‘Taking Charge’. A strong pipeline
will also be critical to the development of the Capital Finance Strategy that will
give GM a greater opportunity to access the capital it needs to transform the
estate.

1.6

The Strategic Partnership Board has received regular updates on the progress
being made with this work, and in particular the development of the two
Memorandums of Understanding and the Capital Finance Strategy. This paper
presents the latest position on these two issues and seeks approval to proceed
with the MOUs.

2.

MEMORANDUM OF UNDERSTANDING

2.1

A Memorandum of Understanding (MOU) is a formal, but not legally binding,
agreement between two or more parties that sets out clear principles and ways
of working. Two MOUs have been developed that will help to create a robust
and consultative process for delivering the estates strategy.

2.2

A National MoU between GM and the Department of Health (DH) / NHS
Improvement / NHS England / Treasury / Department for Communities and

Local Government has been agreed. A second GM MoU will help create a
robust and consultative process for delivering the estates strategy.
2.3

A working group, including DH, has developed the MoUs and co-ordinated an
engagement programme with the key stakeholders across GM, utilising existing
meetings and governing bodies, supplemented with a workshop for providers:
7 March
15 March
18 March
18 March
21 March
24 March
4 April
5 April
6 April
6 April
8 April
15 April

SPB Executive
Provider Chair and CEO meeting
Provider Federation
SPB Meeting
SEG Chairs and Partners Forum
GM Strategic Estates Board
GP Guiding Coalition Meeting
NHS Provider Workshop
CCG/Provider DoF/CFO Meeting
GM Devolution Governance Group
CCG Chief Officer Meeting
Provider Federation plus Provider Workshop in April

2.4

The final MOUs are included in Appendices 1 and 2. An Executive summary of
their content is attached at Appendix 3

3

GM HEALTH AND SOCIAL CARE ESTATES GOVERNANCE

3.1

New governance structures will enable the parties to work together to make
decisions in relation to the GM health and social care estate that are
strategically co-ordinated and aligned to maximise benefit across GM. An
innovative governance framework will be key to success.

3.2

A GMH&SC Strategic Estates Board (SEB) has been established which
represents all stakeholders and is responsible for high level strategic estates
planning (not the management of the Estate).

3.3

Each of the ten GM localities has established Strategic Estates Groups
(SEGs). These are collaborative forums of public sector occupiers charged with
using public property assets more efficiently based on the needs of each
community. The SEGs will develop locality-based strategic estate plans and
delivery programmes which will flow from the Locality Plans. The work at
locality level will be supported by work at GM level to understand the scale of
the estate requirements and to secure the investment needed.

3.4

Community Health Partnerships (CHP) and NHS Property Services (NHSPS)
are national companies wholly owned by DH who own, lease or are head
tenants for significant property interests in GM which are used for the delivery
of health and social care services. The MOUs will help GM to establish
strategic relationships with both organisations that is different to the more
transactional relationship currently in place. GM would like these organisations
involved early in the service transformation discussions helping to develop the
most practical and beneficial way of utilising the full extent of its estate.
Simplifying lease and licence arrangements and associated buildings variations
to speed up service moves, ensuring value for money from lease and services

charges and rapid disposal of vacant property are key issues that will help
towards realising the ambitions with more pace.
3.5

The Board is asked to approve the MOUs in Appendices 1 and 2. The MOUs
are being presented to the governance bodies of the GM organisations that are
party to the agreements. In parallel DH will agree the National MOU through
the relevant government departments.

4.

CAPITAL FINANCE STRATEGY

4.1

Work is continuing on the development of a Capital Finance Strategy to show
how capital investment needed to support GMH&SC transformation might be
funded. Work has been informed by consideration of a number of illustrative
case studies, discussions with stakeholders and potential funders.

4.2

The illustrative case studies have highlighted a number of challenges that will
need to be addressed by GM to attract additional capital and enable it to be
deployed to a wide range of projects in a way that aligns the commercial
interests of individual organisations with the need to deliver the clinical and
financial benefits within the Strategic Plan. Challenges identified are both
investment related (e.g. investing across boundaries, capturing benefits,
maximising returns and managing risk) and technical (e.g. balance sheet
treatment, taxation and demonstrating value for money). Potential investor
soundings have been very positive but highlight the need to develop a robust
pipeline of capital investment opportunities to secure a commercial investment
partner.

4.3

This work is ongoing and next steps to address identified challenges to include:
i) Further pipeline development to enable delivery of “Taking Charge” aided
by the SEG’s ongoing work on locality plans, the recent tender for
additional support to develop local implementation plans and
engagement with potential project sponsors;
ii) Development of a clear capital regime to support additional investment
across GM. This would consider the project and technical funding issues
identified and seek to provide sponsors and funders a clearer framework
for investment; focus capital investment on maximising GM H&SC
transformation benefits and consider how additional capital funding
should be deployed alongside any revenue funding from the £450m
Transformation Fund (recognising many projects may need both revenue
and capital); and continued engagement with potential funders to monitor
potential market interest as work progresses and to inform thinking in
advance of any future partner procurement process.

5.

IMPLEMENTATION

5.1

The MOUs include an Estates Governance Structure that has been developed
by the SEGs and the GMH&SC SEB. This places the Strategic Partnership
Board (SPB) at the heart of the decision making process, informed by the
developing Locality Plans and focused on delivery of ‘Taking Charge’.

5.2

The SPB will receive regular reports from the SEB so that it is well informed
about the progress of the plans and will be involved in major
investment/disinvestment decisions.

5.3

The changes determined by ‘Taking Charge’ will be driven by both the GMwide transformation programmes and the ten SEGs supporting delivery of the
Locality Plans. The GMSEB has been established to take responsibility for
translating the estates plans of the ten SEGs and those of the evolving Locality
Plans into a set of strategic requirements for GM. A Delivery Unit will provide
strategic capacity and multi-disciplinary expertise to support the existing
estates capacity across GM statutory public bodies.

5.4

The MOUs will help to create new coordinating governance and capacity to
overcome the fragmentation and complexity of health estate ownership and
management.

6.

RECOMMENDATION

6.1

The Board is recommended to approve the MOUs to enable GM to work with
local partners and Central Government to enable effective delivery of the GM
Estate Strategy.

APPENDICES
Appendix 1 MoU – National Bodies
Appendix 2 MoU - GM
Appendix 3 Executive Summary of MoU Content

NATIONAL ESTATES MOU – FINAL DRAFT V98 FOR DISCUSSION

NATIONAL ESTATES MOU – DRAFT

GREATER MANCHESTER HEALTH AND SOCIAL CARE DEVOLUTION
MEMORANDUM OF UNDERSTANDING - ESTATES
BETWEEN GREATER MANCHESTER AND NATIONAL BODIES
1. Introduction
The overriding purpose of the initiative represented in this Memorandum of Understanding (MOU
or Memorandum) is to ensure that the effective management of the Greater Manchester (GM)
health and social care estate enables the greatest and fastest possible improvement to the health
and wellbeing of the 2.8 million citizens of GM.
This requires a more integrated approach to the use of the existing health and social care estate,
which will be a critical component in delivering transformational changes to the way in which
services are delivered across GM.
To facilitate this, this MOU creates a framework for achieving the dialogue and consensus between
all parties that will be required to drive forward, at pace, an effective GM estates strategy. It sets
out the process for collaborative working to ensure that the maximum value is derived from the
changes to the GM health and social care estate that will be necessary if the ambitions in the GM
health and social care strategy ‘Taking Charge’ are to be realised. Furthermore this MOU
underpins a second MOU that will be agreed between GM’s health and social care organisations
that will help shape the development of the GM estate.
All parties to this MOU agree to act in good faith to support the objectives and principles set out
here, for this MOU for the benefit of all GM patients and citizens.

2. Parties
The Parties 1 to the Memorandum are:-

GM Combined Authority (GMCA)
The 10 GM Local Authorities
Association of GM CCGs
The 12 GM CCGs
GM NHS Provider Trusts
The 15 GM NHS Provider Trusts
Association of Greater Manchester Local Medical Committees
Department of Health (DH) 2
NHS England (NHSE)
NHS Improvement (NHSI)
HM Treasury (HMT)
Department for Communities and Local Government (DCLG)
1

Appendix 1 includes a full list of organisations that are party to this Memorandum
DH is the sole shareholder for NHS Property Services (NHS PS) and Community Health Partnerships (CHP). Both
organisations have important roles to play in the development of the GM estate, but are represented in this MOU by
DH.

2

PAGE 1

NATIONAL ESTATES MOU – FINAL DRAFT V98 FOR DISCUSSION

NATIONAL ESTATES MOU – DRAFT
There will also be an MOU between GM partner organisations setting out in more detail how they
will work together on management of the GM public sector estate. The parties to the GM
Memorandum will be:-

GM Combined Authority (GMCA)
The 10 GM Local Authorities
Association of GM CCGs
The 12 GM CCGs
GM NHS Provider Trusts
The 15 GM NHS Provider Trusts
NHS Property Services (NHSPS)
Community Health Partnerships (CHP)
Association of Greater Manchester Local Medical Committees
3. Context
Estates development is a key enabler for the successful implementation of the GM Health and
Social Care Strategic Plan “Taking Charge” and the closure of the £2bn gap in five years and will
also have a wider impact on GM economic outcomes (e.g. housing delivery, economic space).
The key features of estate changes needed for health and social care in GM are that:

•

•

through the combined effect of a radical upgrade in prevention of demand for health and social
care services, scaling up primary care, the integration of community health and social care and
the standardisation of clinical support and back office services, there should be a reduced need
for hospital capacity due to inappropriate demand; and
there will be requirements for multi-purpose community based hubs accommodating, for
example, integrated primary care, community health and adult social care services and
enhanced provision of step down services preventing inappropriate demand for acute beds.

However, the current structure of the health and social care system can make strategic
investment/disinvestment decisions in multiple ownership situations challenging. The existence of
multiple and different decision points for estate development or changes and the plurality of
processes for agreeing business cases for investment and disposal can result in difficulties in
whole-system planning. There are currently few existing incentives for unified strategic estate
planning across the diverse spectrum of health and social care partners.
There is unlikely to be sufficient capital available within existing sources to deliver the estate
changes desired for the health estate in GM. GM will therefore develop a capital investment
strategy for estates that considers the availability and affordability of capital budget (Capital
Departmental Expenditure Limit known as CDEL) and where appropriate and value for money and
create appropriate funding platforms in open consultation and collaboration with NHSE, NHSI, DH
and HMT.
This MOU sets out the overarching principles so that there is the necessary leadership and
coordination needed to maximise the opportunities the GM estate offers.
In that context this MOU:

•

establishes the way in which GM and national organisations will adopt a collaborative approach
to the management of the GM estate with the wider GM strategy in mind; and
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•

clarifies the process by which the disposal of GM health and social care estate will be
managed.

It should be read in conjunction with the MOU for the GM health and social care devolution, and
the MOU for Estates between GM parties.
4. Vision and Objectives
A vision for GM Health and Social Care estates has been agreed at the Strategic Estates Group
Chairs’ workshop in October 2015:
‘Greater Manchester will seek to drive maximum value from the public estate by enabling its more
efficient use in order to deliver local strategic objectives and national policy objectives’.
The parties to this MOU share the following objectives:
•

•

•
•
•

Better manage the public sector estate so that it enables the reforms needed to deliver:
o Improved health and wellbeing outcomes for the people of GM,
o better utilisation of the current health and social care estate,
o Achieve clinical and financial sustainability for the GM health and social care system by
2020;
Make more efficient use of the public sector health and social care estate in order to deliver
‘Stronger Together: Greater Manchester Strategy’, ‘Taking Charge’ of our Health and Social
Care in Greater Manchester, the delivery of our ten Locality Plans and national policy
objectives included in the ‘Better Quality Care for Patients’ the Five Year Forward View;
Identify and release surplus land to optimise receipts and deliver economic growth and value
for money;
Enable GM to optimise site value and to help DH meet its targets for receipts from land
disposals and housing, and delivery of key worker housing if required; and
Deliver plans that are consistent with and support any overarching health and social care
estate or public sector targets, estates sales plans and place based collaborations.

5. Overarching Principles
The MOU is underpinned by the following principles which will support the vision of driving
maximum value from the public estate:
Collaboration
• GM will work collaboratively with local non-GM bodies and take into account the impact of GM
decisions upon non-GM bodies and their communities;
• All parties will engage in collaborative, constructive conversations about the optimum use of
public sector assets across GM to maximise value (minimising delivery risks with appropriate
financial risks);
• All parties commit to optimise the scale and value of disposals from surplus land, including,
where appropriate, housing
• A commitment for all parties to take a transparent and open book approach in relation to land
and property assets, including early notification of possible land and buildings for disposal with
clear recognition of the need to protect commercial confidentiality;
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Decisions
• All parties will work collectively to ensure that decisions relating to estates taken at both locality
and GM level will focus on the delivery of the GM strategic plan, Stronger Together: Greater
Manchester Strategy and Taking Charge 3 of our Health and Social Care in Greater Manchester
and the delivery of our ten Locality Plans and therefore the interests and outcomes of patients
and people in GM, not organisational self-interest alone;
• The delivery of ‘Taking Charge’ and of the ten Locality Plans will be considered as a significant
priority for investment and strategic estates decisions 4;
• There is no requirement for GM health and social care estate ownership to change;
• The MOU does not affect the autonomy of any GM organisation, nor will it interfere with the
rights and duties of any party to the MOU to determine what relevant estate is disposed of, or
when; and
• So far as is consistent with any statutory or other legal obligations on them. all parties will seek
to optimise the utilisation of assets where long term commitments exist, such as PFIs, LIFT etc.

6. Scope
The MOU relates to all investment and disposals in health and social care estate (buildings and
land) in GM that is owned by the public sector or GP practices. 5
In relation to disposals it does not cover any other buildings or land owned by independent or
private sector organisations from which health and social care services are delivered.
It is recognised that there are organisations outside of GM that may have health and social care
estate in GM. The parties to this memorandum are expected to collaborate with such parties even
though they are not party to this memorandum.
The MOU relates to strategic decisions on the GM estate’s health and social care buildings and
land, not operational management of the estate or facilities management.
In all cases, decisions by the parties in pursuance of this MOU must be consistent with their
respective statutory and other legal obligations, rights and objectives.
7 . What the MOU Delivers
Terms of the Memorandum
All parties will seek to drive maximum value from the public estate by:
• acting in good faith to support the objectives and principles of this MoU for the benefit of all GM
patients and citizens;
• working collaboratively and transparently to deliver effective management of the public estate
aligned with the ‘Stronger Together’ and ‘Taking Charge’, delivery of the ten Locality Plans and
the principles of the GMCA Devolution agreement;
3

‘Taking Charge’ is GM’s five year strategic plan for health and social care. As it develops it will mirror the
requirements of the Sustainability Transformation Plan (STP) guidance that other areas are producing. GM
will not be producing a separate STP.
4

NHS providers also have commitments/responsibilities to patients/residents beyond GM. There may be estate
decisions taken regionally that we would want to be complementary but would not be incorporated into either Taking
Charge, the STP or Locality Plans.
5
This recognises that GP practices may be owned privately but still provide public health services.
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•
•
•
•
•

facilitating an ongoing dialogue with relevant bodies managing the GM health and social care
estate;
taking decisions at a GM level in respect of the health and social care estate where the GM
place-based approach is optimum for its residents, recognising regional and national
objectives;
developing a partnership for strategic estate planning, aligned with sub-regional strategies;
committing to a process designed for reaching agreement as to how GM will contribute to the
DH estate disposal and housing targets. (See appendix 2 for proposed process); and
agreeing to open discussions on issues that will help GM accelerate the pace of change, or to
overcome national constraints that inhibit the development of the GM strategy. Current
examples of this are:
o Capital Resource Limit - All parties will work together to agree how the NHS Capital
Resource Limits relating to GM NHS Trusts and NHS Foundation Trusts can be
confirmed as soon as possible, and to investigate how a GM wide allocation can be
made in the future; and
o Approval process for Capital Projects - GM will work with DH, NHSE and NHSI with the
intention of streamlining approval processes for NHS Primary Care capital projects by
ensuring they are fully aligned to ‘Taking Charge’, locality plans and national directives
and thus are ready for approval

8. Implementation.
Appendix 2 outlines the process relating to the disposal of surplus property and the handling of
receipts

9. Governance
New governance structures will enable the parties to work together to make decisions in relation to
the GM health and social care estate that are strategically co-ordinated and aligned to maximise
benefit across GM. An innovative governance framework will be key to success.
•

The governance of GM health and social care will form part of the governance arrangements
for the GM Land Commission (GMLC). The GMLC will provide greater local oversight and
accountability for estates management strategies, including approaches to disposals and
generation of capital receipts.. The GMLC will provide a strategic link between GM and
Government Departments / Non-Departmental Public Bodies to facilitate the better use of the
public estate to help meet national and local policy objectives. A GMLC / One Public Estate
(OPE) framework is currently being developed comprising GM and local strategy and delivery
capability. The emerging framework is shown at Appendix 4 to this MOU.

•

A dispute resolution process is shown at Appendix 3

•

A GM Land and Property Board responsible for delivering the OPE agenda in GM, accountable
to the GMCA. It will support the GMLC and has responsibility for implementing the strategic
direction for land and property set by GMCA in consultation with GMLC.

•

A GM Health and Social Care Strategic Estates Board has been established which represents
all stakeholders and is responsible for high level strategic estates planning (not the
management of the estate).
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•

Each of the ten GM localities have established Strategic Estates Groups (SEGs). These are
collaborative forums of public sector occupiers charged with using public property assets more
efficiently based on the needs of each community. The SEGs will develop locality-based
strategic estate plans and delivery programmes which will flow from the Locality Plans. The
work at locality level will be supported by work at GM level to understand the scale of the
estate requirements and to secure the investment needed.
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Appendix 1 – Parties to the Memorandum
GM Combined Authority
• Bolton Council
• Bury Council
• Manchester City Council
• Oldham Council
• Rochdale Borough Council
• Salford City Council
• Stockport MBC
• Tameside MBC
• Trafford Council
• Wigan Council

Association of GM CCGs
• NHS Bolton CCG
• NHS Bury CCG
• NHS Central Manchester
CCG
• NHS Heywood, Middleton
and Rochdale CCG
• NHS North Manchester CCG
• NHS Oldham CCG
• NHS Salford CCG
• NHS South Manchester CCG
• NHS Stockport CCG
• NHS Tameside and Glossop
CCG
• NHS Trafford CCG
• NHS Wigan Borough CCG

GM NHS Provider Trusts
• Bolton NHS FT
• Central Manchester
University Hospitals NHS FT
• Greater Manchester West
Mental Health NHS FT
• Manchester Mental Health
and Social Care Trust
• North West Ambulance Trust
• Pennine Acute Hospitals
NHS Trust
• Pennine Care NHS FT
• Salford Royal NHS FT
• Stockport NHS FT
• Tameside Hospital NHS FT
• The Christie NHS FT
• University Hospital of South
Manchester NHS FT
• Wrightington, Wigan and
Leigh NHS FT
• 5 Boroughs Partnership NHS
FT
• Bridgewater Community
6
Healthcare NHS FT

Association of Greater Manchester Local Medical Committees (LMCs)
Department of Health (DH)
NHS England (NHSE)
NHS Improvement (NHSI)
HM Treasury (HMT)
Department for Communities and Local Government (DCLG)

6

5 Boroughs and Bridgewater are formally located in Cheshire and Merseyside but are parties to this
Memorandum as they have estate within GM.
PAGE 7

NATIONAL ESTATES MOU DRAFT V67 FOR DISCUSSION
Appendix 2 –
PROCESS FOR GM TO CONTRIBUTE TO THE CAPITAL RECEIPT AND HOUSING TARGET FOR DH
1. Introduction
1.1

The national MOU will determine a collaborative way of working – principles, scope etc. The MOU will ensure that decisions are taken with the
wider GM strategy in mind. It will establish an “Open book process” to optimise the speed and value of disposals in GM, helping DH meet its
targets.

