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Digital Story (Service User) – ‘Imagine’
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Patrick Cahoon
Head of Patient Experience
0161 882 1359

Author:

Purpose of
Paper:

Key Points:

Action Required

Philip King
Chief Operating Officer/Chief Nurse
0161 882 1062

To remind Trust Board that all discussions should link directly to safe, high
quality patient care.
• This story offers an insight into the reality of living with a mental health
condition, the impact of taking medications over a prolonged period and
the importance of effective and responsive help and support from mental
health services.
• Service users and their families require access to easily understandable
and helpful information on medicines and mental health conditions.
• Being involved in decision making, and receiving compassionate support
from mental health services is vital in self managing stress and mental
well-being.
• The Trust has robust systems in place to ensure that service users
detained under the MHA are able to appeal against their detention to a
Mental Health Tribunal.
• The Trust subscribes to the Choice and Medication website which allows
service users and their families to access understandable information
relating to medications. The information covers side effects, interactions
with food and drink, and any sources of further information.
•

To note the details described within the patient story.

Monitoring and assurance framework summary
Reference/Link to Corporate
Objective/s & Risks

Description

Link to Trust Corporate and
Directorate Annual Objective(s)

All corporate and strategic
objectives for the Trust.

Link to Corporate Risk Register

All identified corporate risks.

Have all implications been
considered?
Legal
Financial
Human Resources
IM&T
Estates
Users and Carers
Equality and Diversity
To include in 2016/17 Quality
Account?
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Yes
√
√
√
√
√
√
√
Yes
√

Any Action Required?
Yes
N/A
Detail in report

Comment

To be advised of any
future implications
by Lead Directors
through Board
reports as and when
required
No
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Manchester Mental Health and Social Care Trust
‘Imagine’ – Patient story.
1.

Purpose of Report:

1.1

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

2.

Introduction and background

2.1

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

2.2

This story offers a candid insight into the reality of living with a mental health condition,
the impact of taking medications over a prolonged period and the importance of effective,
compassionate and responsive support from mental health services.

2.3

Derrick has struggled with his mental health for a significant period of time, and has been
using medication for around 40 years. He first came into contact with Manchester mental
health services in 2005. Mental health services worked closely with Derek around this
time, providing support around his psychological health, and in helping him to better
understand and manage his condition. Derek continued to struggle with his mental
health over the years that followed, and despite support provided by the South Mersey
Community Mental Health Team (CMHT) he was eventually sectioned under the Mental
Health Act (MHA) on 11th February, and spent a period a time on Laurel and Redwood
wards. Derek was discharged from hospital on 26th February after a mental health
tribunal where he appealed against his detention, and is currently being supported at
home by community mental health services including CMHTs and Mental Health Home
Treatment Teams (MHHTTs).

3.

Discussion

3.1

Derrick begins his story by describing the different symptoms, feelings and differing
emotions that he has experienced over the years as a result of his mental illness. He
talks about muscle spasms, fainting, seizures, fits of rage and confusion. Derek also
talks about the physical symptoms that he experienced as a result of his mental illness.
These ranged from migraine headaches and vomiting, to a lack of sleep and third degree
burns following a fire at home.

3.2

Derek reflects on how his mental illness contributed to him becoming increasingly
vulnerable, at risk from accidental harm and regularly finding himself in crisis situations.
He describes how he remembers walking toward oncoming traffic on the Princess
Parkway, and then waking up in a muddy field with no recollection of how he arrived
there.

3.3

His story highlights how his mental illness impacted on his home situation and in
particular his relationship with his Mother and his lifelong partner. He describes how he
destroyed furniture and was unable to recognise family members. He goes on to reflect
on the many years that he has spent in the mental health system, and on his
experiences of taking medication over a prolonged period of time.
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3.4

Derrick continues his story by talking about the importance of the compassionate care
that he receives from mental health services. He describes being involved in decisions,
being properly listened to, and being given a voice so that he can take back control of
decisions that are important to him. He also talks about the importance of the personal
and social activities that he is able to engage in, such as music, poetry and martial arts
with the support he receives from mental health services. Derrick ends his story by
saying that recovery can happen with determination and good support.

3.5

The Trust’s Urgent Care Services provide a rapid response to urgent and emergency
mental health need and/or perceived mental health need in a range of settings including
Acute Trust Emergency Departments, hospital based assessments and
home/community settings. The Urgent Care Services operate 24 hours a day, 7 days a
week all year round. MHHTTs provide an alternative to inpatient care by offering
intensive community support. They work with service users and carers to find solutions
and prevent relapses and all individuals are treated with respect, dignity and honesty.

3.6

The aim of the service is to assertively engage with service users in crisis while
minimising the degree of disruption to their lives and offering clear information to
promote service user choice. The Trust’s MHHTTs are available 24 hours a day for 365
days a year, providing a rapid response and acting as a gatekeeper to Adult Mental
Health inpatient services. They are a designated point of access for emergency and
urgent referrals. The teams facilitate admission to hospital when assessed and as
required and all care is delivered in accordance with Care Programme Approach (CPA)
guidelines. Support is offered in the service user's home and community settings.

3.7

There are three MHHTT teams providing services to the City of Manchester. The teams
are locality based covering geographical locations in the North, Central and South parts
of the city. Each team is linked to dedicated GP Practices.

3.8

The Mental Health Act 1983 provides important rights for the protection of detained
patients, including the right of appeal to the Mental Health Tribunal and Hospital
Managers. The Trust has robust systems in place to ensure that this takes place when
requested. A patent detained under Section 2 of the MHA can apply to be First Tier
Tribunal (Mental Health) within the first 14 days of detention. The application is normally
sent to the MHA office and the MHA team will submit this application to the Tribunal on
the patient’s behalf. The MHA team will scan the application to the tribunal within 1 hour
of this being received to ensure there is no delay in proceedings. On the same day the
MHA team will request reports from the Responsible Clinician, care coordinator and
named nurse. Once the reports are completed the MHA team will send them to the
patient’s legal representative. The hearing date will be set within 7 days of the patient’s
application being received by the Tribunal.

3.9

The Trust’s Medicines Management Team provide support to staff, service users and
carers in safe and effective medication use, and offers helpful, informative and easy to
read advice and guidance on medicines. The team are able to provide independent
information and education about medicines to other healthcare professionals, service
users and carers and offer clinical and dispensing activities to facilitate the safe
management of medicines by service users within inpatient and community teams. The
Trust subscribes to the Choice and Medication website and also offers the Mental Health
Medication Information App. These services allow service users and their families to
access accurate and understandable information relating to all types of mental health
medications. The information covers side effects, interactions with food and drink, and
any sources of further information.
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4.

Conclusions

4.1

Derrick continues to receive support from the Trust via the South Mersey CMHT, and
also attends outpatient appointments following his discharge from hospital earlier this
year. He is receiving help including psychological input to enable him to self manage
stress, and to develop self awareness to empower him in order to maintain his current
mental health and wellbeing.

4.2

As well as participating in the Trust’s digital story programme, Derrick also now attends
the Service User and Carer Forum, and in partnership with other service users he
contributes to a mental health blog on a social media site.

Patrick Cahoon
Head of Patient Experience

Philip King
Chief Operating officer/Chief Nurse

10th November 2016
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Minutes of Manchester Mental Health and Social Care Trust Board Meeting
Held on Thursday 27th October 2016, 10.00am, the Boardroom, Chorlton House
PART I

Present:

Mr. John Scampion, Chair
Mr. John Harrop, Acting Chief Executive
Ms. Vicki Baxter, Non Executive Director
Mr. Tim Gilpin, Non Executive Director
Mrs. Samantha Simpson, Director of Finance
Dr. JS Bamrah, Medical Director
Ms. Debbie Hodkinson, Director of Workforce & Organisational Development
Mr. Gary Gillett, Acting Chief Nurse

In attendance:

Mr. Philip King, Chief Operating Officer (COO)
Mrs. Michelle Hughes, Trust Secretary/Corporate Affairs Manager

198/16

Patient Stories
The paper presented a patient story ‘A funny thing happened on the way to the asylum’ 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 described how work related stress can lead to depression and mental
breakdown. The storyteller, Roy, who was in attendance at the meeting, expressed regret
at the amount of time it took him to change. He noted his care package with Creative
Support, that was appreciated, lasted ten years, something that wouldn’t happen today
with short term packages of care.
In response to Ms Baxter, Non Executive Director, he described what might have made a
difference in making his recovery over a shorter period of time. Transition from hospital
into the community was highlighted as a key theme as spending a long period of time in
hospital can lead patients to become institutionalised.
He also noted that access to
volunteers would have been a great support in helping readjust to life outside of the
hospital environment with help on tasks such as shopping.
Within the Trust, it was noted Matrons play a key role in monitoring the routine delivery of
compassionate care in all inpatient services. The Trust offers a range of services that can
support people like the storyteller who suffer from anxiety and severe depression and
mental health conditions brought about by severe workplace stress.
The CEO commented on the awareness of the storyteller in knowing where he wanted to
be and being the person he wanted to be and achieving that.
The Chair thanked the storyteller for attending and for sharing his experiences with the
Board.
The report was noted.

199/16

Inclusion of the Public
The Chair welcomed members in the public gallery. No questions had been received on
today’s agenda items.
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200/16

Declarations of Interests
No interests were declared.

201/16

Apologies for Absence
Board Member apologies were received from Ms. Evelyn Asante-Mensah, Non Executive
Director and Prof. Tony Whetton, Non Executive Director.
In addition, apologies were received from Ms. Hazel Summers, Strategic Director Families
Health and Wellbeing, Manchester City Council (MCC).

202/16

Minutes of the Trust Board Meeting held on Thursday 29th September 2016
The minutes of the meeting held on Thursday 29th September 2016 were accepted as a
correct record.
The minutes will be signed by the Chair and entered into the record.

203/16

Action Log & Matters Arising
The Chair highlighted progress against actions requiring an update at the October 2016
Board from the action log.
Progress on actions requiring an update to the July Board were noted.

204/16

Chairs Report
The Chair informed the Board of the resignation of Mr John Foster, Non Executive Director
who for unforeseen personal reasons had resigned from the Board. The Chair thanked Mr
Foster for his contribution to the Board during his tenure.
Mr Gary Gillett was welcomed to the Board as Acting Chief Nurse.
The Chair provided feedback from a recent NHS Improvement meeting where the focus
was on the planning round for next year and the importance of meeting financial targets
and control totals.

205/16

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 visit of Greater Manchester Police Crime Commissioner, Tony Lloyd, and his
deputy Jim Battle to Trust’s clinical services at Park House where they saw first-hand
the hard work and commitment undertaken by staff. They were able to see how
Section 136 arrangements were working and demonstrated the effectiveness of Trust
systems. The feedback from the visit was very positive. The Chair noted the
recognition that the police were not best placed to deal with patients with mental health
problems and that they wanted to explore ways to increase resource when these types
of incidents occur. This is being addressed via the Health and Social Care
Partnership Board.
Greater Manchester Transformation Fund; proposals are now being progressed and
feedback is awaited.
NHS Operational Planning and Contracting 2017-19; specific mental health targets
have been included. It was noted that given where the Trust is in terms of completing
the transaction to integrate with Greater Manchester West (GMW) Foundation Trust in
January the Trust is not required to make a submission for next year.
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•

Perinatal Mental Health; the Trust has continued to lead the development of a model
for a GM-wide perinatal mental health community service, working with colleagues in
the Strategic Clinical Network. It was noted that Funding for this work is included in the
Transformation Fund.

The report was noted.

206/16

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.

207/16

Transaction Update
The CEO presented the report to update the Board on progress in relation to the
transaction process which will see Trust services integrate with Greater Manchester West
(GMW) Foundation Trust on 1st January 2017. The process remains on track and NHS
Improvement’s (NHSI) Transaction Board continues to oversee the process.
A series of formal consultation meetings on TUPE and GMW welcome sessions have
been provided in a range of Trust locations with over 320 staff having attended. It was
noted plans are in place to deliver a series of more informal one to one drop in sessions
where staff can ask any questions they may have with a member of the HR team. In
addition staff feedback on the consultation sessions to date and on whether staff would
like further sessions has been sought.
The Director of Workforce & OD said feedback to date indicated the sessions were going
well. However, sickness levels had risen in the past two months and the Director reported
incidents of stress had risen. In response to Ms Baxter, Non Executive Director, the
Director of Workforce & OD stated that there had been no indication of headcount number
reduction that may be required as part of this transaction but that GMW had indicated this
will follow after transfer on 1st January 2017.
A number of support sessions have been arranged and a set of frequently asked questions
have been developed and are available on the Trust’s intranet pages. In addition service
users and carers are being kept updated and GMW presented at the October Service User
and Carer Forum.
A new name is being sought for the combined organisations to reflect the new scope of the
care and specialist services provided. A Survey Monkey questionnaire has been
distributed to all staff with postcards distributed across service areas asking service users
and carers to vote on a new name for the new organisation from 1st January 2017.
GMW have a comprehensive transition plan and are engaging with Trust Directors and
Senior Team members to ensure effective working in all areas to ensure the transfer
occurs as effectively and quickly as possible in the interests of reducing uncertainty for
service users and staff. The Trust’s internal transition plan will track governance issues
and areas for which MMHSCT have statutory responsibilities to ensure these are
progressed to completion or a clear hand over of key issues is prepared.
The report was noted.
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208/16