1.2

DH has a challenging Spending Review target which includes £2bn asset sales and disposal of land to deliver 26,000 new homes. GM has a
220,000 new homes target as part of the Devolution agreement. There is a need to consider the interplay (and any potential overlap) between
this target and the NHS target.

2. Disposals
2.1

For disposals involving one organisation the capital receipt flow and contribution to the DH receipts and housing targets is illustrated in Table
1.The contribution to the DH target is notional as funds remain with the organisation making the disposal

2.2

Where the disposal involves approval for housing on land owned by NHS bodies or NHS PS the housing numbers will contribute to the DH
target.

3. Disposals involving multiple sites
3.1

Where a disposal follows site assembly by GM of one or more sites in the ownership of different public sector ownership, including NHSPS,
‘marriage value’ 7 may be created i.e. added value above that which might have been obtained from individual transactions (including the usual
overage).

3.2

In these cases, the capital receipts relating to the un-enhanced value (plus usual overage 8)of the individual sites will flow to the individual site
owners. The share of the marriage value - ‘gainshare’ will be shared as agreed between the parties.

7

‘Marriage Value’ is the value released by the merger of two or more interests in land, often when combining land parcels to assemble a development site.

8
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4. Delivery
4.1

Establish a working group composed of: DH, CHP, NHS PS, Provider Trusts and the GM Health and Social Care Partnership team.The group
will report into the MOU Working Group.

4.2

GMGM will establish an evidence based list of DH identified NHS sites,or disposal or housing development covering the period 2016-2020.
The sites will be identified from the twelve GM interim Local Estates Strategies dated December 2015 and sites reported to HSCIC as surplus
as part of the annual surplus land data exercise, refined through further Trust visits by the DH Provider Engagement Programme and by
reference to the ‘Taking Charge’ strategy, which will include the national requirements for Sustainable Transformation Plans, and through
updates to the Local Estates Strategies..

4.3

Agree monitoring of receipts, through an agreed ‘Disposals Framework’, for NHS sites identified for disposal/housing development from April
2016 onwards..

Table 1
Current GM H&SC Estate owner

Capital Receipts
from disposals

Counts towards DH
targets

NHS Foundation Trusts

FT retains



NHS Trusts

Trust retains,
with NHSI consent



NHS Property Services

NHS Property
Services Ltd.



Local Authority

LA retains



CHP

CHP
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Primary Care (GP owned)

GP partner



Primary Care (not GP owned)

Freeholder



CCGs

n/a

Dependent on freeholder
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Appendix 3
Dispute Resolution
1. Any dispute arising out of or in connection with this contract shall, at first instance, be referred to a mediator for resolution. The parties shall
attempt to agree upon the appointment of a mediator, upon receipt, by either of them, of a written notice to concur in such appointment. Should
the parties fail to agree within fourteen days, either party, upon giving written notice, may apply to the President or the Vice President, for the time
being, of the Chartered Institute of Arbitrators, for the appointment of a mediator.
2. Should the mediation fail, in whole or in part, either party may, upon giving written notice, and within twenty eight days thereof, apply to the
President or the Vice President, for the time being, of the Chartered Institute of Arbitrators, for the appointment of a single arbitrator, for final
resolution. The arbitrator shall have no connection with the mediator or the mediation proceedings, unless both parties have consented in writing.
The arbitration shall be governed by both the Arbitration Act 1996 and the Controlled Cost Rules of the Chartered Institute of Arbitrators (2014
Edition), or any amendments thereof, which Rules are deemed to be incorporated by reference into this clause. The seat of the arbitration shall be
England and Wales. "
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Appendix 4 – Proposed GM Estates Governance Structure

EsPaPes Governance framework
GM HealPh and Social Care

GM One Public EsPaPe

Strategic Partnership
Board

Government
Departments /
NDPB’s

Strategic Partnership
Board Executive
‘Taking
/harge’

Da /ombined Authority

Da Health & Social /are
Strategic Estates Board

Da Land & Property
Board
(incorporating Housing
Investment Board)

NHSE Business Case and
CapiPal/InvesPmenP
Pipeline SPeering Group

10
Locality
Plans

Da Land
/ommission

Da Strategic Estates Droups (SEDs)
x 10
Locality
Dovernance

Individual Da organisations
14
Provider
Trusts

Da Estates Delivery Unit

10 Local
Authorities

12 //Ds

Accountable/reporting to
Primary
/are

Strategy & Policy

bo formal accountability

Programme Delivery
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1

GM Land Commission
(GMLC)

•

The GMLC will provide a strategic link between GM and HMG Departments / NDPB’s to facilitate the better use of the public estate
to help meet national and local policy objectives. It will:
− Support GM with discussions with HMG Departments to unlock barriers or resolve centrally determined estates issues
impacting on the successful delivery of GMCA land and property programmes;
− Provide a mechanism for HMG Departments to link, and support delivery of, departmental estate disposal programmes with
locally led housing, economic growth and public service reform initiatives.

2

GM Land & Property
Board

•
•

Responsible for delivering the One Public Estate agenda in GM, accountable to the GMCA.
Supports the GMLC and has responsibility for implementing the strategic direction for land and buildings set by GMCA in
consultation with GMLC.
Develops and monitors a range of targets on behalf of the GMCA, in relation to the strategic management of public land and
property assets in GM, and the delivery of key land and property programmes. Holds GM delivery function to account.

•
3

GM Delivery Unit

•

(Strategy and Planning
Programme Delivery
PMO)

•

4

GM Health and Social
Care Strategic Estates
Board

The GM Health and Social Care Strategic Estates Board will:
•
Provide strategic oversight and leadership to the development and delivery of the GM Health and Social Care Estates Strategy, and
to ensure that the MoU developed between GM and DoH, is supported by a corresponding intra GM MoU that defines how GM will
work together.
•
Be responsible for delivery and oversight of the GM/DoH MoU, and the delivery of the intra GM MoU.
•
Have oversight for the production of the ten Strategic Estates plans, and be responsible for ensuring that there is a consistency in
ambition and content. In support of this the SEG Chairs Group will be represented on the Board.
•
Have oversight of and be responsible for ensuring the estates elements of the Strategic/Implementation plans are produced and
hold the Delivery Unit to account for developing them.
•
Have oversight of any national policy development that impacts on health and care GM organisations and their estate.
•
Not be responsible for the development of a GM Spatial Framework, its responsibility extends to the strategic management of the
health and care estate only.
•

5

Strategic Estates
Groups (SEGs)

•

Collaborative forums of public sector occupiers charged with using public estates more efficiently based on the needs of each
community. Develop locality-based strategic estate plans and delivery programmes that are aligned to the Locality Plans and
‘Taking Charge’.

NHS England
Business Case and
Capital/Investment
Pipeline Steering
Group

•

The group oversees the governance arrangements of the Capital/Investment pipeline across Lancashire & Greater Manchester. It’s
main aim is to provide strategic oversight to ensure capital investment is made in line with the strategic direction of NHS England;
to ensure investment is targeted at the areas of greatest need; and to ensure value for the NHS and that any investment has the
maximum benefit to the NHS and its patients

Delivery function providing appropriate strategic capacity and multi-disciplinary expertise to support the existing estates capacity
across GM. The Delivery Unit will work within national guidance to provide the support required to deliver ‘Taking Charge’.
Core responsibilities include i) Support the planning and delivery of key estate programmes including local estate strategies; ii)
Planning and delivery of strategic estates programmes iii) Design, implement and embed common standards and practices for
estates planning and delivery.
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GREATER MANCHESTER HEALTH AND SOCIAL CARE DEVOLUTION
MEMORANDUM OF UNDERSTANDING BETWEEN GM BODIES - ESTATES

1. Introduction
The overriding purpose of the initiative represented in this Memorandum of Understanding (MOU)
is to ensure that the effective management of the Greater Manchester (GM) health and social care
estate enables the greatest and fastest possible improvement to the health and wellbeing of the
2.8 million citizens of GM.
This requires a more integrated approach to the use of the existing health and social care estate,
which will be a critical component in delivering transformational changes to the way in which
services are delivered across GM.
To facilitate this, the MOU creates a framework for achieving the dialogue and consensus between
all parties to the MOU that will be required to drive forward, at pace, an effective GM estates
strategy. It sets out the process for collaborative working to ensure that the maximum value is
derived from the changes to the GM health and social care estate that will be necessary if the
ambitions in the GM health and social care strategy ‘Taking Charge’ are to be realised.
All parties to this MOU agree to act in good faith to support the objectives and principles set out
here, for the benefit of all GM patients and citizens.
2. Parties
The Parties1 to this Memorandum are:-

•
•
•
•
•
•
•
•
•
•

GM Combined Authority (GMCA)
The 10 GM Local Authorities
Association of GM CCGs
The 12 GM CCGs
GM NHS Provider Trusts
The 15 GM NHS Provider Trusts
NHS Property Services (NHSPS)
Community Health Partnerships (CHP)
Association of Greater Manchester
Local Medical Committees

There will also be an MOU between GM partner organisations and national bodies setting out how
they will work together. The parties to this Memorandum will be:-

•
•
•
•
•
•
1

GM Combined Authority (GMCA)
The 10 GM Local Authorities
Association of GM CCGs
The 12 GM CCGs
GM NHS Provider Trusts
The 15 GM NHS Provider Trusts

Appendix 1 includes a full list of organisations that are party to this Memorandum
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•
•
•
•
•
•

Association of Greater Manchester Local Medical Committees
Department of Health (DH)
NHS England (NHSE)
NHS Improvement (NHSI)
HM Treasury (HMT)
Department for Communities and Local Government (DCLG)

3. Context
Estates development is a key enabler for the successful implementation of the GM Health and
Social Care Strategic Plan “Taking Charge” and the closure of the £2bn gap in five years and will
also have a wider impact on GM economic outcomes (e.g. housing delivery, economic space).
The key features of estate changes needed for health and social care in GM are that:

•

•

through the combined effect of a radical upgrade in prevention, scaling up primary care, the
integration of community health and social care and the standardisation of clinical support and
back office services, there should be a reduced need for hospital capacity due to inappropriate
demand; and
there will be requirements for multi-purpose community based hubs accommodating, for
example, integrated primary care, community health and adult social care services and
enhanced provision of step down services preventing inappropriate demand for acute beds.

However, the current structure of the health and social care system can make strategic
investment/disinvestment decisions in multiple ownership situations challenging. The existence of
multiple and different decision points for estate development or changes and the plurality of
processes for agreeing business cases for investment and disposal can result in difficulties in
whole-system planning. There are currently few existing incentives for unified strategic estate
planning across the diverse spectrum of health and social care partners.
There is unlikely to be sufficient capital available within existing sources to deliver the estate
changes required for the health estate in GM. GM will therefore develop a capital investment
strategy for estates that considers the availability of capital budget (Capital Delegated Expenditure
Limit known as CDEL) and creates appropriate funding platforms in open consultation and
collaboration with NHSE, NHSI, DH and HMT.
This MoU sets out the overarching principles needed to provide the leadership and coordination
needed to maximise the opportunities the GM estate offers.
In that context this MoU:

•
•

establishes the way in which GM organisations will adopt a collaborative approach to the
management of the GM estate with the wider GM strategy in mind; and
clarifies the process by which the disposal of GM health and social care estate will be
managed.

It should be read in conjunction with the MOU for the GM health and social care devolution, and
the National MOU for Estates.
4. Vision and Objectives
A vision for GM Health and Social Care estates has been agreed at the Strategic Estates Group
Chairs’ workshop in October 2015:
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‘Greater Manchester will seek to drive maximum value from the public estate by enabling its more
efficient use in order to deliver local strategic objectives and national policy objectives’.
The parties to this MOU share the following objectives:
•

•

•

Better manage the public sector estate so that it enables the reforms needed to deliver;
o Improved health and wellbeing outcomes for the people of GM,
o Better utilisation of the current health and social care estate,
o Achieve clinical and financial sustainability for the GM health and social care system by
2020,
Make more efficient use of the public sector health and social care estate in order to deliver
‘Stronger Together: GM Strategy’, ‘Taking Charge’ of our Health and Social Care in GM and
the delivery of our ten Locality Plans and national policy objectives included in the ‘Better
Quality Care for Patients’ the Five Year Forward View; and
Use surplus land to optimise capital receipts and deliver economic growth value for money.

5. Overarching Principles
The MOU is underpinned by the following principles which will support the vision of driving
maximum value from the public estate:
Collaboration
• GM will work collaboratively with local non-GM bodies and take into account the impact of GM
decisions upon non-GM bodies and their communities;
• All parties will engage in collaborative, constructive conversations about the optimum use of
public sector assets across GM to maximise value;
• All parties, including NHSPS and CHP, will collaborate when considering investment priorities
and will consider the ambition of ‘Taking Charge’; and
• A commitment for all parties to take a transparent and open book approach in relation to land
and property assets, including early notification of possible land and buildings for disposal;
Decisions
• All parties will work collectively to ensure that decisions relating to estates taken at both locality
and GM level will focus on the delivery of the GM strategic plan, ‘Stronger Together’ and
‘Taking Charge’2 and the delivery of our ten Locality Plans and therefore the interests and
outcomes of patients and people in GM, not organisational self-interest alone;
• The delivery of ‘Taking Charge’ and of the ten Locality Plans will be considered as a significant
priority for investment and strategic estates decisions 3;
• Requirements, based on delivering wider GM objectives, to be prioritised through the Strategic
Estates Groups, comprising Local Authorities, CCG’s, provider representatives, and wider
public sector representation;
• There is no requirement for GM health and social care estate ownership to change;
• The MOU will not impact the sovereignty of any Trust or organisation, nor will it interfere with
the sovereign rights of an organisation to determine what estate is disposed of, or when; and
• All parties will seek to optimise the utilisation of assets where long term commitments exist,
such as PFIs, LIFT etc.

2

‘Taking Charge’ is GM’s five year strategic plan for health and social care. As it develops it will mirror the
requirements of the Sustainable Transformation Plan (STP) guidance that other areas are producing. GM will not be
producing a separate STP.
3
NHS providers also have commitments/responsibilities to patients/residents beyond GM. There may be estate
decisions taken regionally that we would want to be complementary but would not be incorporated into either Taking
Charge, the STP or Locality Plans.
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6. Scope
The MOU relates to all investment and disposals in health and social care estate (buildings and
land) in GM that is owned by the public sector or GP practices. 4.
In relation to disposals it does not cover any other buildings or land owned by independent or
private sector organisations from which health and social care services are delivered.
It is recognised that there are organisations outside of GM that may have health and social care
estate in GM. The parties to this memorandum are expected to collaborate with such parties even
though they are not party to this memorandum.
The MOU relates to strategic decisions on the GM estate’s health and social care buildings and
land, not operational management of the estate or facilities management.
7. What the MOU Delivers
Terms of the Memorandum
All parties will work together to drive maximum value from the public estate by:
• acting in good faith to support the objectives and principles of this MOU for the benefit of all
GM patients and citizens;
• working collaboratively and transparently to deliver effective management of the public estate
aligned with the ‘Stronger Together’ and ‘Taking Charge’, delivery of the ten Locality Plans and
the principles of the GMCA Devolution agreement, in particular to help the achievement of
clinical and financial sustainability for the GM health and social care system by 2020,
• facilitating an ongoing dialogue with relevant bodies managing health assets and the health
estate across GM, including the option for surplus land to be acquired by mutual consent,
between GM organisations;
• taking decisions at a GM level in respect of the health and social care estate where the GM
place-based approach is optimum for its residents, recognising regional and national directives;
• developing a partnership for strategic estate planning, aligned with sub-regional strategies;
• developing a range of commercial models for accessing capital funding, which may include
working with institutional investors to create a fund or an SPV to provide investment in new
facilities in return for long term revenue streams. This will be in addition to accessing existing
sources i.e. borrowing by Foundation Trusts, NHSE capital for primary and community care
developments, LIFT type schemes and prudential borrowing via LAs; and
• Agreeing a process for developing a pipeline of GM estate projects that will support the delivery
of ‘Stronger Together’, Taking charge’ and locality plans and the wider GM health and social
care strategy.
8. Implementation
This MOU agreed between GM partner organisations will:
•
•
•
•

4

be agreed by and apply to all public sector health and social care organisations across GM;
ask GM organisations to formally agree that they will consider the delivery of the locality plan
as a significant priority for investment;
imply a different approach to disposal in some instances, and a clear agreement that we will
work together across GM to maximise value, possibly over time rather than simply maximise
cash up front;
expect organisations to consolidate around those parts of the estate that we are legally
committed to retain;

This recognises that GP practices may be owned privately but still provide public health services.
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•
•

seek agreement from organisations to agree that a primary purpose for the deployment of
resources is the delivery of the capital strategy underpinning the Locality plan; and
develop a process and framework that provides the ability to flex between individual
organisational interest ( which must always be respected) and the interest of the wider
economy.

The GM Estates Strategy Delivery Unit will support the identification and disposal of public sector
land in GM. The Unit will provide appropriate strategic capacity and multi-disciplinary expertise to
support the existing estates capacity across GM statutory public bodies in the delivery of housing,
public service reform, and growth ambitions. Core responsibilities will include:
• Strategic planning of key land and property programmes including oversight of and direction for
local estate strategies to ensure alignment with ‘Taking Charge’ and Locality Plans;
• Programming and delivery of strategic estates programmes; and
• Designing and embedding common standards and practices for estates planning and delivery.
The following processes will be agreed in order to deliver the vision and objectives:
•
•

How the parties will share benefits of improved outcomes that accrue from the result of GM
devolution – referred to as ‘Gainshare; and
How any disputes will be resolved

9. GM Health and Social Care Estates Governance
The GM Strategic Partnership Board is accountable for the delivery of ‘Taking Charge’.
New governance structures will enable the parties to work together to make decisions in
relation to the GM health and social care estate that are strategically co-ordinated and
aligned to maximise benefit across GM. An innovative governance framework will be key
to success.
•

The governance of health and social care will form part of the governance arrangements for the
GM Land Commission (GMLC). The GMLC will provide a strategic link between GM and
Government Departments / Non Departmental Public Bodies to facilitate the better use of the
public estate to help meet national and local policy objectives. A GMLC / One Public Estate
(OPE) framework is currently being developed comprising GM and local strategy and delivery
capability. The emerging framework is shown at Appendix 2 to this MOU.