Service Retractions Update
The report provided an update to Board on the status of services that had been identified
and agreed for retraction following the Trust Board’s approval given at March 2016
meeting and subsequent decision not to proceed with these service retractions as noted at
July 2016 Board meeting.
Attention was drawn to:

• Service users who were on the waiting list for Psychosexual Service or Chronic Fatigue
Programme have been given an opportunity to re-engage with services and be placed
back on the appropriate waiting list – the table provided information on the number that
had responded and those choosing to opt back into the waiting list.
• The Specialist Service for Affective Disorders and all of the services that support
recovery with the exception of Benchmark have been open to accept new referrals
since late July/early August 2016 onwards;
• Benchmark is unable to accept new referrals at this point in time due to relocation of
the premises as a result of having to vacate the Stables site. The service users who
are already registered to the Benchmark service continue to meet up together on a
regular basis.
The Director of Finance reported that written confirmation had been received from
commissioners that these services will have continued funding and a contract variation
was awaited.
The Chair thanked all staff who had put a lot of time and effort into these proposals and for
managing them in a professional manner.
The report was noted.

209/16

Annual Business Plan (ABP) Quarter 2 Update
The report provided Board with a quarterly update on progress towards achievement of the
Trust’s Business Plan objectives against the annual business plan objectives as agreed by
the Board in March 2016.
As this was the last presentation of the ABP prior to integration with GMW, those items
rated as amber or red were discussed and it was noted:
•
•
•
•
•

•
•
•

Work continues on implementation of priorities from the 2015/16 Quality Account.
Lessons learned; additional processes were now in place which includes commissioner
attendance at HLIP reviews.
Implementation of the clinical strategy; work continues.
R&I governance structures; the Medical Director stated work continued to move to
amber by the end of the year.
Implementation of service improvements; there were various elements to this objective
and the CEO paid tribute to the staff involved. Particular attention was drawn to CPA
performance in community services which following audit had received Significant
Assurance from internal auditors.
IAPT; significant challenges remain but with some additional funding support from
commissioners significant improvement has been recorded with 1600 reducing to 600
since August.
Achievement of financial targets; currently rated as amber, this would be discussed
further at the Financial Performance agenda item.
Amigos; work continues.
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The report was noted.
Board approved closure of objectives in relation to service retractions at 5.1 and home
office inspection standards at 5.2e.

210/16

Standing Orders, Standing Financial Instructions and Scheme of Delegation
In response to recent changes to the members of the Trust Board as detailed in the paper,
an amendment to the Standing Orders relating to a low risk control weakness was
required.
Board approved the addition to section 2.1 to state:
2.1.1 Should a discrepancy occur and the number officer members exceed the non officer
members the Director of Workforce and Organisational Development shall abstain from
any vote during the period of this discrepancy

211/16

Integrated Quality Report
The Director of Operations 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. Attention was drawn to a number of items including;
•
•
•

•

Infection, prevention and control; there were no Trust reports of any reportable
infection outbreaks.
Flu campaign; vaccinations continue and additional clinics are being provided for shift
and weekend workers.
HMP Manchester; the Director of Operations reported that following a recent visit and
discussions with the acting prison governor, it was noted that issues previously
identified had improved. The Medical Director added that Professor Shaw had joined
the Trust and would be looking at the increase in the number of deaths in prisons.
Safeguarding; the Trust’s first statutory Annual Assurance Statement was submitted in
July 2016 to the Manchester Safeguarding Adults Board which provides assurance that
agencies are working together etc. All areas were scored as ‘effective’, with protection
rated as ‘excelling’.

The report was noted.

212/16

Lessons Learned Report
The report summarised for Board the work being undertaken to improve the process of
how the Trust learns lessons when thing go wrong. Structures in place to ensure learning
of lessons was evaluation in July 2016 and consisted of a number of mechanisms
including incident reporting, serious incident Investigations, complaints investigations,
claim outcomes, clinical Audit and peer review.
A lessons learned improvement plan was created in September 2016 and will be
completed by December 2016. The plan, appended to the report, provided a focus on;
•
•
•
•

Understanding what Lessons Learned means to our organisation and its workforce
Strengthening the mechanisms to cascade feedback and learning to Divisions, Wards
and Teams
Triangulating lessons learned with Divisional Quality Improvement Activities
Reviewing and Refreshing the Lessons Learned Policy to take account of strengthened
arrangements
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In addition to local plans, the Trust’s strategic plans for Quality Improvement comprise of
the following:
•
Trust Quality Strategy
•
Quality Account Priorities
•
Quality Improvement reflected in the Annual Business Plan
•
CQUINs
•
Quality Requirements and Provider Contracts with commissioners
The report was noted.

213/16

Safer Staffing
The report provided Board with details of the September inpatient safer staffing position
within the Trust’s inpatient settings. The thresholds reported against are when staffing
levels have been below 80% of establishment and above 120% of establishment. It was
noted that where inpatient wards used staffing above establishment, it was done in order
to deliver prescribed observations of patients to militate against the risk to self and others.
It was noted that quality is considered through triangulation of incidents and complaints
data in relation to staffing and that incidents of violence and aggression are showing an
overall reduction in September. However, there has been an increase of violence towards
staff that is being reviewed by the governance team, operational managers and matrons.
A workplan has been approved and work will commence in November on a safer staffing
review.
It was noted the Acting Chief Nurse will be reviewing staffing levels with matrons and
managers using the Hurst model and a training event will be held on 1st November. At the
suggestion of the CEO, GMW will be involved in this work.
The Chief Operating Officer provided an overview of steps that have, and could be taken
to review establishment on wards in the time remaining prior to integration with GMW and
confirmed that discussions are taking place with GMW.
The report was noted.