•

A GM Land and Property Board responsible for delivering the OPE agenda in GM, accountable
to the GMCA. It will support the GMLC and has responsibility for implementing the strategic
direction for land and property set by GMCA in consultation with GMLC.

•

A GM Health and Social Care Strategic Estates Board has been established which represents
all stakeholders and is responsible for high level strategic estates planning (not the
management of the Estate).

•

Each of the ten GM localities have established Strategic Estates Groups (SEGs). These are
collaborative forums of public sector occupiers charged with using public property assets more
efficiently based on the needs of each community. The SEGs will develop locality-based
strategic estate plans and delivery programmes which will flow from the Locality Plans. The
work at locality level will be supported by work at GM level to understand the scale of the
estate requirements and to secure the investment needed.
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Appendix 1 – Parties to the Memorandum

GM Combined Authority
• Bolton Council
• Bury Council
• Manchester City Council
• Oldham Council
• Rochdale Borough Council
• Salford City Council
• Stockport MBC
• Tameside MBC
• Trafford Council
• Wigan Council

Association of GM CCGs

GM NHS Provider Trusts

• NHS Bolton CCG
• NHS Bury CCG
• NHS Central Manchester
CCG
• NHS Heywood, Middleton
and Rochdale CCG
• NHS North Manchester CCG
• NHS Oldham CCG
• NHS Salford CCG
• NHS South Manchester CCG
• NHS Stockport CCG
• NHS Tameside and Glossop
CCG
• NHS Trafford CCG
• NHS Wigan Borough CCG

• Bolton NHS FT
• Central Manchester
University Hospitals NHS FT
• Greater Manchester West
Mental Health NHS FT
• Manchester Mental Health
and Social Care Trust
• North West Ambulance
Service
• Pennine Acute Hospitals
NHS Trust
• Pennine Care NHS FT
• Salford Royal NHS FT
• Stockport NHS FT
• Tameside Hospital NHS FT
• The Christie NHS FT
University Hospital of South
Manchester NHS FT
• Wrightington, Wigan and
Leigh NHS FT
• 5 Boroughs Partnership NHS
FT
• Bridgewater Community
5
Healthcare NHS FT

NHS Property Services (NHSPS)
Community Health Partnerships (CHP)
North West Ambulance Trust
Association of Greater Manchester Local Medical Committees (LMCs)

5

5 Boroughs and Bridgewater are formally located in Cheshire and Merseyside but are parties to this
Memorandum as they have estate within GM.
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Appendix 2 - Proposed GM Estates Governance Structure

EsPaPes Governance framework
GM HealPh and Social Care

GM One Public EsPaPe

Strategic Partnership
Board

Government
Departments /
NDPB’s

Strategic Partnership
Board Executive
‘Taking
/harge’

Da /ombined Authority

Da Health & Social /are
Strategic Estates Board

Da Land & Property
Board
(incorporating Housing
Investment Board)

NHSE Business Case and
CapiPal/InvesPmenP
Pipeline SPeering Group

10
Locality
Plans

Da Land
/ommission

Da Strategic Estates Droups (SEDs)
x 10
Locality
Dovernance

Individual Da organisations
14
Provider
Trusts

Da Estates Delivery Unit

10 Local
Authorities

12 //Ds

Accountable/reporting to
Primary
/are

Strategy & Policy

bo formal accountability

Programme Delivery
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1

GM Land Commission
(GMLC)

•

The GMLC will provide a strategic link between GM and HMG Departments / NDPB’s to facilitate the better use of the public estate to help meet
national and local policy objectives. It will:
−
Support GM with discussions with HMG Departments to unlock barriers or resolve centrally determined estates issues impacting on the
successful delivery of GMCA land and property programmes;
−
Provide a mechanism for HMG Departments to link, and support delivery of, departmental estate disposal programmes with locally led
housing, economic growth and public service reform initiatives.

2

GM Land & Property
Strategy Board

•
•
•

Responsible for delivering the One Public Estate agenda in GM, accountable to the GMCA.
Supports the GMLC and has responsibility for implementing the strategic direction for land and property set by GMCA in consultation with GMLC.
Develops and monitors a range of targets on behalf of the GMCA, in relation to the strategic management of public land and property assets in GM,
and the delivery of key land and property programmes. Holds GM delivery function to account.

3

GM Delivery Unit

•

(Strategy and Planning
Programme Delivery
PMO)

•

Delivery function providing appropriate strategic capacity and multi-disciplinary expertise to support the existing estates capacity across GM. The
Delivery Unit will work within national guidance to provide the support required to deliver ‘Taking Charge’.
Core responsibilities include i) Support the planning and delivery of key estate programmes including local estate strategies; ii) Planning and
delivery of strategic estates programmes iii) Design, implement and embed common standards and practices for estates planning and delivery.

4

GM Health and Social
Care Strategic Estates
Board

The GM Health and Social Care Strategic Estates Board will:
•
Provide strategic oversight and leadership to the development and delivery of the GM Health and Social Care Estates Strategy, and to ensure that
the MoU developed between GM and DoH, is supported by a corresponding intra GM MoU that defines how GM will work together.
•
Be responsible for delivery and oversight of the GM/DoH MoU, and the delivery of the intra GM MoU.
•
Have oversight for the production of the ten Strategic Estates plans, and be responsible for ensuring that there is a consistency in ambition and
content. In support of this the SEG Chairs Group will be represented on the Board.
•
Have oversight of and be responsible for ensuring the estates elements of the Strategic/Implementation plans are produced and hold the Delivery
Unit to account for developing them.
•
Have oversight of any national policy development that impacts on health and care GM organisations and their estate.
•
Not be responsible for the development of a GM Spatial Framework, its responsibility extends to the strategic management of the health and care
estate only.

5

Strategic Estates Groups
(SEGs)

•

Collaborative forums of public sector occupiers charged with using public estates more efficiently based on the needs of each community. Develop
locality-based strategic estate plans and delivery programmes that are aligned to Locality Plans and ‘Taking Charge’.

NHS England Business
Case and
Capital/Investment
Pipeline Steering Group

•

The group oversees the governance arrangements of the Capital/Investment pipeline across Lancashire & Greater Manchester. It’s main aim is to
provide strategic oversight to ensure capital investment is made in line with the strategic direction of NHS England; to ensure investment is targeted
at the areas of greatest need; and to ensure value for the NHS and that any investment has the maximum benefit to the NHS and its patients

Organisation specific
property asset
management

•

Deliver local property and asset management services in respect of detailed local strategies for housing delivery, economic growth and public
service reform.
Engage with, and supported by, GM Delivery Unit through SEGs.

6

•
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Appendix 3- Dispute Resolution
Any dispute arising out of or in connection with this contract shall, at first instance, be referred to a
mediator for resolution. The parties shall attempt to agree upon the appointment of a mediator,
upon receipt, by either of them, of a written notice to concur in such appointment. Should the
parties fail to agree within fourteen days, either party, upon giving written notice, may apply to the
President or the Vice President, for the time being, of the Chartered Institute of Arbitrators, for the
appointment of a mediator.
Should the mediation fail, in whole or in part, either party may, upon giving written notice, and
within twenty eight days thereof, apply to the President or the Vice President, for the time being, of
the Chartered Institute of Arbitrators, for the appointment of a single arbitrator, for final resolution.
The arbitrator shall have no connection with the mediator or the mediation proceedings, unless
both parties have consented in writing. The arbitration shall be governed by both the Arbitration Act
1996 and the Controlled Cost Rules of the Chartered Institute of Arbitrators (2014 Edition), or any
amendments thereof, which Rules are deemed to be incorporated by reference into this clause.
The seat of the arbitration shall be England and Wales. "
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National Estates MOU
Executive Summary
1. Parties
The Parties to the Memorandum are:GM Combined Authority (GMCA)
The 10 GM Local Authorities
Association of GM CCG’s
The 12 GM CCG’s
GM NHS Provider Trusts
The 15 GM NHS Provider Trusts
Association of Greater Manchester Local Medical Committees
Department of Health (DH)
NHS England (NHSE)
NHS Improvement (NHSI)
HM Treasury (HMT)
Department for Communities and Local Government (DCLG)
2. Context
This MOU sets out the overarching principles needed to provide the
leadership and coordination needed to maximise the opportunities the GM
estate offers. It:
• establishes the way in which GM and national organisations will adopt a
collaborative approach to the management of the GM estate with the
wider GM strategy in mind; and
• clarifies the process by which the disposal of GM health and social care
estate will be managed.
3. Vision and Objectives
A vision for GM Health and Social Care estates has been agreed at the
Strategic Estates Group Chairs’ workshop in October 2015:
‘Greater Manchester will seek to drive maximum value from the public
estate by enabling its more efficient use in order to deliver local strategic
objectives and national policy objectives’.

The parties to this MOU share the following objectives:
•

•

•
•
•

Better manage the GM public sector estate so that it enables the reforms
needed to deliver:
o Improved health and wellbeing outcomes for the people of GM,
o The most efficient utilisation of the current health and social care
estate,
o Achieve clinical and financial sustainability for the GM health and
social care system by 2020;
Make more efficient use of the public sector health and social care
estate in order to deliver ‘Stronger Together: Greater Manchester
Strategy’, ‘Taking Charge’ of our Health and Social Care in Greater
Manchester and the delivery of our ten Locality Plans and national policy
objectives included in the ‘Better Quality Care for Patients’ the Five Year
Forward View;
Identify and release surplus land to optimise receipts and deliver
economic growth and value for money;
Enable GM to optimise site value and to help DH meet its targets for
receipts from land disposals and housing units, and delivery of key
worker housing if required; and
Deliver plans that are consistent with any overarching health and social
care estate or public sector targets, estates sales plans and place based
collaborations.

4. Overarching Principles
The MOU is underpinned by the following principles which will support the
vision of driving maximum value from the public estate:
Collaboration
• GM will work collaboratively with local non-GM bodies and take into
account the impact of GM decisions upon non-GM bodies and their
communities;
• All parties will engage in collaborative, constructive conversations about
the optimum use of public sector assets across GM to maximise value
(minimising delivery risks with appropriate financial risks);
• All parties commit to optimise the scale and value of disposals from
surplus land, including ,where appropriate, housing
• A commitment for all parties to take a transparent and open book
approach in relation to land and property assets, including early
notification of possible land and buildings for disposal with clear
recognition of the need to protect commercial confidentiality;
Decisions
• All parties will work collectively to ensure that decisions relating to
estates taken at both locality and GM level will focus on the delivery of

•
•
•
•

the GM strategic plan, Stronger Together: Greater Manchester Strategy
and Taking Charge 1 of our Health and Social Care in Greater
Manchester and the delivery of our ten Locality Plans and therefore the
interests and outcomes of patients and people in GM, not organisational
self-interest alone;
The delivery of ‘Taking Charge’ and of the ten Locality Plans will be
considered as a significant priority for investment and strategic estates
decisions 2;
There is no requirement for GM health and social care estate ownership
to change;
The MOU does not affect the autonomy of any GM organisation, nor will
it interfere with the rights and duties of any party to the MOU to
determine what relevant estate is disposed of, or when; and
So far as is consistent with any statutory or other legal obligations on
them. all parties will seek to optimise the utilisation of assets where long
term commitments exist, such as PFIs, LIFT etc.

5. Scope
The MOU relates to all investment and disposals in health and social care
estate (buildings and land) in GM that is owned by the public sector or GP
practices. 3
In relation to disposals it does not cover any other buildings or land owned
by independent or private sector organisations from which health and social
care services are delivered.
It is recognised that there are organisations outside of GM that may have
health and social care estate in GM. The parties to this memorandum are
expected to collaborate with such parties even though they are not party to
this memorandum.
The MOU relates to strategic decisions on the GM estate’s health and social
care buildings and land, not operational management of the estate or
facilities management.
In all cases, decisions by the parties in pursuance of this MOU must be
consistent with their respective statutory and other legal obligations, rights
1

‘Taking Charge’ is GM’s five year strategic plan for health and social care. As it develops it will mirror
the requirements of the Sustainable Transformation Plan (STP) guidance that other areas are
producing. GM will not be producing a separate STP.
2

NHS providers also have commitments/responsibilities to patients/residents beyond GM. There may
be estate decisions taken regionally that we would want to be complementary but would not be
incorporated into either Taking Charge, the STP or Locality Plans.

3

This recognises that GP practices may be owned privately but still provide public health services.

and objectives.
6. What the MOU Delivers
The MOU relates to all investment and disposals in health and social care
estate (buildings and land) in GM that is owned by the public sector or GP
practices. 4
In relation to disposals it does not cover any other buildings or land owned
by independent or private sector organisations from which health and social
care services are delivered.
It is recognised that there are organisations outside of GM that may have
health and social care estate in GM. The parties to this memorandum are
expected to collaborate with such parties even though they are not party to
this memorandum.
The MOU relates to strategic decisions on the GM estate’s health and social
care buildings and land, not operational management of the estate or
facilities management.
In all cases, decisions by the parties in pursuance of this MOU must be
consistent with their respective statutory and other legal obligations, rights
and objectives.
7. Implementation.
DH Targets
The MOU outlines the process relating to the disposal of surplus property
and the handling of receipts. (See full National MOU)
Governance
New governance structures will enable the parties to work together to make
decisions in relation to the GM health and social care estate that are
strategically co-ordinated and aligned to maximise benefit across GM. An
innovative governance framework will be key to success.

4

This recognises that GP practices may be owned privately but still provide public health services.

GM Estates MOU
Executive Summary
1. Parties
The Parties to this Memorandum are:GM Combined Authority (GMCA)
Association of GM CCG’s
GM NHS Provider Trusts
NHS Property Services (NHSPS)
Community Health Partnerships (CHP)
North West Ambulance Trust
Association of Greater Manchester Local Medical Committees
2. Context
This MoU sets out the overarching principles needed to provide the
leadership and coordination needed to maximise the opportunities the GM
estate offers. It:
•
•

establishes the way in which GM organisations will adopt a collaborative
approach to the management of the GM estate with the wider GM
strategy in mind; and
clarifies the process by which the disposal of GM health and social care
estate will be managed.

3. Vision and Objectives
A vision for GM Health and Social Care estates has been agreed at the
Strategic Estates Group Chairs’ workshop in October 2015:
‘Greater Manchester will seek to drive maximum value from the public
estate by enabling its more efficient use in order to deliver local strategic
objectives and national policy objectives’.
The parties to this MOU share the following objectives:
• Better manage the GM public sector estate so that it enables the reforms
needed to deliver;
o Improved health and wellbeing outcomes for the people of GM,
o The most efficient utilisation of the current health and social care
estate,
o Achieve clinical and financial sustainability for the GM health and
social care system by 2020,
• Make more efficient use of the public sector health and social care
estate in order to deliver ‘Stronger Together: GM Strategy’, ‘Taking
Charge’ of our Health and Social Care in GM and the delivery of our ten
Locality Plans and national policy objectives included in the ‘Better
Quality Care for Patients’ the Five Year Forward View; and

•

Use surplus land to optimise capital receipts and deliver economic
growth value for money.

4. Overarching Principles
The MOU is underpinned by the following principles which will support the
vision of driving maximum value from the public estate:
Collaboration
• GM will work collaboratively with local non-GM bodies and take into
account the impact of GM decisions upon non-GM bodies and their
communities;
• All parties will engage in collaborative, constructive conversations about
the optimum use of public sector assets across GM to maximise value;
• All parties, including NHSPS and CHP, will collaborate when considering
investment priorities and will consider the ambition of ‘Taking Charge’;
and
• A commitment for all parties to take a transparent and open book
approach in relation to land and property assets, including early
notification of possible land and buildings for disposal.
Decisions
• All parties will work collectively to ensure that decisions relating to
estates taken at both locality and GM level will focus on the delivery of
the GM strategic plan, ‘Stronger Together’ and ‘Taking Charge’ and the
delivery of our ten Locality Plans and therefore the interests and
outcomes of patients and people in GM, not organisational self-interest
alone;
• The delivery of ‘Stronger Together’, ‘Taking Charge’ and of the ten
Locality Plans will be considered as a significant priority for investment
and strategic estates decisions;
• Requirements, based on delivering wider GM objectives, to be prioritised
through the Strategic Estates Groups, comprising Local Authorities,
CCG’s, provider representatives, and wider public sector representation;
• There is no requirement for GM health and social care estate ownership
to change;
• The MOU will not impact the sovereignty of any Trust or organisation,
nor will it interfere with the sovereign rights of an organisation to
determine what estate is disposed of, or when ;and
• All parties will seek to optimise the utilisation of assets where long term
commitments exist, such as PFIs, LIFT etc.
5. Scope
The MOU relates to all investment and disposals in health and social care
estate (buildings and land) in GM that is owned by the public sector or GP
practices.
In relation to disposals it does not cover any other buildings or land owned

by independent or private sector organisations from which health and social
care services are delivered.
It is recognised that there are organisations outside of GM that may have
health and social care estate in GM. The parties to this memorandum are
expected to collaborate with such parties even though they are not party to
this memorandum.
The MOU relates to strategic decisions on the GM estate’s health and social
care buildings and land, not operational management of the estate or
facilities management.
6. What the MOU Delivers
Terms of the Memorandum
All parties will work together to drive maximum value from the public estate
by:
• acting in good faith to support the objectives and principles of this MOU
for the benefit of all GM patients and citizens;
• working collaboratively and transparently to deliver effective
management of the public estate aligned with the ‘Stronger Together’
and ‘Taking Charge’, delivery of the ten Locality Plans and the principles
of the GMCA Devolution agreement;
• facilitating an ongoing dialogue with relevant bodies managing health
assets and the health estate across GM, including the option for surplus
land to be acquired by mutual consent, between GM organisations;
• taking decisions at a GM level in respect of the health and social care
estate where the GM place-based approach is optimum for its residents,
recognising regional and national directives;
• developing a partnership for strategic estate planning, aligned with subregional strategies;
• developing a commercial model for accessing capital funding, which
may include working with institutional investors to create a fund or an
SPV to provide investment in new facilities in return for long term
revenue streams. This will be in addition to accessing existing sources
i.e. borrowing by Foundation Trusts, NHSE capital for primary and
community care developments, LIFT type schemes and prudential
borrowing via LAs; and
• Agreeing a process for developing a pipeline of GM estate projects that
will support the delivery of ‘Stronger Together’, Taking charge’ and
locality plans and the wider GM health and social care strategy.
• Agreement of a dispute resolution procedure in those cases where there
is a clear conflict of interest between individual organisations interest
and its potential negative impact on the GM strategic or Locality Plans.
7. Implementation.
The GM Estates Strategy Delivery Unit will support the identification and
disposal of public sector land in GM. The Unit will provide appropriate

strategic capacity and multi-disciplinary expertise to support the existing
estates capacity across GM statutory public bodies in the delivery of
housing, public service reform, and growth ambitions. Core responsibilities
will include:
• Strategic planning of key land and property programmes including
oversight of and direction for local estate strategies to ensure alignment
with ‘Taking Charge’ and Locality Plans;
• Programming and delivery of strategic estates programmes; and
• Designing and embedding common standards and practices for estates
planning and delivery.
8. GM Health and Social Care Estates Governance
New governance structures will enable the parties to work together to make
decisions in relation to the GM health and social care estate that are
strategically co-ordinated and aligned to maximise benefit across GM. An
innovative governance framework will be key to success. (Further details in
section 5 of this report)
•

A GM Health and Social Care Strategic Estates Board has been
established which represents all stakeholders and is responsible for high
level strategic estates planning (not the management of the Estate).

•

Each of the ten GM localities have established Strategic Estates Groups
(SEGs). These are collaborative forums of public sector occupiers
charged with using public property assets more efficiently based on the
needs of each community. The SEGs will develop locality-based
strategic estate plans and delivery programmes which will flow from the
Locality Plans. The work at locality level will be supported by work at GM
level to understand the scale of the estate requirements and to secure
the investment needed.
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Manchester Mental Health & Social Care Trust
Integrated Quality Report

1.0 Introduction
This report provides an overview of the key Quality areas.
2.0 External Visits to the Trust
CQC Unannounced Visits
In June the CQC made one unannounced visit to Juniper ward. The feedback from the visit
was largely positive, however some areas of improvement were identified which are being
managed via a provider statement which has been returned to the CQC. A brief summary of
the feedback received is provided below.
Patients were generally positive about their care and treatment on the ward and said that
staff treated them with respect and dignity. They said that they felt safe on the ward and that
incidents were dealt with sensitively with “hands on” techniques used as a last resort. There
was an independent mental health advocate (IMHA) allocated to the ward who attended the
ward round each Friday. There was a poster advertising the IMHA service and all patients
were aware of the service and said they used it. The IMHA was well known to the ward staff
and they were aware of the rights and responsibilities of the IMHA. For patients who did not
have a phone there was a landline in a private room for their use and a laptop computer in
the meeting room for patients to use under staff supervision. Patients who the CQC spoke
to were aware of their right to appeal under the Mental Health tribunal or to the Hospital
Managers. They were supported to this by staff and all patients spoken to confirm they had a
mental health solicitor. There was evidence of MCA assessments taking place for matters
not falling under MHA and best interests meetings taking place where patients lacked
capacity. Copies of detention documentation were available and AMHP reports were
present on AMIGOS. All detentions were in order. Care plans examined evidenced that
minimum restrictions were placed on patient’s liberty and of their individual diverse needs.
The care plans were reviewed at the weekly ward round and updated as required. Risk
assessments were in place and specific to the assessed needs of the individual. All patients
received a full physical healthcare check on admission and on-going physical healthcare
was provided by the junior doctor. The ‘safe wards’ model was followed and a ‘getting to
know you’ pack was in the process of being made for each patient. Section 17 leave was
appropriately recorded and discharge care plans were in place and patients confirmed that
these plans were discussed with them.
Issues noted, which form part of the provider action statement, included: restriction on easy
access to drinks at all times; little in the way of meaningful therapeutic activities; need to
display information about how patients can complain; little evidence regarding discussion
with patient about capacity to consent; opinion requested on when seclusion becomes long
term segregation.
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2.1 Medicines Management
Medicines Effectiveness
The updated medicines policy incorporating the minor amendments required by the Mersey
internal audit review was ratified in July.
Information from the psychoactive substances tool has been communicated to staff
regarding changes to the law in respect of the possession to supply the novel psychoactive
substances. The substance misuse policy has been updated, consulted upon and will be
ratified in August.
The Trusts medicines optimisation strategy has been reviewed following the publication of
the NICE quality standard. The strategy includes the work plan for the team for the year
ahead and will be embedded into the clinical strategy.
The June meeting of the CCG mental health clinical reference group focussed on medicines
optimisation. This was attended by the chief pharmacist, medical director and CCG head of
medicines management. The meeting asked for a further update in September on some of
the areas of joint work and requested to see a copy of the Trusts medicines optimisation
strategy.
The devolution medicines optimisation workstream aims to test the recommendations in the
Carter report in Greater Manchester. A senior pharmacist has been appointed to lead the
work. The aim is to improve medicines optimisation through using pharmacies clinical skills
and disinvesting in the many duplicated functions such as supply of medicines. Mental
health is included in the work plan.
Medicines Safety
The medicines safety committee, one of the quality improvement groups, meets bi-monthly
to look at themes and trends in medication incidents. The meeting noted an increase in the
number of administration errors reported over the past 3 months. The in-patient wards have
worked to ensure incidents are reported and followed up through support to staff and
training, when required. To further support this, the wards have identified managers within
areas to lead on the reviews, to ensure that any themes that emerge are shared and
addressed. The key issue has been regarding omitted doses therefore this will be a
particular focus area. The management of an anaphylactic reaction is a further priority area
of work in preparation for the next flu vaccination season. In addition a new version of the
medication card has been agreed taking into consideration themes from medication
incidents and medical and nursing comments. The new card aims to improve the areas
identified as causing the most errors such as the depot chart.
Prison Medicines Management
The findings from the CQC inspection in relation to the Lifeline substance misuse service
were discussed as part of the risk register discussions and the corporate risk register
includes an update on the current position.
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2.2 Incidents including SIRIs
For the second month in a row the Trust has observed unusually high volumes of incidents,
culminating in 630 incidents reported in June 2016. Further analysis of these incidents has
shown that there has been a dramatic increase in the amount of self-harm incidents reported
on Blake Ward, this has also been noted on Juniper Ward. For the self-harm incidents
reported, a large proportion were related to repeated incidents by the same patients. There
has also been an unusually high number of Information Governance incidents reported (41)
in June which reflects the work undertaken by the IG team in undertaking the Trust’s
AMIGOS audit. The incidents reported reflect individual cases which are being further
investigated by the I&IT Team.
There are 20 ongoing SIRIs as at the end of June 2016. Further information is provided in
the SIRI report which is provided for consideration at the Trust’s Quality Board.
2.3 Patient Experience and Quality Improvement
Quality Account
The Quality Account for 2015/16 has now been finalised. Ernst Young provided their
assurance opinion and audit letter on 24th June. As a result the Trust was able to publish
the Quality Accounts onto the NHS Choices website, as required by the national regulations,
by 30th June 2016. Since the Quality Account was published it has been requested that a
summary be produced in a more patient friendly format, providing some key information on
quality achievements from 2015/16 and some detail around the Trust’s quality improvement
priorities for 2016/17. This has now been drafted and is currently being designed by the
Trust communications team before being sent to Cornerhouse for printing. Once this is
finalised, it will be sent out to service users and carers, and distributed at Trust services
including inpatient wards, outpatient clinics and community teams. A draft of the summary is
attached at appendix 1.
CQUIN 2015/16 wrap up and 2016/17 scheme
Following a final commissioner review of the quarter 4 (January to March 2016), all individual
CQUIN schemes were rated as passed by commissioners. This means that the CQUIN
scheme for 2015/16 was delivered in full entirety and that the Trust was able to acquire all of
the associated contract income, and more importantly introduce a range of important quality
improvement activities which will have direct benefits for service users and carers.
The 2016/17 scheme has now been agreed. In total there are 13 individual schemes split
across 5 national, 4 Greater Manchester and 4 local CQUIN priorities. Individual leads were
nominated for each CQUIN, and a series of discussion took place with commissioner
colleagues to ensure that the delivery of each aspect was achievable. The Quarter one
submissions are currently being organised, and at the time of writing this report there are no
immediate concerns regarding delivery of any of the Trust CQUINs. A further update can be
provided once the trust receives initial commissioner feedback on this submission in August.
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Goal
Goal Name
Number
N1a
N1b

Introduction of Health and Wellbeing Initiatives
Healthy Food for NHS Staff, Visitors and Patients

N1c
N3a
N3b
GM1
GM2
GM3
GM4
L1

Improving the uptake of flu vaccinations for frontline clinical staff
Cardio Metabolic Assessment and Treatment for Patients with Psychoses
Communication with General Practitioners
GM IAPT - Recovery and Reliable Improvement Reporting
GM IM&T - Mental Heath Waiting Time Standards and IM&T
GM Partnerships - Crisis Concordat Partnership Working
Initiation/Review of Anti-Psychotics and Physical Health
Development of Learning Disability Training and Departmental Learning
Disability Champions
Rehabilitation – Peer Review of Readmissions
Acute Care Pathway – Individual Crisis Plans
IAPT - Enhancing Access & Recovery for Psychological Therapies
TOTALS

L2
L3
L4

Expected
Percent of
Financial
Contract
Value of Goal
Value
£166,674
0.25
£166,674
0.25
£166,674
£133,339
£33,335
£100,004
£100,004
£100,004
£200,008
£125,005

0.25
0.20
0.05
0.15
0.15
0.15
0.30
0.19

£125,005
£125,005
£125,005
£1,666,735

0.19
0.19
0.19
2.50

FINAL CQUIN
1617.xlsx

Service User and Carer Forum
The Trust Service User and Carer Forum continues to offer a regular opportunity for
dialogue with patients and their families on a range of issues. Recent meetings have
enabled discussion around a number of errors relating to the service. The service users
have also been included in a facilitated forum with the organisations bidding through the
transaction process which included physical health, research and innovation and Trust
quality priorities. The next meeting takes place on Monday 25th July at Hexagon Tower,
Crumpsall. Items for inclusion on the agenda include an update on the trust transaction
process, a discussion around the CAFI research study and an update on the PLACE
assessments.

Mental Health Charter Alliance
Manchester Mental Health Charter Alliance is a user-led group of service users and
supporters who want to improve mental health services. They are currently working on crisis
and urgent care services and are due to undertake some work where they will be asking
service users and carers for their views and experiences of the Trust’s crisis services, to
help to shape any improvements. As well as speaking to voluntary and community groups,
and offering an online survey, the Charter Alliance has also requested access to service
users on Trust inpatient wards, where with support from ward staff, they hope to be able to
have individual discussions with service users about their experiences. A number of people
are supporting this work including the head of Patient Experience, the Deputy Director of
Nursing and the Acute Services Manager for Adult Inpatients.
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Eliminating Mixed Sex Accommodation and Patient Safety Audit
The Trust is required to provide feedback to commissioners each month relating to mixed
sex accommodation, and patient safety on wards. The requirement involves a minimum
audit of 90 service users. For July 2016 135 patients from Cavendish, Andersen, Poplar,
Redwood, Juniper and Safire wards provided responses. 12 patients indicated that they did
not always feel safe whilst staying on a Trust inpatient ward
In total 123 patients out of 135 indicated that the always felt safe whilst staying on a Trust
inpatient ward (91%). For those who did not feel safe, there were 6 patients on Polar, 4 on
Redwood and one each on Cavendish and Juniper wards who reported that they did not feel
safe at the time they question was asked.
This percentage of those who indicated that they felt is safe is consistent with previous
returns received. There were zero incidences of mixed sex accommodation breaches. The
reasons provided by patients who indicated that they did not feel safe related to behaviour of
other patients and feeling vulnerable owing to their illness, which is consistent with previous
response. Some patients did not disclose a specific reason. Nursing staff discussed reasons
directly with patients and were able to provide reassurance in all cases. Information has
been shared with commissioners – Quality review meetings continue to take place.

Digital Stories
A further set of digital stories will take place from 26th to 28th July, at the Inspire Centre,
Levenshulme.
The stories have been promoted to Trust service users and final
arrangements for the workshops are currently being made. Completed stories should be
ready by August onwards and will be scheduled for Trust Board in the usual way.

Volunteering
Funding has been agreed to employ a band 5 (0.6 WTE) volunteer coordinator role. In
addition to joining up the current arrangements and varying practice across the trust the role
would also have a focus on volunteering initiatives on the wards, for example peer support,
supporting activities and befriending. Having considered a number of options to fill the post
as part of a development opportunity it has now been advertised as a temporary vacancy on
the NHS jobs site. This will be aimed at current employees at the Trust as a short term
secondment. The vacancy is currently waiting on ECP approval, however all other
arrangements are in place including potential interviewing dates. It is hoped that a suitable
candidate can be identified, and the role can be progressed as soon as is practically
possible.

Clinical Audit
The Clinical Audit activity report for quarter one (April to June) was presented to the Patient
Experience Committee meeting on 12th July. In terms of local audit activity 19 new audits
were registered for inclusion, and there were zero withdrawals from the programme.
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Project 5007 (volunteering policy and procedure), provided a significant assurance status.
Projects 5013 (Controlled drugs including prisons and lifeline services), 5016 (Reception and
secondary screening - HMP Manchester), 5016a (Reception and secondary screening HMP Buckley Hall), 5018 (Waiting Times and DNR rates - HMP Manchester) and 5018a
(Waiting Times and DNR rates - HMP Buckley Hall) will be included in the July monthly
report as data collection is up-to the 30th June 2016.
The Quality Improvement Team continues to support audit leads and auditors throughout the
Trust with attendance at meetings/training; including the South audit presentation meeting
on 22nd June 2016 where the following audit projects were presented:Project 4053 – Re-audit of specific admission data to Anderson Perinatal Ward
Project 4065 – Audit of use of antipsychotics depot in CMHT West
Project 4086 – Audit of Discharge Letters (Liaison Psychiatry, MRI)
Project 5032 – Review of the current practice of initiation, monitoring and termination of
Community Treatment Orders (CTO)
During quarter one, we have carried out our third set of quality assurance checks, which
Informed a 100% compliance status.
The Quality Account was discussed at last month’s Board and was agreed in its draft form. It
is now nearing full completion. Ernst Young the Trust’s External Auditors are currently
finalising the audit checks. The Trust cascaded the Quality Account to all relevant
stakeholders in May 2016, feedback has been received and is positive. The Chief
Nurse/Chief Operating officer attended the City Council’s Health Scrutiny Committee. There
were no questions and the comments previously made in writing were approved. The Trust
began production of its Quality Account in January 2016 and a great deal of effort has gone
into drawing the information together. A thank-you should be offered to all staff that have
provided input.
2.4 Revalidation
All 3 Nurses due for revalidation in June have successfully revalidated with a further 3 who
were due for revalidation in July completing early in June. All nurses due for revalidation this
year are on track and are being supported.
2.5 Safeguarding
Although the safeguarding activity within the Trust falls under two main areas – adult
safeguarding where the Trust complete full safeguarding investigations on behalf of
Manchester City Council under a Section 75 agreement, and the responsibilities that fall to
the NHS for child safeguarding under Section 11 of the Children Act 2004. The team is now
lead by a single Safeguarding Manager, which now provides a greater degree of structural
unity.
In June the teams annual Safeguarding Improving Practice Day took place with a focus on
Safeguarding Children & Young People, which received really excellent feedback from both
Trust staff and partner agencies who attended the day.
There were speakers from:
• The police
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•
•
•

Women’s Aid
Men’s Aid
The Mad Theatre Company also delivered a short play ‘’Cottage pie & Black eyes’’,
which was an innovative multimedia theatre production that tells the story of Jodie
who is in an abusive teenage relationship with Jordan and how over time this
escalating abuse impacts on her life. The play also highlighted issues of sexuality,
adult domestic abuse, consent, sexting and the power of positive peer relationships.

2.6 12 Hour Breach
As has been previously reported a patient breached the 12 hour waiting target I admission
from A&E (north). This case has been fully investigated under the SIRI process. This report
has been sent to commissioners. However, as there were no failures in care the case will not
go through the HLIP processes. The confidential report is available on request to any Board
member who wishes to review it (please contact the Chief Operating Officer/Chief Nurse).
The case itself was a unique set of facts which militated against timely admission. These
have not been previously observed and are unlikely to re-occur. As such there were no other
“Root Causes”. However there were a number of incidental factors which were not in
themselves responsible for the Breach, but have been operative in previous cases and
several “near misses”, namely:
i.
ii.

Difficulties in timely attendance of secure transport;
Concerns at the availability of AMHPs out of hours.

The Chief Operating Officer/Chief Nurse will raise these matters with the CCGs and the City
Council respectively.
2.7 Significant current risks
The current high number of OAT placements and sparse availability of inpatient beds is an
escalating risk. The Trust currently has more than 40 patients out of area. This is attributed
to unprecedented levels of acuity and a lack of beds throughout the health and social care
system. Great efforts have been put into managing this, but these have no made a great
impact on the problem. This item will be mentioned in a further report to Board at its July
meeting.

Philip King
Chief Nurse/Chief Operating Officer
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2016/17 CQUIN Scheme
Version
Date
Updated By
Circulation
For Particulars

FINAL v1.0
20/04/2016
Farrah Jaura
Commissioners & FMx (MMHSCT)
DRAFT v2.2 & FINAL v1.0

Contract Reference
Contract Year
Contract Type
CCG
Provider
Co-ordinating Commissioner
Expected Annual Contract Value (excluding
CQUIN)

MMHSCT_NM_1617_STD_MH_FULL
2016/17
MH
NHS North Manchester CCG
Manchester Mental Health & Social Care Trust
North Manchester CCG
£68,894,053

CCG code
Provider Code
Co-ordinating Commissioner Code
Value of CQUIN Scheme as % of Actual Outturn
Value of Contract

01M
TAE
01M
2.5%

Expected Financial Value of CQUIN Scheme £1,666,735
Local Contract Ref.