214/16

Financial Performance Month 6, 2016/17
The Director of Finance presented the report to update the Board on the Summary
Revenue and Capital financial position for the period ended 30th September 2016 and the
forecast outturn position for 2016/17. Attention was drawn to:
•

Income & Expenditure: year to date deficit of £0.962m against a profiled plan of
£0.976m; it was noted that following constructive discussion with the CCGs and
subsequent confirmation of additional funding, the forecast reported for 2016/17
remains £1.890m deficit in line with the plan and control total, including £0.610m
Sustainability & Transformation Funding. A non recurrent benefit was noted in terms of
funding previously provided for service retraction redundancies that was no longer
required.

• Capital: forecast for the financial year revised to £864k against a plan of £1.5m
following review by Capital Management and Monitoring Group. The remaining
schemes in the capital programme following review were noted.
• Cash: forecast in line with planned year-end cash balance of £1m incorporating
reduced additional borrowing of £1.890m. It was noted that the additional cash
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requirement for redundancies was no longer required.
The improved forecast position in light of the increasing demand for additional beds and
the sustained increase in the levels of observation required due to the acuity and
complexity of patients was noted.
Further to the significant risks highlighted in the previous report and the discussion at the
September Board, discussions have taken place with the Manchester CCGs where the
increasing level of demand on services and need for a whole system solution has been
recognised. As a consequence the Trust has received confirmation of additional funding
for 2016/17. Whilst this mitigated the financial risk in 2016/17, the joint working with
commissioners, to support the system changes that will minimise private sector usage and
ensure patients are placed closer to home, will continue.
The significant achievement of the Trust delivering its control total was commended.
Given the content of the report and the achievement of financial targets the Chair queried
the amber rating on the Annual Business Plan. Given the report and discussion it was
agreed this should be rated as green.
The report was noted.

215/16

Integrated Performance Report September 2016
The Director of Finance presented the report and stated that overall performance across
the Trust remained good. Attention was drawn to a number of items including;
•
•
•

Delayed Transfers of Care; a decline in month but it was noted the reasons for the
majority of delays were for reasons outside of the Trust’s control
Gate-keeping; again, services achieved 100% performance with all admissions being
gate-kept.
Clustering; a further decrease in performance was noted. The need to be able to
categorise the work undertaken by the Trust was emphasised.

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

Sickness; an increase had been seen in month and this was expected to increase the
culmulative in year performance.
Turnover; an increase in month and over the year.
Mandatory training; performance had remained static in August and September.
PADR; currently at 70%, a slight reduction in previous performance
Bank & agency; an increase had been seen in all areas and the Trust is reporting
weekly to NHSI.
Job planning; work to improve performance is being addressed via clinical leads.

The report was noted.

216/16

Transformation Programme Board 8th September 2016
No issues were raised.
The minutes of 8th September 2016 were noted.
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217/16

Quality Board 21st September 2016
No issues were raised.
The minutes of 21st September 2016 were noted.

218/16

Date and Time of Next Meeting
The next Trust Board meeting will be held on 24th November 2016, the Boardroom,
Chorlton House, 70 Manchester Road, Chorlton, Manchester, M21 9UN.

219/16

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
Chief Executive’s Report
1.

TRUSTWIDE

Service Visit
In early November, the Chairman and myself spent the morning at Macartney House,
visiting the North West Area team.
It was a good opportunity to meet with staff and to
hear their thoughts and ideas, as well as providing an update on the Transaction.
Fire on Laurel ward
Thanks go out to all staff who were fantastic following the fire that broke out on Laurel ward.
The effort by ward staff and the efficient work done by the Estates team ensured that the
ward was back up and running in next to no time.
2.

ACROSS THE CITY

Transformation Fund update
Senior health and political leaders came together in Salford to sign a historic £18 million
deal to bring hospitals, social care and community healthcare closer together to
improve services for patients. Manchester’s submission to the Transformation Fund
has now been received and is being assessed.
3.

REGIONAL

Pennine Acute – Improvement Plan update
Following the CQC inspection report, published in August 2016, the Improvement Plan
aims to deliver improvements across a range of services and areas to ensure services
run by the Trust are safer, more reliable, efficient and effective. All actions in the
Improvement Plan re integrated into six main improvement themes:
•
•
•
•
•
•

Improving Fragile Services;
Improving Quality
Improving Risk and Governance
Improving Operations and Performance
Improving Workforce and Safe Staffing
Improving Leadership and Strategic Relations

Suicide Prevention
Greater Manchester Health and Social Care Partnership made a commitment to
improve mental health services across the region. Suicide prevention was identified as
an urgent issue and the region’s top professionals and experts in suicide prevention
met to help develop plans to reduce risks and identify vulnerable people. In 2014 there
were 4882 deaths from suicide in England, of which 277 were in Greater Manchester.
The results of the meeting and work will be announced in forthcoming months.
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Manchester Dementia Strategy
The Manchester Dementia Strategy was presented to the Health Scrutiny Committee earlier
this month. As part of the Government’s historic devolution agreement, new decision
making and spending powers were given to Greater Manchester, with one of the early
health and social care priorities for this work being dementia. Dr J S Bamrah, Medical
Director was involved in an extensive and successful consultation exercise, held between
August and October 2016. The Strategy recognises the importance of partnership working
across health, social care, housing and the voluntary and community sector.
NHS Control Totals – 17/18
NHSI to issue Provider control totals to GM Foundation Trusts and NHS Trusts on an
indicative basis to allow appropriate engagement to take place at a locality and GM level.
This engagement is vital to ensure the totals agreed by individual organisations are
consistent with the locality plans and, where applicable, the financial trajectories agreed
within transformation fund investment agreements. Support is being provided from the
Provider Federation Board towards a joint Greater Manchester approach to agreeing
control total at an individual and aggregate level for the GM health and social care
economy.
To create a control total for GM providers to be allocated locally, the objective is to deliver
three key outcomes:
•
•
•

Maximise the opportunity for GM to access sustainability funding for local providers;
Allow for alignment between locality plans (including Transformation Fund investment
agreements) and locality control totals for Providers and Commissioners;
Allow in year flexibility to protect draw down of Sustainability and Transformation Fund
(STF) monies agreed for GM and to allow for local management of service changes.

As mentioned previously, the control total for GMW includes MMHSCT as a single figure.

4.

NATIONAL

Sustainability & Transformation Plans
I attended a national event in Leeds in early November, to hear from Simon Stevens, Jim
Mackey and Bob Alexander. The theme of the event is the challenge of relentless delivery,
and how to make change happen at the same time. Key messages were:
•
•
•
•

No extra monies would be available
CIPs to be met
STPs – control and governance to be tightened
Recognising the pressure out there – be proud of services and look at all possibilities

An update was also provided regarding The Single Oversight Framework and the National
Improvement and Leadership Development Strategic Framework.
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The Mental Health Five Year Forward View Dashboard
The Mental Health Five Year Forward View Dashboard, published in October 2016, is a
response to the recommendation in the Five Year Forward View for Mental Health that NHS
England create a tool “that will identify metrics for monitoring key performance and
outcomes data and that that will allow us to hold national and local bodies to account for
implementing this strategy.”
It includes a suite of metrics based on the proposals in the Implementation Plan and is
structured around the core elements of the mental health programme:
•
•
•
•
•
•
•

children and young people’s mental health
perinatal mental health
adult mental health: common mental health problems
adult mental health: community, acute and crisis care
secure care pathway
health and justice
suicide prevention

In line with the recommendation in the review, the dashboard also includes metrics on
employment and settled housing outcomes for people with mental health problems.
A key purpose of the dashboard is for NHS England and the Five Year Forward View
Programme Board to be able to monitor progress on its commitments to transform mental
health services. Additionally, by making the data publically available, we are ensuring that
commissioners can use it as a tool to inform their work and that services users and their
families and carers can see how local services are performing and understand where to
look to make informed choices about their care.
The starting point for development has been the 25 high-level recommendations for NHS
England from the Mental Health Taskforce, with independent advice from the Five Year
Forward View Independent Advisory and Oversight Group, chaired by Paul Farmer.
Where possible, data is drawn from published datasets and is available at the national
level, with scope for regional breakdown. The content will be developed in waves as
defined by data availability and updated in line with developments in the mental health
programme.
Due to the relative lack of robust data in mental health, the first iteration of the dashboard
contains several ‘placeholder’ indicators which will be populated as changes to the Mental
Health Minimum Dataset and supplementary data collections in priority areas come on line
over the course of the coming year. In addition, there are a number of areas where we have
identified a requirement to include a measure of performance and progress, but the exact
measures to be used for this are yet to be fully defined. These are listed in the dashboard
under ‘indicators in development’. This list could be added to over time in response to the
work being developed and emerging priorities. The dashboard will be updated quarterly.
Benchmarking / Reporting
NHSI has recently begun to report on two areas of performance for Trusts across England:
(i)

A daily situation report (sitrep) for A&E performance. This is demonstrating the
pressures across the acute services as the majority of Emergency Departments
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(ii)

5.

are unable to achieve the 95% target for patients having their treatment
completed within 4 hours.
Agency usage – the first of what is expected to be a monthly report showing the
relative performance of Trusts in their use of agency staff, compared to their
‘ceiling’. The report received is for the North region and includes mention of
MMHSCT as having the third highest ‘spend vs ceiling’ figure at 77.8%. The
reasons for this have been routinely reported to Board through the Finance
report and relate to the level of observations and temporary staffing decisions in
support of the transaction. It is a requirement of the overall approach from
NHSI that Boards assure themselves that the executive is taking account of all
possible actions regarding the use of agency staff. Key questions for
consideration have been produced to enable this and attached is the response
to date for each of these points.

COMMUNICATIONS, ENGAGEMENT & PARTNERSHIPS

A summary of the key internal and external communications is provided below:
Internal
• The Communications Team has continued to play a key role in the Transaction by using
Midday Mail and the Trust’s intranet site to communicate key messages to staff,
including the joint messages issued by the two chief executives, consultation meetings,
one-to-one support and training;
• The Team also continues to play an important role organising events designed to
celebrate the life and achievements of the Trust. These include an ‘appreciation week’,
an event designed to highlight and record the contribution of staff from across the Trust,
and ‘thank you’ visits to all service areas by the executive team. The Team will also
publish a special final edition of TrustLife highlighting achievements, awards, memories,
conversations, advice or examples of how the Trust has contributed to national or
regional best practice, policy or research. Organisation of the celebratory event and the
publication of the special publication are now at an advanced stage.
External
• The Communications Team received six media enquiries relating to services;
• The media covered four stories related to the Trust and submitted two filming requests;
• Long-serving HMP Manchester healthcare worker Bob Downs was the focus of a
double-page spread in the Royal College of Nursing North West’s Nursing past, present
and future – a publication celebrating the RCN’s centenary year. The Communications
Team organised the coverage after responding to an RCN plea for assistance;
• The Communications Team has promoted the formal launch of the Trust’s new health
and wellbeing service, buzz, at The People’s History Museum on 22 November.
Invitations were extended to local and national print and broadcast media;
• Since 13 October, seven news stories have been uploaded to the Trust website. They
highlight issues such as: the shortlisting of two Trust staff for the 2016 Greater
Manchester Clinical Research Awards; acute inpatient care at Poplar Ward; staff fundraising for the mental health charity Mind; the Acting CEO’s monthly blog on GMW,
Greater Manchester Police and Trust healthcare in prisons; the naming of the Trust as
‘one of two most important research powerhouses for mental health in the English
NHS’; and a former rugby league star’s bid to help health chiefs prevent suicide;
• Since 13 October, the Team posted more than 400 Tweets, an increase of 70 on the
previous month. At the time of writing, the team’s Tweets earned 31,300 impressions
over the preceding 28 days, or 1,000 per day. The Trust’s Twitter handle
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@NHSMMHSCT now has 2,628 followers, an increase of 72 since the last Trust Board
meeting.

6.

DECEMBER TRUST BOARD MEETING

The December meeting of the Trust Board has been moved to the earlier date of 12th
December 2016 and will be used to sign the formal agreements for transfer of the Trust to
GMW. That being the case, this November Trust Board is expected to be the final meeting
of the Trust.
In noting this, I would like to use the opportunity of this report to thank all Board members
for their dedication to the Trust and contribution to its development and success. A great
deal has been achieved by the services in this organisation and those involved in its
oversight and governance should feel proud of our collective achievement and the legacy
left for GMW to exploit and more importantly for service users, their carers and our staff.
In the short time I have been Acting Chief Executive of the Trust I have received
tremendous support from colleagues and thank them for it.
On behalf of the Trust Board, I want to thank all our staff and give very best wishes for the
future and hope as many as possible can share in our week of celebration from 13th to 16th
December.
7.