TAE_01M

Goal Number
N1a
N1b

Goal Name
Introduction of Health and Wellbeing Initiatives
Healthy Food for NHS Staff, Visitors and Patients

N1c
N3a
N3b
GM1
GM2
GM3
GM4

Improving the uptake of flu vaccinations for frontline clinical staff
Cardio Metabolic Assessment and Treatment for Patients with Psychoses
Communication with General Practitioners
GM IAPT - Recovery and Reliable Improvement Reporting
GM IM&T - Mental Heath Waiting Time Standards and IM&T
GM Partnerships - Crisis Concordat Partnership Working
Initiation/Review of Anti-Psychotics and Physical Health

L1
L2
L3
L4

Development of Learning Disability Training and Departmental Learning Disability Champions
Rehabilitation – Peer Review of Readmissions
Acute Care Pathway – Individual Crisis Plans
IAPT - Enhancing Access & Recovery for Psychological Therapies

Document Ref: P:\Executive Team\Philip King\Agenda Item 14 Appendix 1 Final CQUINS

Commissioner Lead
Linda Colgan / Corinne Power
Linda Colgan / Corinne Power
NB Also see S6, CRRL, Local Ref 6, SC19.1
Linda Colgan / Corinne Power
Linda Colgan
Linda Colgan
Juliet Eadie
Juliet Eadie
Chris Rosson
Ruth Thompson
Chris Rosson
Kate O'Sullivan
Chris Rosson
Juliet Eadie

Provider Lead
Bridget Hughes
Hannah Hill
Sandra Walker
Karen Keighley
Ann Wainwright
Richard Barnard
Richard Barnard
Chris Rosson
Petra Brown
Helen McDowell
Sheila Hill
Emma Hinchcliffe
Richard Barnard
Must equal 100%

Goal Weighting
(% of CQUIN scheme
available)
10.00%
10.00%
10.00%
8.00%
2.00%
6.00%
6.00%
6.00%
12.00%
7.50%
7.50%
7.50%
7.50%
100.00%
Check balance £

Expected Financial
Percent of
Value of Goal
Contract Value
£166,674
0.25
£166,674
0.25
£166,674
0.25
£133,339
0.20
£33,335
0.05
£100,004
0.15
£100,004
0.15
£100,004
0.15
£200,008
0.30
£125,005
0.19
£125,005
0.19
£125,005
0.19
£125,005
0.19
£1,666,735
2.50
£0

Contact Details
If you wish to find out more about our quality improvement activities
and how service users and carers can become involved please
contact our Head of Patient Experience via telephone: 0161 882
1378.
Manchester Mental Health and Social Care NHS Trust
Chorlton House
70 Manchester Road
Chorlton-cum-Hardy
Manchester
M21 9UN
Website: www.mhsc.nhs.uk

A University Teaching Trust

Quality Account 2015/2016
Summary

If you need to have this information translated into another
language please contact the Mental Health Linkwork Scheme on
0161 276 5269 or email linkworkers.mentalhealth@nhs.net.
If you require it in larger print, Braille, audio or other formats
please contact the Communications Team on 0161 882 1093 or
email communications.admin@mhsc.nhs.uk

Produced: June 2016

www.mhsc.nhs.uk

Where People Matter Most

What is a Quality Account?
Quality Accounts are an important way for local NHS services to report on
quality and show improvements in the services we deliver to our local
communities and stakeholders.
The quality
of ourExecutive,
services isMichele
measured
by looking
patient safety, the
What
our Chief
Moran
had toatsay
effectiveness of treatments that our patients receive, and patient feedback
about
thefully
care
we provide.
“We
are
committed
to the continuous improvement of our service user
experience and the quality of care we deliver. We believe there is nothing
more vital for any care provider than to meet the needs of service users
and to do that well.
The Care Quality Commission has not taken any enforcement action and
has not required the Trust to participate in any special reviews or
investigations during 2015/16. The CQC action plan has been a major
component of this year’s quality improvement activity.”
What we delivered in 2015/16
During 2015/16, the Trust has continued to deliver an extensive range of
mental health, Health and Wellbeing and prison healthcare services to
approximately 13,000 people, plus the wider constituency of public health
functions for the residents of the City of Manchester.

Sue Ashcroft-Simpson, Dementia Lead, awarded the prestigious title
Queen’s Nurse by the community nursing charity the Queen’s Nursing
Institute.

The Trust has demonstrated its effectiveness in a number of areas during
the past year and is ensuring that for the next two years, it has effective
and measurable plans that will address its key challenges for the future.

Support workers from SAFIRE Unit at their ‘Time to Talk’ Ward Event






Our Later Life Division supports a wide range of students and trainees
undergoing their professional training with placements taking place
across both in-patient and community settings. Two of our services were
cited in Manchester Universities “Best Practice Award for Student
Placements”.
The number of do not attends (DNAs) at clinics, has been the subject of
audit, which resulted in the lowest rate in the North West region.
Two new services were created during 2015; Community Inclusion
Service (commissioned by Manchester City Council and Manchester
Engagement Team (Assertive Outreach staff and Homeless Mental
Health Team integrated).

By achieving these priorities we will:





Improve knowledge, skills and confidence around physical
observations; resuscitation; caring for people at the end of their
life and improve cardio-metabolic assessments of all patients.
Implement and maintain the processes to support successful
nursing revalidation and undertake workforce review with
implementation of changes required to working practices.
Establish local, regional and national quality improvement
activities and delivery of a robust audit programme relating to
quality improvement.

Staff from Cavendish Ward receiving their ‘Placement of the Year’ Award
How we plan to improve quality next year
 have
The appointment
of a substantive
Physical
Health Lead to lead on and oversee
We
set three quality
priorities for
2016/17:the implementation of parity of esteem across inpatient and community
services.
The appointment of a substantive Physical Health Lead to lead on and
oversee the implementation of parity of esteem across inpatient and
 The completion of the workforce review to ensure best use of skills and
community services.
resources to support every service user in receiving care which is safe,
 The completion of the workforce review to ensure best use of skills and
effective and a positive experience.
resources to support every service user in receiving care which is safe,
 To deliver a programme of quality improvement initiatives with robust local
effective and a positive experience.
monitoring
in order
to ensure aofsafe,
health
quality and initiatives
effective experience
 To deliver
a programme
quality
improvement
with robust
for service
users and their
families.
local monitoring
in order
to ensure a safe, health quality and effective
experience for service users and their families.

Compass Arts Commission at Gaskell House for staff and service
users to enjoy
If you wish to find out more about our quality improvement activities
and how service users and carers can become involved please contact
our Head of Patient Experience via telephone: 0161 882 1378.

Did we improve quality in 2015/16?
During 2015/16 the Trust had a range of quality priorities:

Improving patient experience through improved staff
satisfaction, staff morale and engagement
 Organisational improvements in patient safety through learning
lessons from Root Cause Analysis
 Ensuring that we have the right skills, in the right place at the
right time
We were able to make progress in all areas, with full achievement for
six projects and partial achievement for two projects (staff survey
scores 2015 and embedding learning to drive forward improvements).
What we did well in 2015/16









17 primary audits were selected to be completed for the
Clinical Audit Programme. This required the completion of 32
individual clinical audit reports in total as some projects were
audited on a quarterly basis.
We achieved 96% completion rate for the Clinical Audit
Programme, which is an increase of 9% compared to 2014/15.
We reduced waiting times in our Mental Health
Neuropsychology Service and centralised the service to deliver
service efficiencies.
We achieved 82% against the quality requirement to see 70%
of patients within 1 hour of referral, despite Emergency
Department presentations increasing.
We designed and delivered a pilot training course in
Personalised Care Planning funded by Health Education North
West. The project evaluation was independently conducted and
commissioned by Health Education North West and is now
available.

Corporate
Tony Rogers, Infection Prevention and Control Nurse at the British
Journal of Nursing Finals
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•

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

•

This paper demonstrates the Trust’s Safer Staffing position for
June 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.
Incident of Violence and Abuse are showing an overall increase
from May 2016

Purpose of Paper:

•
Key Points:

•
Action Required

To understand the safer staffing position for June 2016.

Monitoring and assurance framework summary
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 2016-17
Quality Account?
Have the principles of the NHS
Constitution been reflected in the
decisions and actions?
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Ensuring Quality & Safety
Ensuring quality and safety
Any Action Required?
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N/A
√
Detail in
report
√
√
√
√
√
√
√
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Comment
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Manchester Mental Health and Social Care Trust
Safer Staffing Report on the June 2016 Position

1.0

Introduction

This report provides the Trust Board with details of the June 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. The
reviewed establishments reflect the increased dependency levels for service users on the inpatient wards.
During June 2016 Anderson, Laurel, Elm Mulberry Bronte, Anson Rd Acacia Poplar and Safire
wards used staffing within the >80% and <120% thresholds. There was a pattern whereby the
wards used day and night unregistered staffing above establishment to deliver prescribed observations of patients to mitigate against risk to self and others. Maple and Cavendish Wards
were the only wards to use registered nurses above establishment; this was to support the
leadership of the ward where there is a mix of patient need, including organic needs, functional
needs and physical health co-morbidities.
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. There were 172 violent incidents in June with individual patients involved in
12, 9, 8,7,6 and 6 incidents respectively
Table 1. Demonstrates the June safer staffing return for Manchester Mental Health and Social
Care Trust.
Key:
Wards exceeding 100% staffing compliment
Did not require additional nursing support above establishment
Required additional staffing above establishment, due to observations and patient acuity
Required additional staffing due to the need for strengthened leadership
Table One
MAPLE
CAVENDISH
ANSON ROAD
ACACIA
BLAKE
JUNIPER
BRONTE
LAUREL
ELM
MULBERRY
REDWOOD
ANDERSEN
SAFIRE
POPLAR
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Use of Staff Against Establishment
>120%
>120%
Within threshold
Within threshold
>120%
>120%
Within threshold
Within threshold
Within threshold
Within threshold
>120%
Within threshold
Within threshold
Within threshold

Average Fill Rate against
Establishment (%)
142.2%
144.9%
101.3%
91%
175.5%
167.0%
118.6%
100.6%
84.7%
100.3%
128.3%
96/7%
100.97%
114.3%
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2. Use of staffing resource against establishment
The use of staffing above establishment during the month of June 2016 was used to deliver
observations to maintain patient safety.
The Adult inpatient wards have revised establishments .This has been reflected in the
SITREPS and Unify report in June 2016.
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 or as a risk to themselves.

3. Actual Staff versus Establishment during June 2016
3.1 Maple Ward
Three patients have been on a 1:1 for the full month of June. Primary reasons for 1:1s include violence towards others, confusion and patient being at risk of falls/ In addition to this
there have been three patients admitted to Maple who required transfer or admission due to
unavailability of appropriate adult of working age beds. One of these patients required a 2:1
and the others a 1:1 until they were transferred. These observations were in place due to
risks of assault to the Later Life patients. Extra nursing assistants were required to ensure
that the physical care needs of patients have been met. Specific patients require more than
one person to assist them with care needs due to levels of confusion and hostility. There
were 10 incidents of patient falls, all post falls monitoring was completed in line with policy.
There were 8 incidents of violence (reduced from 15 in May) and 3 incidents were staff felt
patients privacy and dignity was not maintained. These incidents will be investigated further
by the Matron for Later Life.

3. 2 Cavendish
4 patients were on a 1:1 throughout the month of June due to the level of hostility, violence
and confusion. This resulted in 13 (reduced from 29 in May) reported DATIX incidents related
to violence and aggression and 4 related to falls. A further 5 patients required 1:1 nursing
during the month of June for different periods of time. All of the patients on the 1:1 for the
month of June required at least two staff to assist with personal hygiene and care, hence the
requirement for more nursing assistants. Cavendish ward now have the first 3 1:1s included
in their number but do not have enough permanent staff in employment thus requiring a high
use of bank and agency staff. To limit possibility of too many unknown staff .Three agency
nurses have been booked on three month contracts.
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3.3 Anson Road
Overall staffing within Threshold. They had one patient on 1:1 observations due to illicit substances misuse. 2 Datix incidents were submitted related to this.

3.4 Acacia
There has been a reduction in the number of DATIX reported illicit substance incidents.
There were incidents of AWOL and three incidents of violence reported. Overall staffing within Threshold.

3.5 Blake Ward
Overall Staffing above establishment to support patient need and acuity. There was 4 patients consistently on safe and supportive observations for the whole month of July. The level
of observations ranged between 2:1, 1:1 and 1:5. Reasons for these levels of observations
included significant attempts of self harm, violence towards others and vulnerability. For the
rest of the month there were 6 patients on increased observations for the same reasons and
Trust Board Meeting
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range of levels of observation for different periods of time. One patient was in seclusion, from
Juniper Ward due to Juniper needing to use their own seclusion room for another aggressive
patient. There were 48 incidents of abuse reported through the DATIX system. In addition to
this there were 10 reported incidents of violence to staff and damage to property.

3.6 Juniper Ward
Overall Staffing above establishment to support patient need and acuity. One patient was
nursed on 3:1 for the majority of the month of June. He is awaiting a MSU placement. The
bed that was identified has been given to another emergency admission. This patient is either nursed in seclusion, where he would be on a 1:1 or a 3:1 in the HDU area. He has also
spent a period of time in the seclusion room on Blake due to acuity and risks on Juniper.
There were a further ten patients that were on increased observations of either a 2:1 or a 1:1,
which interchanged when risks reduced or increased, for varying periods of time. There were
26 DATIX incidents of abuse and 23 of violence, which account for the high level of observations. In addition to this there were 5 incidents of illicit substance use.

3.7 Bronte Ward
Overall staffing above establishment but within Threshold. One patient was on a range of
3:1, 2:1 and 1:1 for the month of June. For three of the weeks the patient was nursed at the
general hospital due to physical health concerns. Two other patients had periods of time
nursed on 1:1 at the general hospital. One for two weeks, unfortunately, she passed away,
this was an expected death. The second patient was nursed on 1-1 for varying times over a
three weeks period. Nine other patients were nursed on increased levels of observations
(1:1) for varying lengths of time over the month. One patient required barrier nursing due to
MRSA, hence the increased level of observations. The busiest week was week commencing
20th June 2016. There were six reported incidents of abuse to others and 7 of violence.
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3.8 Laurel Ward
During the month of June Laurel Ward worked within its current established levels despite
episodes of high acuity. There has been an increase of violence (11-16) and a reduction
abuse (10-3) incident since May 2016. There were four Datix incidents reported regarding
inadequate staffing levels.

3.9 Elm Ward
Overall Staffing for Elm was within threshold. They had lower levels of increased safe and
supportive observations. There were only three patients who were on increased observations
for the month of June and none of these patients were on increased observations for the full
week.
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3.10 Mulberry Ward
Mulberry used registered and unregistered night staffing within the establishment threshold.
Two unregistered staff were relocated other areas due to HR investigations. Violent incidents
have decreased significantly whereas there has been an increase, by 2 of abuse incidents. In
relation to vacancies Mulberry has 4 X Band 5 vacancies and 6 Band 2 vacancies. Interviews
of Band 5 and Band 2s have taken place and 3 have been recruited in each staff group but it
is unlikely that they will be in post until September.

3.11 Redwood Ward
Increased use of staffing to increased levels of acuity during the month of June who needed
2:1 observations. He has a diagnosis of Learning disability and continues to be supported
within observation of 2-3 staff, in order address and support with personal hygiene, dignity.
His mental states often fluctuate and can be aggressive at times. 2 patients have been
nursed on the general side under 1:1 observations due agitation and risk of falls and one is
awaiting bed in Salford Royal for surgery. One patient remains on 1:1 observation due risk of
assaults to others. Some patients have been transferred PICU Juniper. Redwood currently
have staff Nurse Vacancies, interview have been completed the staff are due to commence
in September. . Of the wards reported on in this exception report Redwood had the lowest
number of DATIX reportable incidents.
. .
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3.12 Anderson Ward
Anderson routinely used staffing that was in keeping with the available establishment threshold. Andersen have 1 x band 6 vacancy, 5 x Band 5 vacancies and one x Band 3 vacancies.
Recruitment events have taken place and some successful appointments have been made.
No starting dates have been agreed. There appears to have been a reduction in all, bar one
of the DATIX incidents.

3.13 SAFIRE
During the month of June Safire have worked within their staffing establishment threshold.

3.14 Poplar Ward
Poplar has continued to have high levels of acuity during the month of June: One patient remains on 1:1 or 2:1 (when on general side) observations due eating disorder and is currently
awaiting a specialist bed, is on waiting list. Patient 2:1 due learning disability, assaulted a
staff member who sustained serious injuries, it was difficult to secure appropriate placing and
this was escalated to commissioners via senior managers and Directors level. Remained on
the ward and acuity and risk reduced. Three patients are on 1:1 observations due risks of
self harming, aggression and vulnerability. Poplar has the highest number of DATIX reportable incidents for the wards named on this exception report. 41 of these incidents relate to violence and 14 to abuse of others.
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4.0 Illicit substance use/Legal Highs
There has been a reduction in the number of incidents reported from 33 in May to 22 in June
Further work will be undertaken with the Nurse Consultant in Dual Diagnosis to understand
this issue. Further work is also being done with Phil Moffatt to enhance security of the environments.

5.0 Datix staffing shortages
There were four Datix incidents of staffing shortages in June. They have all been signed off
by the ward managers as resulting in no Harm/Low harm. Local managers will look into these
incidents and review if any improvements could reduce the likelihood of them occurring
6.0 Recommendations
Trust Board is asked to note the safer staffing position for June 2016.

Philip King
Chief Operating Officer and Chief Nurse
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Manchester Mental Health & Social Care Trust
NHS England WRES Report 2016
1.

Introduction

1.1

The aim of the WRES is to prompt inquiry to better understand why it is that BME
staff often receive less favourable treatment than White staff in the workplace and to
facilitate the closing of any identified gaps.

1.2

The NHS England report presents analyses of the baseline data relating to four of
the nine WRES indicators.

1.3

This document summarises the findings of the NHS England WRES 201516 report.

2.
2.1

Results
Percentage of BME staff experiencing harassment, bullying or abuse from
patients, relatives or the public in the last 12 months compared to white staff
Mental Health and Learning Disability Trusts
80% of Mental Health & Learning Disability Trusts have more BME than white staff
reporting harassment, bullying or abuse from patients, relatives or the public. For
MMHSCT BME staff reported this slightly less.
North of England Trusts (all types)
Almost half of North of England Trusts have more BME than white staff reporting
harassment, bullying or abuse from patients, relatives or the public.
At MMHSCT the gap between White and BME staff reporting is in line with other
North of England Trusts.

2.2

Percentage of BME staff experiencing harassment, bullying or abuse from
staff in the last 12 months compared to white staff
Mental Health and Learning Disability Trusts
In 78% of Mental Health & Learning Disability Trusts more BME than white staff
report harassment, bullying or abuse from staff. MMHSCT had a favourable result in
that BME staff reported this slightly less.
North of England Trusts (all types)
69% of North of England Trusts more BME staff reporting harassment, bullying or
abuse from staff than white staff. For MMHSCT the BME staff reported this slightly
less.

2.3

Percentage of BME staff believing that the Trust provides equal opportunities
for career progression or promotion in the last 12 months compared to white
staff believing the same
Mental Health and Learning Disability Trusts
In 80% of Mental Health & Learning Disability Trusts fewer BME than White staff
believe their Trust provides equal opportunities for career progression or promotion.
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Only 5 Trusts have more BME staff believing this. For MMHSCT the gap between
White and BME staff reporting is significantly lower than the largest gap for Mental
Health & Learning Disability Trusts.
North of England Trusts (all types)
In 69% of Mental Health & Learning Disability Trusts fewer BME than White staff
believe their Trust provides equal opportunities for career progression or promotion.
For MMHSCT the gap between White and BME staff was 16% (White staff higher)
2.4

Percentage of BME staff experiencing discrimination at
Manager/Team Leader/other colleagues in the last 12 months

work

from

Mental Health and Learning Disability Trusts
73% of Mental Health & Learning Disability Trusts have a higher percentage of BME
than white staff experiencing discrimination at work from Manager/TL/ colleagues in
the last 12 months.
For MMHSCT the gap between White and BME staff reporting was 9% (BME staff
higher) - a smaller gap than most Mental Health & Learning Disability Trusts.
North of England Trusts (all types)
In 77% of North of England Trusts more BME that white staff report discrimination at
work from Manager/TL/colleagues in the last 12 months.
For MMHSCT the gap between White and BME staff believing this was 7% (BME
staff higher) which is lower than that for most North of England Trusts.
3.