RESERVED POWERS

As there will be no full meeting of the Board between 24th November to 31st December
2016, Board is asked to delegate power for decisions usually reserved to the Board to the
Chair and Acting Chief Executive between 24th November and 31st December 2016.

8.

Recommendations

1. To note the report.
2. To support the actions shown regarding agency staff
3. To delegate powers as described in paragraph No. 7 above
John Harrop
Acting Chief Executive
14 November 2016
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Self-certification checklist
Please discuss this in your board meeting

Yes - please specify steps taken

No. We will put this in
place - please list
actions

Governance and accountability

1

2

3
4

5

The Trust's executive team has put in place has in place an
Establishment Control Panel which reviews all requests to fill vacancies
and requests for agency staffing. The level of agency usage, including
the key drivers, is explored in each meeting with further deep-dive work
commissioned into hotspot areas. The panel meets fortnightly and
comprises Director of Workforce, Medical Director, Cheif Nurse, Cheif
Our trust chief executive has a strong grip on agency spending and the support of the agency
Operating Officer and Finance Director.
executive lead, the nursing director, medical director, finance director and HR director in reducing
The Trust is an exceptional position in terms of its imminent acquisition
agency spending.
which has brought recruitment challenges and the Trust has been reliant
on agency staffing to undertake preparatory project roles ahead of the
transaction (eg' supporting due diligence processes) and to fill key
corporate roles to maintain business as usual. The Trust senior
managers and executive team are sent a weekly report detailing bank
and agnecy useage, reasons for bookings and comparative data.
Reducing nursing agency spending is formally included as an objective for the nursing director
and reducing medical agency spending is formally included as an objective for the medical
director.
The agency executive lead, the medical director and nursing director meet at least monthly to
Establishment Control Panel meets fortnightly. Individual issues
discuss harmonising workforce management and agency procurement processes to reduce
discussed as required at Senior Manager/Executive level.
agency spending.
The Trust is not engaged in any workarounds.
We are not engaging in any workarounds to the agency rules.
High quality timely data

Arrangements are in
place to meet this
requirement

We know what our biggest challenges are and receive regular (eg monthly) data on:
- which divisions/service lines spend most on agency staff or engage with the most agency staff
The level of agency usage is reported monthly to the board within
- who our highest cost and longest serving agency individuals are
perfomance and finance reports. This includes the performance against
- what the biggest causes of agency spend are (eg vacancy, sickness) and how this differs across the agency ceiling and covers the areas and reasons for agency usage.
service lines.
Clear process for approving agency use
An Out of hours system is agreed with and run by an agency using
ERoster so individual staff do not make bookings direct with agencies
"ad hoc".

6

The trust has a centralised agency staff booking team for booking all agency staff. Individual
service lines and administrators are not booking agency staff.

7

All requests to fill gaps outside of ward areas and junior doctor rotas are
There is a standard agency staff request process that is well understood by all staff. This process
douted via the Establishment Control Panel, this requires the case for
requires requestors and approvers to certify that they have considered all alternatives to using
the agency requirement to be fully articulated (including the progress to
agency staff.
explore alternatives) prior to approval.

8

There is a clearly defined approvals process with only senior staff approving agency staff
The ECP process has been in place since 2010 and is known to all key
requests. The nursing and medical directors personally approve the most expensive clinical shifts. staff.
Actions to reducing demand for agency staffing
Arrangements are in
place to meet this
requirement

9

There are tough plans in place for tackling unacceptable spending; eg exceptional over-reliance
on agency staffing services radiology, very high spending on on-call staff.

10

There is a functional staff bank for all clinical staff and endeavour to promote bank working and
bank fill through weekly payment, auto-enrolment, simplifying bank shift alerts and request
process.

Trust has rolled out online access to out bank shift bookings so that
bank staff can book in from home.

11

All service lines do rostering at least 6 weeks in advance on a rolling basis for all staff. The
majority of service lines and staff groups are supported by eRostering.

This has been set up and overseen by the Eroster Lead. Operational
Managers have been trained. A new ERoster process has been
published.

12
13

14

15

16

There is a clear process for filling vacancies with a time to recruit (from when post is needed to
Recruitment procedure followed to NHS Employer guidelines.
when it is filled) of less than 21 days.
The board and executives adequately support staff members in designing innovative solutions to
workforce challenges, including redesigning roles to better sustain services and recruiting
differently.
The board takes an active involvement in workforce planning and is confident that planning is
clinically led, conducted in teams and based on solid data on demand and commissioning
intentions.
Working with your local health economy
The monthly reporting of agency usage to the Board includes details of
the key hotspot areas. The Trust senior managers and executive team
The board and executives have a good understanding of which service lines are fragile and
are sent a weekly report detailing bank and agnecy useage, reasons for
currently being sustained by agency staffing.
bookings and comparative data.
We have linkages across procurement with other NW MH Trusts.
Conversations with GMW ahead of the transaction. Regional HRD and
The trust has regular (eg monthly) executive-level conversations with neighbouring trusts to tackle Deputy HRD meetings.
agency spend together.
Temp staffing manager attends regional meetings as required. ANd yes,
conversations with GMW.

Signed by

[Date]

Trust Chair:

[Signature]

Trust Chief Executive:

[Signature]

Please submit signed and completed checklist to the agency inbox (NHSI.agencyrules@nhs.net) by 30 November 2016

Arrangements are in
place to meet this
requirement
Arrangements are in
place to meet this
requirement

A University Teaching Trust

Trust Board Report – Executive Summary
Date of Trust Board: 24 November 2016
Title of Report:
Date Produced:

Author:

Agenda Item: 9

Publication and Policy Highlights
14 November 2016
Name: John Harrop,
Title: Acting Chief Executive
Tel: 0161 882 1368

Purpose of Paper:

To update the Trust Board on recent publications and policy

Key Points:

To be aware of publications and policy developments

Action Required

The Trust Board is asked to note the report

Monitoring and assurance framework summary
Reference / Link to Corporate
Objective/s & Risks
Link to Trust Corporate and 1,2,3,4,5
Directorate
Annual
Objective(s)
Link to Corporate Risk n/a
Register
Any Action Required?
Have all implications been Yes
Yes
N/A
considered?
Detail in
report
Legal
√
No
Financial
√
“
Human Resources
√
“
IM&T
√
“
Estates
√
“
Users and Carers
√
“
Equality and Diversity
√
“
Yes
No
To include in 2016/17 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