Areas for improvement

3.1

Manchester Mental Health is among the average scores or better for all 4 indicators.
MMHSCT scored more favourably for BME staff on some indicators by a small
margin, showing experience is balanced between BME and white staff.
The Trust shows a slightly higher score for BME staff reporting discrimination at
work from Manager/TL/ colleagues and the Trust will need to give consideration to
how to address this issue for our BME staff.

4.

Next steps

4.1

The Trust has implemented the WRES. It has been a prompt for the Trust to focus
more closely on the experience of BME staff and the equality agenda.

4.2

An Equality and Diversity steering group has been initiated.

4.3

The Trust will continue to engage with staff and to develop meaningful ways for
BME staff to share their concerns.
Debbie Hodkinson
Director of Workforce and OD
28th June 2016
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Purpose of
Paper:

To update the Board on the Summary Revenue and Capital financial position for the
period ended 30th June 2016 and the forecast outturn position for 2016/17.
•

Income & Expenditure: year to date deficit of £0.445m against a profiled plan of
£0.510m; forecast for 2016/17 of £1.890m deficit in line with revised plan and
control total, including £0.610m Sustainability & Transformation Funding.
Capital: forecast in line with planned CRL of £1.5m.
Cash: forecast in line with planned year-end cash balance of £1m incorporating
additional borrowing of £2.890m.

Key Points:

•
•

Action
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Note the contents of this report, the summary financial position as at 30th June 2016 the
level of forecast outturn deficit for 2016/17.
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Manchester Mental Health and Social Care Trust
Performance Monitoring 2016/17
Revenue and Capital Financial Report for the period ended 30th June 2016

1

Introduction

1.1

The purpose of this report is to advise the Board of the Trust’s financial position at the end of
June 2016 and provide an update on the current risks associated with achieving the financial
targets for 2016/17.

2

Revised 2016/17 Financial Plan

2.1

The Trust has received a letter from NHSI confirming an allocation of £0.610m Sustainability
and Transformation Funding (STF) for 2016/17 with an equal reduction in the deficit control
total. A refreshed financial plan has been submitted to NHSI on this basis with a revised
income & expenditure deficit and control total of £1.890m, and revised additional cash
requirement of £2.890m. Access to this funding is conditional on the Trust delivering an
income & expenditure position in line with the quarterly profiled control total.

3

Income & Expenditure – year to date (Appendix 1)

Plan: £0.510m deficit

Actual: £0.445m

Variance: £65k lower
deficit than planned

•

Key area of over-spending: Levels of private sector bed expenditure higher than funding
within plan. The average usage recorded for June is 29 beds (25 Acute and 4 PICU).

•

Under-spending areas: Staffing under-spending driven by vacancies and non-pay underspending across operational services. A non-recurrent credit following a VAT review also
contributes to the year to date position.

This compares to a year to date deficit of £0.472m against a profiled plan of £0.444m at the
end of May.

4

Income & Expenditure – Forecast (Appendix 1)

£1.890m deficit in line with revised plan and control total
•

At month 3 the Trust is forecasting an overall income and expenditure deficit of £1.890m
for 2016/17 which is in line with the financial plan.

•

At this stage it is assessed that the level of under-spending and contingency is sufficient
to mitigate against over-spending associated with private sector bed usage; however this
assessment is not without risk. In the event that the private sector bed activity continues
at the current level, and does not follow the patterns of activity in previous years, the
forecast deficit would deteriorate by up to £3.2m.

_____________________________________________________________________________________________________________
Trust Board Paper
Page 2 of 6
28th July 2016
Agenda Item 17

•

This potential deterioration would impact on the Trust’s ability to meet its financial control
total thereby restricting access to STF. It would present a significant challenge to
managing cash and would likely necessitate a reduction in the 2016/17 capital
programme.

•

Service Retractions: the plan for 2016/17 assumed the part-year effect of achievement of
savings from the service retractions consulted on earlier in the year. Following the legal
challenge and the commissioners’ decision not to contest the case, the Trust will receive
funding in 2016/17 to allow the services to continue, pending the outcome of a wider
consultation on the future of mental health services to be undertaken by the CCGs in
August 2016. The Trust is in discussion with the CCGs regarding the recurrent impact of
this decision.

Private Sector Bed Usage
• At the point of writing, there are 27 private acute beds and 8 private PICU beds in use.
•

The forecast at this stage for the remainder of the year is based on the pattern of activity
recorded for the equivalent period in 2015/16 (averaging 6 acute beds and 4 PICU
beds). The total forecast expenditure for the year is £3.0m against a plan of £1.2m.

•

To address the financial risk, a range of options are currently being explored and
implemented as follows:
o
o
o

o

Securing additional capacity both in the NHS and private sector at a more
competitive rate.
A review within CMHT services to liberate capacity in order to enable case
management locally and to facilitate earlier discharge where appropriate.
Focussed activity and action through weekly ‘grip’ meetings to build on the work
already being undertaken by the Acute Services Manager. This is to include
CCG, Primary Care and social care / housing colleagues to overcome external
barriers to discharge.
Activity modelling to determine trajectories affordable within the financial
envelope.

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, was assessed at
£2m for 2015/16. A similar level has been built into budgets for 2016/17 and work is
progressing to align the skill mix to the observation levels and allow for increased ward
activities. Additional staff will be in post over the coming months.
Medical Staffing
• During 2015/16 the Trust recorded total over-spending of £1.1m linked to agency cover
for consultant vacancies and gaps in the junior doctor on-call rota. A full review of the
sources of funding for consultant programmed activities is underway.
Mitigation / contingency with plans
• Areas of potential under-spend are being assessed along with contingencies in plans
which will be available to mitigate against the risk areas above (or any other) which may
arise during the year; mindful of patient safety and quality requirements.
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5

Financial Risk Rating

5.1

The Trust’s overall Financial Sustainability Risk Rating is 2 which is line with the planned
position. NHS Improvement’s overall financial rating of the Trust is RED within the financial
plan submission based on the assessed planned deficit for 2016/17.

6

Agency ceiling

6.1

The Trust has been allocated a revised agency expenditure ceiling of £5.38m applying to all
staff groups for 2016/17, which is against forecast and planned expenditure of £7.7m.
Following discussion with NHS Improvement (TDA), the position in plans has been maintained
and the Trust will address in regular local integrated delivery meetings. The Trust continues to
implement measures to reduce the overall level of expenditure on agency staff.

6.2

The cumulative actual agency expenditure at the end of quarter one was £2.146m, against a
plan profile of £1.946m and a ceiling profile of £1.575m. At this stage of the year, the forecast
remains at £7.7m; however the areas with expenditure above plan are under review to ensure
that the measures to reduce the agency requirements are on track.

7

Cost Improvement Programme (CIP) Performance

7.1

The status against the agreed schemes for 2016/17 is detailed in the table below:
Scheme
Procurement controls &
housekeeping

Estates Rationalisation

Target
£000
120

300

Agency related VAT
savings

300

Total

720

Status
•

Opening Non Pay budgets adjusted in line with
target (representing a 10% reduction in relevant
expenditure).

•

Monthly monitoring systems are in place and
overall expenditure for identified areas is in-line
with revised budgets.

•

60% of savings identified and removed from
opening budgets.

•

Further planned work underway in line with the
Estate Strategy Paper to Board in April expected
to deliver additional savings in-year.

•

The Trust is engaged in the GM-wide estate
discussions and continues to pursue NHS
Property Services and Community Health
Partnerships for accurate invoices (now
recognised as a national issue).

•

Two potential managed agency providers have
been identified and initial meetings held with HR
and Finance staff. The proposals are being
reviewed to facilitate a decision.
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8

Capital Programme (Appendix 2)

8.1

Year to Date Expenditure
Current YTD Plan: £0.352m
•

8.2

Actual YTD Expenditure:
£0.033m

Variance: £0.319m below
plan

The year to date expenditure relates to IT schemes which were deferred in 2015/16 to
support the capital to revenue transfer agreed with the TDA.

Forecast Expenditure
Original Plan: £1.5m

Forecast: £1.5m

Variance: nil

•

The total forecast capital expenditure for 2016/17 is £1.5m in line with the submitted
plan.

•

To date, the Trust has received confirmation of £1.2m capital resource for 2016/17 and
plans for essential schemes as detailed in Appendix 2 were approved at the June Trust
board meeting.

•

The Capital Management & Monitoring Group is reviewing further proposals to assess
priorities and will submit a recommendation to a future board meeting.

9

Statement of Financial Position (Appendix 3)

9.1

Cash
31.03.16: £2.888m

30.05.16: £3.620m

31.03.16 (forecast): £1m

•

An additional cash requirement arises in 2016/17 driven by the planned deficit and the
in-year increase to the long-term prepayment associated with the lease for Laureate
House.

•

The total additional cash requirement is estimated at £2.890m and the latest financial
plan incorporates additional borrowing at this level.

•

In feedback on draft plans submitted in February, NHS Improvement (TDA) advised the
Trust to incorporate an interim revenue support loan in line with the deficit control total
(£1.890m), with any further cash requirement (£1m) in the form of a revolving working
capital facility.

•

Current cash forecasting indicates that the Trust will need to draw upon this external
cash financing from September 2016 onwards.
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9.2

10

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

(Trade Creditors / Expenditure x 365)

Creditor Days

23 days

66 days

Recommendation

10.1 The Board is asked to:
• note the contents of this report, the financial position as at 30th June 2016 and the
forecast outturn deficit for 2016/17.

Sam Simpson
Director of Finance
18th July 2016
APPENDICES
Appendix 1
Appendix 2
Appendix 3

Income & Expenditure Summary
Capital Programme
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APPENDIX 1

MANCHESTER MENTAL HEALTH & SOCIAL CARE TRUST

FINANCIAL MANAGEMENT & REPORTING

Income & Expenditure Summary
For 3 Months to 30 June 2016

Total Income

Budget

Year to Date
Actual

Variance

Budget

Full Year
Forecast
Outturn

Forecast
Variance

£000

£000

£000

£000

£000

£000

(25,326)

(25,664)

(338)

(100,934)

(100,985)

(51)

18,895
6,486
25,381

18,885
6,812
25,697

(10)
326
316

74,789
26,213
101,002

74,866
26,187
101,053

77
(26)
51

55

33

(22)

68

68

Depreciation & Amortisation
Dividends
Interest payable
Interest receivable

381
29
46
(1)

370
30
17
(5)

(11)
1
(29)
(4)

1,524
118
185
(5)

1,524
118
185
(5)

0
0
0
0

(Surplus) / Deficit for Period

510

445

(65)

1,890

1,890

0

Pay
Non Pay
Total Expenditure
Expenditure

EBITDA

0

MANCHESTER MENTAL HEALTH & SOCIAL CARE TRUST

APPENDIX 2

FINANCIAL SERVICES

2016/17 Capital Programme
£000
Confirmed CRL
Pending CRL

1,200
300

2016/17 Expected CRL

1,500

£000
Essential Schemes Approved
IT
IT Equipment Replacement
IT Infrastructure
Email Replacement
Estates
Fire Safety
Window Replacement
Ward Refurbishments (Anti Ligature / Doors / Redecoration)

Total Essential Schemes Approved

325
100
50
475
50
150
325
525
1,000

MANCHESTER MENTAL HEALTH & SOCIAL CARE TRUST

APPENDIX 3

FINANCIAL SERVICES

STATEMENT OF FINANCIAL POSITION
AS AT 30 JUNE 2016

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

As Per Audited
Accounts
31 March 2016

30 June 2016

Movement

31 March 2017

Movement

£000

£000

£000

£000

£000

YTD Position

Forecast Position

19,871
197
8,587
28,655

19,553
179
8,793
28,525

(318)
(18)
206
(130)

19,539
140
9,412
29,091

(332)
(57)
825
436

3,870
2,888
6,758

3,449
3,620
7,069

(421)
732
311

2,514
1,000
3,514

(1,356)
(1,888)
(3,244)

35,413

35,594

181

32,605

(2,808)

(10,114)
(324)
(1,309)

(10,811)
(324)
(1,254)

(697)
0
55

(7,239)
(324)
(416)

2,875
0
893

NET CURRENT ASSETS / (LIABILITIES)

(4,989)

(5,320)

(331)

(4,465)

524

TOTAL ASSETS less CURRENT LIABILITIES

23,666

23,205

(461)

24,626

960

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

(2,638)
(8,535)
(279)
12,214

(2,638)
(8,535)
(263)
11,769

0
0
16
(445)

(2,638)
(11,101)
(263)
10,624

0
(2,566)
16
(1,590)

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

14,002
(5,085)
3,297
0
12,214

14,002
(5,530)
3,297
0
11,769

0
(445)
0
0
(445)

14,302
(6,975)
3,297
0
10,624

300
(1,890)
0
0
(1,590)

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

Integrated Performance Report
June 2016

Where People Matter Most

Integrated Performance Report – June 2016 Page 1 of 25

Contents

How To Interpret The Report .....................................................................................................................2
Executive Summary ...................................................................................................................................3
Key Indicators .............................................................................................................................................6
Argyll .........................................................................................................................................................17
Safer Staffing Return ................................................................................................................................19
Workforce & Organisational Development Performance ....................................................................... 20

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 increased from last month with performance at 2.8% for all delays and 2.4%
excluding social care delays. This equates to a total of 7 service users delayed at the snapshot date at the
end of June. Performance according to the Monitor definition of the indicator was 2.0% in June compared
to 2.2% in May.
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 158 in May to
143. A further 660 bed days were lost due to non-reportable delays compared to 788 in May. 75% of bed
days lost were on adult wards with 96% 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 13 days in May to 18 days
in June which is 1 day above the 17 day HES national average. The median for the Later Life specialty
increased from 54 days in May to 120.5 days in June which is 67.5 days above the 53 day HES national
average.
The median length of stay for Adult Acute wards increased from 34 days in May to 42 days in June against
the local target of 25 days. The mean length of stay for Adult Acute wards increased from 71 days in May to
94 days in June against the local target of 50 days.
As discussed previously at Board, 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. 13 out of the 59 discharges in June fell into this category and discussions are ongoing to
ascertain whether or not the periods that service users spend on PICU or Rehab wards should be excluded
from the reported Adult Acute length of stay.
The readmission rate within 30 days of discharge (from acute wards and SAFIRE) decreased from 7.9% in
May to 6.5% in June. The actual number of readmissions decreased at 6 in June with 3 out of the 6
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 decreased from 98.2% in June to 98.1% in June. Later Life occupancy increased from
86.7% to 86.9% during the same period. The target is 85%.
4. CRHT Gatekeeping
Performance has remained static from last month at 100% . This is above the 95% target. 72 out of 72
admissions were gatekept in June and the year to date performance is currently 100%. From April, the
figures are also including those people discharged from the SAFIRE unit to ensure that there is consistency
across all metrics.
5. A&E 4 Hour Waits
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The number of Trust-attributable 4 hour waits increased from 101 in May to 151 in June. The main causes
of 4 hour waits were delays awaiting the Other MHA Assessment, MHLT Assessments, AMHP and delays
awaiting a bed which together made up 72% of Trust-attributable waits.
The monitoring of 1 & 2 hour breaches is a Quality Requirement in the contract and the target is that 75%
of referrals have an assessment starting within 1 hour of the referral being received. The Trust was above
target this month with performance increasing from 77.5% in May to 78.3% in June. For the 2 hour
breaches the target is that 95% of referrals have an assessment starting within 2 hours of the referral being
received. The Trust was below target this month but with performance increasing from 90.9% in May to
91.3% in June. It should be noted that demand from A+E continues to increase.
6. PbR & Clustering
The figure measured is that of users with a valid in date cluster. Performance in this indicator increased
from 75.8% in May to 76.9% in June. Performance needs to improve in clustering as it will be used as a
means of calculating funding in the next year.
Performance remains good in some areas with Later Life CMHTs at 72.4% and Adult Area Teams at
86.8%.
Consultant performance is lower with Later Life consultants at 72.4% and Adult of Working Age consultants
at 64.8%.

7. CPA 7 Day Follow-Up
Performance has increased from 97.9% in May to 98.1% in June and remains over the 95% target. There
were two breaches in total. There were two breaches in the Adult Division.
8. CPA Review Within 12 Months
Performance has decreased from 96.8% in May to 96.5% in June and is currently above the target of 95%.
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 87.9%. The Later Life care group under target and has decreased from
96.8% in May to 95.0% in June. The Adult Community care group is above target and has remained static
at 96.8% in June.
Work has commenced on allowing the Care Groups and teams to monitor the situation in real-time to
enable them to proactively manage the position. This is planned to go live in July 2016.
9. Communication to GP of A&E Attendance
Performance has decreased from 95.9% in May to 95.8% in June, which is above the target of 95%.
.
10. Out Of Area Bed Placements
During June there were twenty out of area Adult Acute bed placements and four out of area PICU
placements.
11. IAPT
IAPT performance has been historically low as a result of a large backlog of people waiting for the service
and under commissioning. In recent months there has been much improved reporting and performance has
improved. There is room for further improvement still and commissioners have been supportive with
additional resources and an initiative to address the large number of people who have made up the
‘backlog’. The additional resources with improved reporting form the basis for a detailed improvement plan
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which is being supported with additional management capacity. It is expected that improved performance
will be evident by next month’s report to Board.
12. Workforce and Organisational Development Performance
The report for June 2016 is attached.
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Key Indicators
Key Indicators
Item

CPA 7 Day Follow up

CPA Review Within 12
Months

Target Or
Benchmark

2015/16

May-16

Jun-16

95%

97.7%

97.9%

98.1%

Performance has increased from 97.9% in May to 98.1% in June, which is over the 95% target. There were two breaches
in the Adult Division.

96.5%

Performance has decreased from 96.8% in May to 96.5% in June but is above target. The percentage of the CPA caseload
where there has been a review in the last 12 months and the review was circulated to the service user is 87.9%. The Later
Life care group is at target but has decreased from 96.8% in May to 95.0% in June with 5 out of 8 teams above target and
3 of those teams at 100%. The Adult Community care group is above target and has remained static at 96.8% in June with
5 out of 9 teams at or above target and three of those teams at 100%.