____________________________________________________________________________________________
Trust Board Paper
Page 1 of 3
Date: 24th November 2016
Agenda Item 9

Manchester Mental Health & Social Care Trust
Publications and Policy Highlights
NHS England reflects on progress made towards the Five Year Forward View
This year’s Annual General Meeting (AGM) brought together senior NHS leaders to discuss
progress made over the last 12 months towards delivering on the Five Year Forward View
(FYFV). Reflecting on progress over the last year, NHS England Chief Executive, Simon
Stevens talked about the progress made on the agendas towards mental health services,
cancer support, GPs and primary care support, and the broader redesign of urgent and
emergency care – specifically investing a further £2.4 billion over the next five years for
general practice development.
NHS England publishes new ratings for mental health and maternity
NHS England has published new ratings on mental health and maternity, highlighting where
areas are performing well, but also helping to identify where improvements can be made. The
ratings are part of the new Clinical Commissioning Group (CCG) Improvement and
Assessment Framework for 2016/17, which rates CCGs in six clinical priority areas. NHS
England has also published a new integrated dashboard for mental health services, bringing
together data from the broad range of mental health services, which will help track
improvement at CCG level.
Innovative junior doctors invited to join NHS England’s new training programme
NHS England and Health Education England (HEE) have launched an Integrated Clinical
Entrepreneur Training programme aimed at junior doctors who are developing clinical
innovations or enterprises. Professor Tony Young, National Clinical Lead for Innovation at
NHS England explained that the scheme is designed to keep the “best clinical entrepreneurial
talent” in the NHS. The first clinical entrepreneur trainees’ course has seen junior doctors
mentored by leading industry partners such as Microsoft and McLaren. The application
process for the next cohort of trainees is now open, with the course set to begin in September
2017.
Lead:

Dr J S Bamrah, Medical Director

National NHS campaign urges people to stay well this winter
A national campaign to help people prepare for winter weather has been launched by NHS
England and Public Health England. The message is to Stay Well This Winter and to
encourage people most at risk from cold weather, including those with long-term health
conditions and the over 65s, to prepare for the lower temperatures.
Lead:

Philip King, Director of Operations

New NHS England fund available for mental health digital innovators
Innovators of digital technology which improves people’s mental health can apply for a share
of a £400,000 fund to speed up the adoption of their product by the NHS. Six to eight
innovations will be chosen to take part in the NHS England funded Digital Development Lab
being delivered by mHabitat. Over seven months the innovators will have the chance to
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accelerate their technology towards potentially becoming endorsed and promoted within the
NHS.
MPs write to chancellor and prime minister over NHS finances
The health select committee has written to the chancellor, Philip Hammond MP, to express
concern that the financial pressure in the NHS is not sufficiently recognised by the
government. The intervention followed a short inquiry by the committee, chaired by
Conservative MP Sarah Wollaston, which examined evidence submitted by NHS Providers.
The cross-party letter called on the government to support the long-term sustainability of the
NHS through additional capital, to address the crisis in social care provision, and to look again
at the NHS funding settlement for the middle years of the spending review. In interviews
following the letter’s publication, NHS Providers chief executive Chris Hopson said: “The extra
demand and cost for running the NHS goes up 4% a year, every year, and we’re now in a 10year period where the funding increases for the NHS are less than 1%. It doesn’t take very
many years of a gap of 3% before the NHS starts to understandably creak.” The following
week, Meg Hillier MP, Labour chair of the public accounts committee, wrote to the prime
minister to raise concerns about the sustainability of the NHS budget. She highlighted growing
patient demand as at the root of the funding crisis, and called for a serious reconsideration of
the NHS budget to produce a coherent long-term plan for health and social care.
Changes to the NHS patient survey programme following consultation
Following feedback from a public consultation earlier this year, the Care Quality Commission
will be improving how it manages the NHS patient survey programme. These changes include
extending the scope and frequency of the A&E survey, continuing the survey on children and
young people, and piloting a new survey on people’s experiences of NHS healthcare in the
community. The programme is made up of a series of surveys, which allow people who have
received NHS-funded care to share their experiences. These are then collated and reported
on at provider and national levels so that the system can learn from the findings. In May, the
CQC launched the consultation, which proposed a number of changes to the frequency and
format of some of these surveys in order to enhance the value of the information they provide
and ensure that they remain relevant and useful. The regulator received over 200 responses
during the consultation from providers, commissioners, patient groups, system partners and
members of the public. In response to the consultation, the CQC will be introducing a series of
changes to the programme from April 2017.
Men less likely to seek mental health help than women
New figures reveal that men are far less likely to seek medical support for a mental health
problem than women, according to the Observer. A survey commissioned by the Mental
Health Foundation found that not only are men far less likely than women to seek professional
support, they are also less likely to disclose a mental health problem to friends and family. The
YouGov survey, the largest of its kind, polled more than 2,500 people who have had mental
health problems, and showed 28% of men admitted that they had not sought medical help,
compared with 19% of women. Mark Rowland, director at the Mental Health Foundation, said
the findings showed that there needed to be a cultural shift in the approach to the issue. He
said: “Mental health is so central to our experience of being alive that if we’re ever to rise to
the challenge of preventing mental health problems, it will be because men feel more able to
share when they are vulnerable.”
John Harrop
Acting Chief Executive
14 November 2016
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Manchester Mental Health and Social Care Trust
Transaction Close Down Report

1. Introduction
This report provides the Board with a summary record of the Trust’s transition to Greater
Manchester West (GMW) Foundation Trust on 1st January 2017 following a transaction
process led by NHS Improvement (NHSI).
The report provides an overview and summary of the Transaction process and assurance that
all areas of action required from the Trust have been, or will be completed. It provides a
summary of the areas of ongoing work and potential risks handed over to GMW at the point of
transfer. It also provides a brief update on the specific work undertaken in November 2016. A
significant amount of the information referred to in this report has been presented in previous
Board papers.
The document confirms the Trust has successfully delivered on the objective of working
towards a transfer to GMW on 1st January 2017.