95%

94.0%

96.8%

Delayed Transfers of
Care

7.5%

2.9%

1.6%

2.8%

CRHT: Gatekeeping

95%

98.9%

100.0%

100.0%

Performance Commentary
Compared To
Previous
Month/RAG

The number of delays has increased this month and performance is 2.8% for all delays and 2.4% excluding social care
delays. This equates to a total of 7 service users delayed at the snapshot date at the end of June, 6 excluding social care
delays. Performance according to the Monitor definition of the indicator was 2.0% in June compared to 2.2% in May.

Performance remained static at 100% this month from last month and is above the 95% target. 72 out of 72 admissions
were gatekept and year to date performance is currently 100%.

Adult: Median Length of
Stay (Days)

17

40.5

13.0

18.0

The median length of stay for the Adult Mental Illness specialty has increased from 13 days in May to 18 days in June which
is 1 day above the 17 day HES national average. The median length of stay for Adult Acute wards only has increased from
34 days in May to 42 days in June and the mean length of stay for Adult Acute wards only has increased from 71 days in
May to 94 days in June.

Later Life: Median
Length of Stay (Days)

53

68

54.0

120.5

The median length of stay for the Old Age Psychiatry specialty has increased from 54 days in May to 120.5 days in June
which is 67.5 days above the 53 day HES national average.
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Adults: Bed Occupancy

85%

98.2%

98.1%

Occupancy excluding leave for Adult Acute wards has decreased from 98.2% in May to 98.1% in June.

Later Life: Bed
Occupancy

85%

86.7%

86.9%

Occupancy excluding leave for Later Life Acute wards has increased from 86.7% in May to 86.9% in June.

Adults in contact with
secondary MH Services
in settled
accommodation

75%

78.1%

78.5%

Performance has increased from 78.1% in May to 78.5% in June and continues to be above the 75% target. The
percentage of service users with no accommodation status recorded has decreased from 2.2% in May to 2.0% in June.

5.6%

Performance has remained static this month at 5.6%and continues to be above target. The IPS service works with the Early
Intervention service provided by RDASH and, as indicated in previous reports, service users care coordinated by RDASH
are now included in the calculation. The percentage of service users in Trust services (i.e. excluding Early Intervention) with
no employment status recorded remains low at.0.8% in June. Including Early Intervention the percentage of service users
with no employment status recorded is 1.7%.

151

The number of Trust-attributable 4 hour waits increased from 101 in May to 151 in June. The main causes of 4 hour waits
were delays awaiting MHLT Assessments, and delays awaiting a bed, Other MHA Assessment and AMHP which together
made up 72% of Trust-attributable waits.
The monitoring of 1 and 2 hour breaches is a Quality Requirement in the contract and the target is that 75% of referrals
have an assessment starting within 1 hour of the referral being received and that 95% of referrals have an assesment
starting within 2 hours of the referral being received. The Trust was above target this month for the 1 hour breaches and
performance increased from 77.5% in May to 78.3% in June. The Trust was below target this month for the 2 hour breaches
but performance increased from 90.9% in May to 91.3% in June.

Adults in contact with
secondary MH Services
in employment

Access to Emergency
Care: A&E 4 Hour
Waits

4.5%

N/A

5.6%

1097

101
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Item

Target

2015/16

May-16

Jun-16

Number of Complaints
Upheld

N/A

32

2

5

Compared to June 2015 there was a decrease of 3 compared to the same period last year (total of 8 fully upheld June
2015).

Number of Complaints
Referred To The
Ombudsman

N/A

2

0

0

Number of complaints referred to PHSO: there were no referrals in June, which is the same as this time last year.

AWOLS From Ward

< 15

4

6

The monthly figure shows the actual number of AWOLS each month. The target is for this to be under 15 (amber) and under
12 (green). In June, there were 6 recorded AWOLs on DATIX (Green) compared with 4 last month.

Increase in reporting
grade harms

< Last Year

75.8%

82.7%

The monthly figure shows the number of incidents in this financial year to date as a percentage of the number of incidents in
the same period in the previous financial year. All Grade harms are included.

PbR
Item
% of Caseload with a
valid in-date cluster

Target

2015/16

N/A

N/A

RAG

RAG

Commentary

Commentary

75.8%

76.9%

The percentage of caseload with a valid in-date cluster increased from 75.8% in May to 76.9% in June.

19.9%

20.9%

The Recovery Rate has increased from 19.9% in May to 20.9% in June and remains below the 50% target. From January
2015 the figures used to calculate the Recovery Rate include activity recorded against the IAPT data standard by
counsellors who joined the IAPT pathway in late 2014.

IAPT
Recovery Rate

% Referrals With
Treatment Within 6
Weeks

50%

75%

23.0%

21.1%

These standards are part of the first set of mental health access and waiting time standards which are being introduced
during 2015/16. All IAPT providers will be expected to work towards these standards throughout 2015/16 for achievement
by 1st April 2016.
In June 21.1% of service users who completed treatment in the month were seen within 6 weeks and 61.2% within 18
weeks.

Workforce and Organisational Development
% Staff Sickness
Absence

4%

5.31%

4.34%

4.24%

The unadjusted sickness figure for June 2016 is 4.24% which is a decrease of 0.10% from May and is the lowest rate in the
last 12 months. The average rate for the period March, April and May 2016 is 4.52%, which is a decrease of 0.17% in
comparison with the previous 3 months (4.69%). The 12 month sickness rate from July 2015 to June 2016 was 5.15%, a
decrease of 0.16% in comparison to the previous 12 months (5.31%).

Mandatory Training

90%

84%

84%

84%

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.

PDR Completion Rate

90%

77%

75%

77%

Further to the Organisational Development Manager writing to all staff that were non-compliant, a further email is being sent
to all managers of services that are below 50% compliant in line with the CQC Action Plan.
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Monthly Quality Requirements
Reference

Details

Threshold

May-16

Jun-16

EBS1

Number of validated Mixed Sex Accomodation breaches

0

0

0

NR2

Completion of a valid NHS Number field in mental health and
acute commissioning data sets submitted via SUS

99%

99.9%

100.0%

Performance has increased this month at 100% from 99.9% from last month, and continues to be above target.

NR3

Completion of Mental Health Minimum Data Set ethnicity
coding for all detained and informal Service Users

90%

92.6%

92.6%

Performance is at 92.6% this month and continues to be above target.

NR4

Completion of IAPT Minimum Data Set outcome data for all
appropriate Service Users

90%

86.9%

83.0%

The figures shown are taken from the primary submissions as the final refresh figures are only available several months in
arrears. Performance was below target for June at 83%.

M14

All Serious Incident investigations to be completed and issued
to Commissioners within 60 working days from date of
incident. (60 days for Homicides)

100%

100.0%

83.0%

M15

All Serious Incidents to be notified to Commissioners within 2
working days of the provider being notified (but not longer
than 72 hours)

100%

100.0%

100.0%

M2

A&E 12 Hour (Atrributal) Breaches From Decision To Admit

0

0

0

M3 a

Clinical Communication - Communication to GP within 24
hours of Attendance at A&E

95%

95.9%

95.8%

The performance has decreased from 95.9% in May to 95.8% in June and is above target.

M12

Urgent Care (CRHT) Assessments within 24 Hours

80%

72.9%

87.2%

The performance has increased from 72.9% in May to 87.2% in June. The June figure is the cumulative figure for the quarter so
far. Thr Trust is currently above target.

GM1 a

A&E 1 Hour Referral to Assessment Performance

75%

77.5%

78.3%

The performance has increased from 77.5% in May to 78.3% in June. The Trust is currently above the 75% target.

GM1 b

A&E 2 Hour Referral to Assessment Performance

95%

90.9%

91.3%

The performance has increased from 90.9% in May to 91.3 % in June. The Trust is below the 95% target.

GM1 c

Number of patients discharged from A&E within 4
hours/Number of patients discharged from A&E

95%

44.1%

46.9%

The performance has increased from 44.1% in May to 46.9 % in June. The Trust is significantly below the target of 95%.

GM2

Discharge Notifications: Following discharge from Inpatient
services my GP will receive notification of my discharge
(including notification of patients prescriptions) within 48
(working) hours.

90%

91%

98%
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RAG

Commentary

There are no breaches so far in 2016/17.

Currently subject to a remedial Action Plan with commissioners. Performance is at target at 83%. This equates to 5 out of 6 .

Currently subject to a remedial Action Plan with commissioners. Performance is at target at 100%. This equates to 5 out of 5.

There was one breach in April 2016.

The performance increased from 91% in May to 98% in June. The Trust is currently above target.

Charts
1. Delayed Transfers Of Care

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

5. A&E Waits
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Jun-16
Central
North
South
Total

Total A&E Attendances

Total Mental Health
Attendances

Total Mental Health 4 hour
Waits

Total Attributable Mental
Health 4 Hour Waits

% of Mental Health
Attributable 4 Hour Waits in
A&E

9626
9308
9483
28417

348
164
160
672

168
70
84
322

61
45
45
151

18%
27%
28%
22%

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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Trust Attributable Breaches Central North South Total
Band A - Up To 6 Hours
17
0
17
34.0
Band B - Up To 8 Hours
20
0
11
31.0
Band C - Up To 10 Hours
10
0
5
15.0
Band D - Up To 12 Hours
10
0
5
15.0
Band E - Over 12 Hours
4
0
7
11.0
Time delay not available
0
45
0
45.0
Grand Total
61
45
45 151.0
.

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

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

11. Quality Requirement M3a (Communication to GP of A&E Attendance)
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10. Service Users in Employment

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.
Only complete sites your
organisation is
accountable for
Hospital Site Details
Site code *The Site
code is
automatically
populated when a
Site name is
selected
TAE03
TAE02
TAE01
TAE03
TAE02
TAE03
TAE02
TAE03
TAE03
TAE03
TAE03
TAE02
TAE03
TAE03

Day

Main 2 Specialties on each ward

Ward name
Hospital Site name

NORTH MANCHESTER SITE
SOUTH MANCHESTER SITE
CENTRAL MANCHESTER SITE
NORTH MANCHESTER SITE
SOUTH MANCHESTER SITE
NORTH MANCHESTER SITE
SOUTH MANCHESTER SITE
NORTH MANCHESTER SITE
NORTH MANCHESTER SITE
NORTH MANCHESTER SITE
NORTH MANCHESTER SITE
SOUTH MANCHESTER SITE
NORTH MANCHESTER SITE
NORTH MANCHESTER SITE

Specialty 1

MAPLE
CAVENDISH
ANSON ROAD
ACACIA
BLAKE
JUNIPER
BRONTE
LAUREL
ELM
MULBERRY
REDWOOD
ANDERSEN
SAFIRE
POPLAR

715 - OLD AGE
PSYCHIATRY
715 - OLD AGE
PSYCHIATRY
710 - ADULT MENTAL
ILLNESS
710 - ADULT MENTAL
ILLNESS
996 - PSYCHIATRIC
INTENSIVE CARE UNIT
996 - PSYCHIATRIC
INTENSIVE CARE UNIT
710 - ADULT MENTAL
ILLNESS
710 - ADULT MENTAL
ILLNESS
710 - ADULT MENTAL
ILLNESS
710 - ADULT MENTAL
ILLNESS
710 - ADULT MENTAL
ILLNESS
710 - ADULT MENTAL
ILLNESS
710 - ADULT MENTAL
ILLNESS
710 - ADULT MENTAL
ILLNESS
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Specialty 2

Registered
midwives/nurses

Total
Total
monthly
monthly
planned staff actual staff
hours
hours

Night

Day

Registered
midwives/nurses

Care Staff

Total
monthly
planned staff
hours

Total
monthly
actual staff
hours

Total
monthly
planned staff
hours

Night

Care Staff

Total
monthly
actual staff
hours

Total
monthly
planned staff
hours

Total
monthly
actual staff
hours

Average fill
rate registered
nurses/midwiv
es (%)

Average fill
rate - care
staff (%)

Average fill
rate registered
nurses/midwiv
es (%)

Average fill
rate - care
staff (%)

182.2%

948.72

1323.96

1699.2

2336.4

735

710.5

1102.5

2009

139.6%

137.5%

96.7%

913.32

1132.8

2548.8

4000.2

735

747.25

1837.5

2866.5

124.0%

156.9%

101.7%

156.0%

849.6

1026.6

1274.4

920.4

367.5

367.5

735

955.5

120.8%

72.2%

100.0%

130.0%

1062

955.8

1062

1175.28

367.5

367.5

1102.5

771.75

90.0%

110.7%

100.0%

70.0%

1359.36

1168.2

1699.2

3879.84

735

722.75

1470

3466.75

85.9%

228.3%

98.3%

235.8%

1316.88

1295.64

1274.4

2803.68

735

735

1102.5

2560.25

98.4%

220.0%

100.0%

232.2%

1862.04

1699.2

2336.4

3108.12

735

735

1837.5

2486.75

91.3%

133.0%

100.0%

135.3%

1430.16

1500.96

1699.2

1635.48

735

686

1470

1543.5

105.0%

96.3%

93.3%

105.0%

1387.68

1083.24

1699.2

1515.12

735

722.75

1470

1163.75

78.1%

89.2%

98.3%

79.2%

1125.72

955.8

1486.8

1656.72

735

686

1102.5

1163.75

84.9%

111.4%

93.3%

105.6%

1132.8

1175.28

1476.8

2067.36

735

710.5

1102.5

1764

103.8%

140.0%

96.7%

160.0%

906.24

800.04

849.6

899.16

735

686

367.5

379.75

88.3%

105.8%

93.3%

103.3%

1274.4

1224.84

849.6

885

735

747.25

735

771.75

96.1%

104.2%

101.7%

105.0%

1373.52

1246.08

1274.4

1564.68

735

735

1102.5

1580.25

90.7%

122.8%

100.0%

143.3%

Workforce & Organisational Development Performance
Sickness Narrative
The unadjusted sickness figure for June 2016 is 4.24% which is a decrease of 0.10% from
May and is the lowest rate in the last 12 months. The average rate for the period March,
April and May 2016 is 4.52%, which is a decrease of 0.17% in comparison with the previous
3 months (4.69%). The 12 month sickness rate from July 2015 to June 2016 was 5.15%, a
decrease of 0.16% in comparison to the previous 12 months (5.31%).
HR Business Partners continue to offer coaching to managers and medical staff to ensure
that the Management of Sickness Absence Policy is followed and all appropriate support is
provided to staff to assist them in returning to work, remaining in work or referring them to a
hearing on the grounds of ill health capability where required.
The HR team continue to monitor sickness absence trends on a monthly basis and highlight
hot spot areas to managers through divisional business meetings and individual one to one
meetings with line managers.
There is continued support in the Inpatient Adults service for ward managers with
transactional management around sickness. Focussing on reviewing return to work
interviews in terms of quality and checking that they are taking place and whether
employees are on appropriate stages in the attendance management process. This direct
support ended at the end of June, however the HR Advisors are keen to continue the work
completed, in particular in terms of monitoring RTW interviews and escalation through the
policy when required.
There are currently a number of audits taking place to identify areas that may require further
managerial training and support and to highlight good practice in Community and Place
Based Care/Adult In-Patients. These audits will be taking place across the trust in due
course.

Turnover
Please note that rates have been adjusted so that staff affected by TUPE transfer
and Trainee Clinical Psychology leavers are not counted in the turnover figures.
The turnover rate for June 2016 was 1.14%, a decrease of 0.03% compared to May
2016 and a decrease of 0.16% in comparison to June 2015. The 12 month turnover
rate for the period July 2015 to June 2016 was 18.54%, whereas the rate for the
previous year was 14.86%.
The majority of leavers in the period April – June 2016 left due to retirement or
voluntary resignation. There were a total of 58 leavers in this period, compared to 51
leavers in the same period last year.
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Job Planning Round 2016/17
One job plan was not received, which the Medical Director is aware of. Two formal requests were made
for mediation, following which one appeal meeting was scheduled to take place in April 2016. This went
th
ahead on 8 July 2016. The decision will need to be ratified by the Trust Board. A third job plan was not
agreed and is out of the timeline for mediation.
The table below provides details of the current status of the 2016/17 job planning round. Job Planning
training sessions for Consultants and Clinical Leads/Service Managers have been re-organised to take
place at the end of June and beginning of July; and it is expected that job-planning meetings will
commence in September.
th
The job plan position as at 30 June 2016 is indicated by division in the table below:
Total
/onsultants

aHS/
/onsultants

/linical
Academics

Actual
wequired

.ooked

10

3

12

0

11

2

12

bot
booked

weceived

weturned

(complete)

(incomplete)

12

0

0

0

12

0

0

A/SL
13

Discounted: 1 – Dt

AhWA
13

/linical Academics: 1 does not require a job plan
1 split post which is counted within A/&SL
Later Life
8

6

2

8

0

8

0

0

10

3

11

0

11

0

0

43

0

0

Specialties
13

/linical Academics: 2 do not require a job plan
Total Cigures
47

37

10

43

0
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Mandatory Training

To support compliance efforts, Mandatory Training continues to be reported every fortnight
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 2 weeks. Managers continue to be asked
to check that the information in the reports and inform Organisational Development (OD) of
any anomalies.
The report produced fortnightly provides figures for the Mandatory Core skills (which reflect
the Core Skills Framework) as well as figures for all the identified mandatory training. By
separating these two figures managers can action any non-compliance.
The table below shows the past two month’s overall compliance as well as compliance for 12
months ago for comparison.
Date

June 2015

May 2016

June 2016

Core
Mandatory 74%
Training Compliance

86%

86%

Total Mandatory
Training Compliance

84%

84%

69%

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.
Personal Reviews
The table below shows the past two month’s overall compliance as well as compliance for 12
months ago for comparison.
Date
Personal
compliance

June 2015
Review 61%

May 2016

June 2016

75%

77%

A Personal Review compliance report is sent to managers mid month, in addition to the
usual monthly report. Any Personal Review completed and submitted to OD is inputted by
the end of each week (Friday) and is reflected in the report which is run twice each month.
Again, this system has improved the accuracy and timeliness of the information captured on
the reports however we continue to ask managers to check that the information in the
reports are correct and inform OD of any anomalies.
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Included in the report is explanation that personal review compliance is monitored against
incremental dates and the link to the online tutorial is available to illustrate this. In practice,
this means that to be considered compliant within the report, reviews must be conducted no
earlier than 8 weeks before staff incremental dates and no later than the actual incremental
date. This is regardless of when reviews were last completed and whether these have
occurred within the past 12 months. For personal reviews that are submitted but are not in
sync with the incremental date, feedback is given by OD of what action to take to assure
compliance.
In line with the CQC Action Plan and Annual Business Plan, the Organisational Development
Manager writes bi-monthly to all non-compliant staff and managers in services that are
below 50% compliance.
Personal review training sessions continue to be delivered and an online video tutorial is
now available on both the homepage of the intranet and the Personal Review section of the
intranet.
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 the latter
being effective from 23rd November 2015. Further reductions came into force 1st February
2016, and 1st April 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. We have had to report a small number of Junior
Doctors shifts as being paid slightly above the cap, along with some Social Workers 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. Since April 2016 cap reduction (£5.38M pa / £448.3K per
month), there has been an increased number of shifts paid above the cap, these being
Social Workers and CPN’s in community settings. Whilst we have attempted to negotiate
with the agencies concerned to ensure compliance with the cap they have advised they are
unable to comply and the workers themselves have refused to take a cut to their hourly rate.
Where this is the case the Trust is giving notice to these workers.
During June 2016, an average of 617 nursing in-patient shifts were filled each week, this is
an average increase of 34 shifts a week compared to the previous period of 583 shifts during
May. This has increased by an average of 190 shifts a week compared to the same period
last year which was seeing an average of 427 filled shifts. Over the last 12 months, the
number of filled shifts has averaged at 463 per week.
The average in-patient weekly bank, agency and overtime spend during June was £111.4K,
an increase of £5.4K a week compared to May when it was £106K. This is a £36K increase
each week on average over the same period last year when it was £75K. There was an
average of 703 shift requests each week in June compared to 652 requested last period, an
increase of 51 additional shift requests each week. Of the average weekly in-patient spend
(£111.4K); agency expenditure accounted for £72.4K, bank £27.1K and overtime £11.8K.
These shifts have been filled with 54% agency workers, 34% bank workers and 12% went
unfilled.
During the same period last year, 49% were filled with Agency workers, 44% Bank workers
and 6% were unfilled.
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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.
The Trust is currently recruiting to 101 substantive posts in Adult, Urgent Care and Prison.
This includes 1 Activity Co-ordinator, 1 Assistant Practitioner, 11 Charge nurses (previously
known as CPL’s), 1 CPN, 1 Deputy Ward Manager, 1 General Adult Nurse, Buckley Hall, 4
MH Practitioners, 5 MH Ward Liaison Nurses, 2 Nurse Practitioners, 1 Pharmacy
Technician, 3 Senior MH Liaison Nurses, 1 Senior Pharmacy Technician, 32 Staff Nurses,
37 Support workers.

There are 20 bank support workers currently going through recruitment checks, compared to
28 last period.
Of the 617 average weekly requested shifts, 83% of the requests were for Support Workers
and 17% were for Registered Nurses. During the last period (May) this split was 18%
Registered Nurses and 82% Support Workers. This has shifted slightly from same period
last year when requests were average split 15% RMN requests and 85% Support Workers.
The main reason for the temporary staffing requests continues to be observations / acuity
however this has decreased slightly this period to 71% from 74% in May. This has increased
substantially from the same period last year when it was 56%. Shifts requested for reason of
vacancy cover has remained at 19% the same as in May. This has dropped from last year
when the request reasons for vacancy in the same period were 23%. The shifts requested
for reason of short term sickness cover has remained at 4%, and the request reason to
cover for long term sickness has also remained at 1%.
The total monthly agency expenditure for the Adult Community Teams within Community
and Place based care during June was £50,791. This is broken down as follows; North
East £3,465, Central West £14,542, Central East £21,244, South Mersey £8,338, and North
Mersey £3,202. The £50,791 equates to an average weekly spend during June of £11.7;
split between £7.1k social workers; £3.7k nursing; £846.00 agency admin. In May the
weekly average spend was £10.6K. In addition to the agency spend there was £4,685
attributed to qualified bank nurses within the South Mersey Team.
The Manchester
Engagement Team monthly agency expenditure was £36,251 (£8.3K week average); Social
workers £6.6K (£1.5k week) and agency nursing £29.6K (£6.8K week).
The Trust is currently recruiting to 59 substantive posts in Community, Place Based and
Later Life. This includes 6 Admin posts, 1 Activity Co-ordinator, 1 Carer support worker, 4
Charge Nurse, 1 Clinical Psychologist, 12 CPN, 1 Community Rehab Unit Manager, 1
Liaison Nurse, 2 Occupational Therapists, 6 Social Workers, 9 Staff Nurses, 1 STR Worker,
13 Support workers, 1 Deputy Manager Victoria Park.
Total monthly agency Social Worker expenditure across the Trust in June was £60.7k, the
monthly expenditure in May was £48.1K. This equates to an average increase of £2.9K per
week. The £60.7k is attributed as follows; Adult Community Teams (62%), Later Life (28%),
Prison (1%), and Urgent Care teams (9%). The trust is currently in the process of recruiting 6
Social Workers (3 in Later Life CMHT’s and 3 in Adult CMHT’s) in comparison with 10 in
May.
Admin & Clerical total bank and agency expenditure for the month of June was £109.4k, in
May it was £128.1K, this equates to £25.1k a week average this period compared with £29.5
last period. This is split as Bank admin £1.8K and agency £107.5k.
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We are currently recruiting to 23 administrative vacancies across the Trust in comparison to
40 in May and 31 at the same time last year.
There are 24 Trainee Clinical Psychologists going through pre-employment checks

Medical Spend July 2016

Medical Spend July 2016
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Agenda Item 19
Minutes of the Quality Board
Wednesday the 15th June 2016, 12.30 – 14.30
The Boardroom, Chorlton House

Chair:
Present:

Philip King

Chief Operating Officer / Chief Nurse Director

JS Bamrah
Patrick Cahoon
Helen Hobday,
Stuart Logan,
David Marsden
Karen Keighley
John Scampion
Deborah Goodman
Sam Simpson
Petra Brown
Sally Peach
Sandra Walker
Gary Gillett
Richard Barnard

Medical Director
Head of Patient Experience
Head of Coroners and Mental Health Act
Risk Manager
Professional Head of OT
Lead Nurse
Non-executive Director
Deputy Director of Operations
Director of Finance
Chief Pharmacist
Head of Patient Safety
Acting Lead Nurse for Infection Prevention & Control
Deputy Chief Nurse
Divisional and Clinical Director Psychological &
Wellbeing Services
Acting Acute Services Manager
Joint Head of Secondary Care Psychology

Adam Morris
Bridget Corrigan

In attendance: Rita Kenny, PA (Minutes)
Item
1.

Action
Welcome and apologies for absence
Apologies were received from Vicki Baxter, Michele Moran, Evelyn AsanteMensah, Maeve Boyle and Ilsa Finigan.

2.

Declaration of Interests
No declarations were made.

3.

Minutes of last meeting
The minutes of the 18th of May were approved as an accurate record.

4.

Action Log and Matters Arising.
The action log was discussed and updated.

5.

Integrated Quality Report
PK provided an update.
A consistent issue raised by the 15 step challenge visits is the use and state of
gardens available to in patients. The operational management team have been
working on a solution to this issue. The Committee suggested reviewing
security and working with GMP. The level of ground maintenance paid for by
the Trust to be checked.
The current high number of OAT placements and sparse availability of inpatient
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beds is an escalating risk. The Trust currently has 40 patients out of area. This
is attributed to unprecedented levels of acuity and a lack of beds throughout the
health and social care system. Great efforts have been put into managing this,
but these have no made a great impact on the problem. This item will be
mentioned in the agenda’s discussion of the risk register in terms of the current
risk appetite. GMW and Pennine have been approached regarding capacity and
it was agreed that DG would check again.
Action: If not resolved, escalate to CEO level.
Action: Communication to be sent to on call consultants and directors
from the Medical Director and the Chief Nurse.
A number of incidents in the prison substance misuse service required
investigation in April /May 2016. An investigation involving the CD police is
ongoing under the terms of the Trusts incident reporting policy. Lifeline were
inspected by the Home Office in April 2016 and were awarded their licences.
Concerns persist in the quality of services provided within the Substance
Misuse Service provided by Lifeline in light of a cluster of concerning incidents.
The Chief Nurse/Chief Operating Officer has written directly to Lifeline to
express these concerns and a Serious Incident Investigation is to be
undertaken upon the identification of an independent body to complete this
work. The CQC has issued warning notices for services at HMP and Buckley
Hall.
Issues at Blake ward were raised at SMB and IRMCGC. PK and AM visited the
ward and noted the enthusiasm and dedication of the staff. There is currently no
manager on the ward and a part-time consultant and nursing staff are less
experienced than other wards. However it was noted the situation was
improving and observation levels are acuity have reduced.
6.

SIRI Update
SL presented the report.
There has been an increase in the number of incidents reported in May 2016.
The Trust has observed an increase in the number of Self Harm incidents
reported within the inpatient setting. AWOLS have increased slightly compared
to previous months and Illicit substance misuse has increased on the wards.
Search procedures are in place but can prove difficult with a mix of informal and
detained patients.
There are 20 ongoing SIRIs at the end of May 2016.

7.

Corporate Risk Register
SL presented the report.
The Corporate Risk Register has been refreshed for 2016/17, including a reordering to align to the Trust’s Annual Business Plan for 2016/17 and an update
of the Risk Reference numbers to reflect the current financial year. There are
20 Risks recorded within the Corporate Risk Register.
There is one proposal for addition and three proposals for removal from the
Corporate Risk Register.
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Improving access to psychological services
The Trust remains exposed to elevated levels of risk in light of the limited
impact the controls in place are having in relation to meeting the challenging
targets set by the commissioners. The risk rating is 20. Further discussions
have taken place and RB is negotiating with the commissioners. Currently there
are 1600 on the waiting list.
Action: Inpatient beds and IAPTs to be standing items at Quality Board.
Month on month increase in numbers of people entering therapy.
Programming issues prevent reporting of MHP activity to IAPT data pathway
Increase in referrals and waiting-lists.
CMFT network changes mean that staff will not be able to access Amigos from
satellite clinics resulting in under reporting of activity.

8.

Safer Staffing
GG presented the report which demonstrates the Trust’s Safer Staffing position
for May 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.
Benchmarking against other mental health providers demonstrates the Trust is
not an outlier in terms of the inpatient staffing levels. The report considers, by
exception, why there had been use of staffing above or below establishment.
VB (via e-mail) expressed concern regarding the very high levels of staffing on
some wards and asked if some of the Trust’s patients with high degrees of
acuity were suitable for our wards. 4 patients have been referred to secure
services. SS asked if this issue has been escalated to the commissioners.
Action: GG to discuss with DG and AM how the issue has been raised
with commissioners.
The shortage of beds was discussed. It has been raised with commissioners.
Action: Issue to be raised at contract forum. SS and PK to formally raise
with MM.

9.

Psychologically minded ways of working
BC, Joint Head of Secondary Care Psychology, presented the report.
The CQC have recommended that the Trust should “identify how patients will
have access to psychological intervention and therapies in accordance with
published research and guidance.” Developments are underway to train
nominated staff in CBT, Family Interventions and Motivational Interviewing.
Time will be ring fenced (one day per week) so that staff have capacity to
optimise skills to ensure patients are offered personalised, psychologically
oriented, recovery focused care. Six staff are currently in training across three
wards. Further work is required to increase number of staff trained across all
ward settings. Each ward will run a core programme of four weekly therapeutic
groups. This is being overseen by the Activity Steering Group (Lead:
Professional Head of OT).
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Psychological & Wellbeing Services Division are in the process of recruiting a
1.0 w.t.e Band 8a Acute Care Clinical Psychology post. This resource would be
best used to coordinate / support the clinical lead model by providing clinical
supervision, training, consultation and contributing towards the strategic
development of psychological provision. They will also have a role in reviewing
DTOC / highly complex &risky cases on the PICUs.
The Committee asked if one shift per week was sufficient. Some issues can be
managed in the community. Staff are enthusiastic and keen to use their skills.
The report outlines progress and timeline regarding implementation and
summarises a number of related developments aimed at improving
psychologically informed care.
The Committee thanked BC for her report.
DM
Action: Report to be submitted to ET.
Action: To be submitted to QB in August as a completed plan and QB to
monitor going forward.
10.

CQC Strategy
Shaping the future – CQC’s strategy for 2016 to 2021
Over the past three years the CQC ha implemented and ambitious new model
of quality regulation for health and social care. It will soon complete its
programme of comprehensive ratings inspections, which will form a baseline for
their regulatory judgements over the next five years. In developing its strategy
for 2016-21, the CQC recognises that like providers, it will need to adapt to the
changing needs of the sector, and patients, and deliver its purpose with fewer
resources.
In the strategy published today the CQC sets out its ambition to develop “a
more targeted, responsive and collaborative approach to regulation, so more
people get high-quality care”. It acknowledges that it cannot do this alone, and
must work with providers, commissioners, people who use services and other
regulators towards a shared vision of high-quality care. The strategy sets out
changes in approach to the regulation of primary care and social care, however
this briefing focuses on the implications for NHS providers of acute, ambulance,
community and mental health services.

11.

Complaints and PALs Annual Report
This report provides information collated from complaints, PALS and
compliments that captures service user and public feedback and how these
views impact on service improvements.
During 2015/16 the Trust received 193 formal complaints which is a 2% (7)
increase compared to the previous year. 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.
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During 2015/16, 193 complaints were closed (172 were fully investigated, 17
were either withdrawn or discontinued and 4 remain open at the time of
reporting). Of the 172 complaints 40% (70) of completed investigations took
between 1-2 months to provide a written response. 25% (43) were responded
to within 24 days or less, whereas 5% (8) took over 3 months. 32 (19%) of the
complaints that were investigated were fully upheld.
There have been 2 requests for investigation from the Ombudsman, which is a
decrease of 67% compared to the previous year in which there were 6.
There has been an increase of 36% in the number of complaints received
regarding Adult Inpatient Services. Elm ward was identified as being the area
with the highest increase. There was a 26% decrease in complaints relating to
Adult Community and Social Inclusion Services.
There has been a significant increase in the number of complaints where the
primary concern is related to staffing issues (32) in comparison to the previous
year (21). The Complaints Manager has also taken into account all complaints
where staffing has been raised as a secondary concern and this equates to a
total of 46 issues being raised about staffing issues.
PALS received 1384 contacts, which is an increase of 10% compared to the
same period last year. Concerns and standard interventions rose from 271 in
2014/15 to 396 in 2015/16. Complaints and PALS themes include: staffing
issues, out of area transfers, support, Medication, MHA, Prison Healthcare.
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.
A total of 292 compliments were received.
The Chair of Quality Board raised some concerns.
• Significant increase in complaints re adult inpatient services
• Gardening group at Elm Ward. No evidence of activity seen at the
recent 15 step challenge visit.
12.

AMHP Annual Report
Manchester Mental Health and Social Care Trust and Manchester City Council
operate in partnership under a Section 75 agreement. This agreement covers
aspects of the Local Authority delegated functions that are carried out on behalf
of MCC by the Trust. The approval and re-approval of Approved Mental Health
Professionals (AMHPs) and applications made under Guardianship (Section 37
and Section 7 of the Mental Health Act 1983) are two functions that fall outside
of these delegated powers, requiring MCC’s continued authority.
This report has been prepared to detail the activity in relation to AMHP
approvals / re-approvals and Guardianship applications for the period 1st April
2015 to 31st March 2016. The report indicates how these functions have
operated throughout the year and any changes / improvements planned as well
as to provide assurance regarding governance arrangements. The brief also
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includes details on AMHP / social work support within the Trust including
leadership, recruitment and any planned changes for service improvement.
The key points of the report are:
•
•
•

13.

AMHP activity remains high
Turnover of AMHPs
Guardianship take up is low

Medicines Management and NICE Annual Report
Nice remains an elevated risk on the corporate risk register whilst leadership
and management are agreed. However the risk score has been reduced in light
of interim arrangements for the management of the process including the
Heads of Profession providing oversight. Discussions regarding further
mitigations have taken place at the Integrated Risk Management and Clinical
Governance Committee meetings.
Action: A part time role to support matrons to be established.

14.

Infection Prevention Annual Report
The Trust has declared compliance with The Health and Social Care Act which
was reviewed and updated in 2015 with some alterations to the ten criteria, and
this has been factored into the workplan and delivery of the IPC service during
the year. Compliance is monitored via an IPC assurance framework at the
Infection Prevention and Control Committee which reports to the Quality Board.
The Team has faced new and varied challenges not least from the reduction in
the team numbers, increased work load including the addition of a second
prison, HMP Buckley Hall to the Trust in 2015.
The Team was further reduced for a period of ten weeks during February - April
2015, as a member of the IPC team was seconded into the Ebola taskforce
working in Sierra Leone, reducing the team to one staff member for this period.
The IPC Team led on the delivery of the Influenza campaign, promoting
vaccinations for frontline staff, and assisted with the Trust PLACE inspections
(Patient Led Assessment of Care Environment).
Trust changes and staffing pressures have continued during 2015/16 and have
required the IPC Team to be innovative in our ability to respond to demands
and associated challenges.
Ward and unit closures have been avoided through effective monitoring,
assessment and management, demonstrating effective communication and
working relationships with inpatient staff.
The Team will continue to work within the parameters of the coming year’s
service plan, whilst responding to IPC issues, queries and potential outbreaks.
The Team is proud of the work achieved under challenging circumstances and
reduced staffing levels, and patient safety has remained the highest priority
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despite the challenges faced.
Staff will continue to provide a high quality service in line with Trust
responsibilities against the Health and Social Care Act 2008, ensuring that all
statutory requirements in relation to infection prevention and control are met.

15.

Safeguarding Adults and Children Annual Report
The purpose of this report is to update the Quality Board on the operation of
safeguarding functions and to provide assurance regarding compliance with the
duties and responsibilities held by the Trust during 2015 /16.
Safeguarding activity within the Trust falls under two main areas (Adults &
Children) and the Trust is a member of both statutory safeguarding boards
(MSAB & MSCB).
The Trust participates fully in all serious case reviews as requested but has not
been involved as a service in any serious case review this past year.
During the reporting period the Trust managed 1680 adult safeguarding
referrals - this represents a rise of 36% on the previous year. An increased
referral rate indicates that awareness of safeguarding adult’s across the Trust
continues to improve as people are aware of the need to safeguard adults and
are aware of how to seek help.

16.
17.
18.
19.

Operational Management & Performance Committee Minutes
The minutes were noted.
Patient Experience Committee Minutes
The minutes were noted.
Integrated Risk Management & Clinical Governance Committee Minutes
The minutes were noted.
Deaths in Custody
JS provided an update.
These deaths relate to patients in both Manchester Prison and Buckley Hall. All
such deaths become subject to a Home Office inquiry.
In 2014 - 2015 there were 3 deaths where the Trust received notification from
the coroner.
In 2015- 2016 there were 5 deaths.
1 – notification not received from the coroner
1 – drug related
1 – sudden death, likely to be from natural causes
2 – verdict of suicide likely / probable
In 2016 -2017 there was one death which is listed for an inquest on the 1st of
September.
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20.

Matters for Escalation
Inpatient beds and IAPT have already been escalated.
Action: Patient mix on Blake and wider issues to be discussed with AM
and SL.

21.

Any Other Business
There was no further business discussed.

22.

Date and time of the next meeting
Wednesday the 20th July 2016, The Boardroom, Chorlton House,
12.30 – 14.30
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