2. Background to the Transaction process
Following the Trust’s withdrawal from the Foundation Trust process in June 2013, the Trust
determined through its planning processes and submissions that the current organisational
form was not sustainable without partnership working. This was as a result of a number of
factors including planning assumptions, its relatively small scale as well as local factors and
commissioning intentions which were significant in relation to the immediate future of Trust
services and sustainability of the organisation.
As a result, the Trust, the NHS Trust Development Authority (TDA), the commissioners and
neighbouring providers across the city worked to identify the best model of care for the future
needs of Manchester and provides a whole-system approach that places the needs of
individual at its centre and delivers integrated care from a range of healthcare professionals.
This approach is aligned with the Five-Year Forward View and Greater Manchester’s
Devolution Agreement.
In January 2015, the TDA Board approved the recommendation by the NHS TDA North of
England team for the Trust to enter the TDA gateway process to explore a range of possible
options to achieve sustainability for its services. Following this decision, the Trust entered
Gateway 2 and a Sustainability Steering Group (SSG) was established by the TDA to assess
the range of alternative approaches.
As part of this work, the SSG supported a piece of work undertaken by KPMG in the summer
of 2015 to consider an options appraisal to explore alternatives for the Trust and TDA to find
the most effective way to proceed. The options appraisal included significant engagement
with stakeholders (including partner organisations, service user representatives and staff
members) via a number of KPMG organised workshops.
In November 2015, the TDA Board approved a short, limited competition process for local
mental health Trusts within the Greater Manchester area. The procurement process leading to
the new organisational model was progressed through a TDA led Transaction Board
(previously the SSG) which included members of the Trust, commissioners and the TDA. The
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first Transaction Board meeting was held in December 2015 and continued to meet on a
monthly basis throughout the process.
Within the Trust, in order to support and enable the transaction process, an operational and
governance structure was established which included a project management office, Executive
Transaction Programme Board and monthly reports to the Trust Board, to ensure that all
activities, needing to be undertaken by the Trust, were completed on time and all decisions
were taken by the appropriate group, committee or Board.
It should also be noted that throughout the transaction process, the main focus for the Trust
was to ensure ‘business as usual’ activity and continuous improvement whilst NHS
Improvement (NHSI, formerly the TDA) and the Transaction Board process oversaw the
transaction itself. Throughout this period Trust performance against key metrics was
maintained, with various areas commended in Board meetings.
3. Summary of Transaction Process
The following section contains a brief summary of the transaction process from January 2016
to date. It does not detail every part of the process, but highlights the key aspects from the
critical path:
February 2016

Trust provides Memorandum of Information to TDA to produce
Acquisition Proposal Information Pack

March 2016

Formal process begins, Acquisition Packs issued to potential
Acquirers

March to May 2016

Clarification process took place. The Trust responded to all
requests within the agreed timeframes and provided a significant
volume of information.

June 2016

Final submission of Acquisition proposals.

July 2016

NHSI Transaction Board confirmed preferred Acquirer as Greater
Manchester West Mental Health Foundation Trust (GMW).

August
to The Trust’s undertakes due diligence exercise to inform GM full
September 2016
business case.
October 2016

GMW submitted full business case to NHSI for review.

November 2016

NHSI review full business case and issue updated risk rating.

December 2016

Transaction agreement to be signed by relevant parties and
transaction approved by GMW Council of Governors.
MMHSCT and GMW Boards to sign the Transaction Agreement and
the joint application.
NHSI decision to authorise the Grant of Acquisition
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4. Information provided/ Legacy Documentation
The Trust provided a significant amount of information throughout the process:
• Memorandum of Information
• Clarification requests
• Due diligence
• GMW Business Case documentation, external opinion information and transition
planning information.
All this information remains available for reference following the transfer.
Additionally, as part of this process, a suite of legacy documents have been created to record
the approach and final status of functions and responsibilities transferring to GMW. A pro
forma has been developed and completed for each area and will be provided by 31st
December 2016 to GMW.
5. Planning for Transition
As part of the process, the Trust is required to inform a number of statutory bodies about the
transaction and handover to the CQC. A transition plan containing all these action including
deregistering the Trust with the CQC has been developed and is being monitored in by the
project management office to ensure completion prior to the transfer. It is anticipated that all
this information will be provided to GMW by 31st December 2016.
Additionally, GMW have a comprehensive transition plan and are engaging with Trust
Directors and Senior Team members to ensure effective working in all areas to ensure the
transfer occurs as effectively and quickly as possible in the interests of reducing uncertainty for
service users and staff.
6. Risk Management
The Corporate Risk Register is to be presented to the November 2016 Trust Board following
full review in Quality Board. Any risks that remain will be handed over to GMW with the rest of
the legacy documents for information.

7. November Transaction Update
The section provides a summary update on issues since the October Board meeting:
• Consultation
The TUPE consultation on the transfer of Trust staff to GMW started on 6th September and
has now been open for 2½ months and consultation with Trade Union Full Time Officers
continues to progress with meetings being held every 3 weeks.
The Trust has held 13 briefing sessions jointly with Greater Manchester West with just under
400 employees attending the sessions. The consultation has generated over 120 questions
from staff which have largely focused on what Greater Manchester West’s post transfer plans
are for Trust services in general and more specifically how the services highlighted in the
measures letter will be effected. The number of questions about the technicalities of the
transfer has been lower than expected, which is likely to be due to the number of staff who
have previously transferred under TUPE and the Trust publishing a pre prepared set of
questions on TUPE prior to consultation commencing.
The consultation remains on track for completion on 5th December 2016, with the outcome to
be published for staff on 9th December 2016. Following this all Trust staff will receive a letter
confirming their transfer to GMW.
___________________________________________________________________________________________
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• Staff
Staff support sessions continue and are available to all staff. The sessions are providing a
focus on ‘CV and Interviewing Skills’ and ‘Supporting Yourself Through Change’ sessions.
The frequently asked questions (‘FAQs’) intranet page continued to be updated and available
on the Future of the Trust intranet page. Any questions raised here or at the consultation
meetings are posted on this page, with answers, for all staff to see.
• Service Users and Carers
Representatives from GMWs Transition Team attended the Service User and Carer Forum in
October to discuss what the Way Ahead means for service users and other stakeholders, and
to meet key representatives from service user groups. There are also plans for a service user
roadshow in November where service users and carers can ask questions about what the
changes mean for them.
• New Trust Name
GMWs consultation on a new name for the combined organisations to reflect the new scope of
the care and specialist services provided has closed and the outcome is awaited.
8. Final Actions
The final actions for the Trust and Board are those of the signing of the formal ‘Transaction
Agreement’ and ‘letter of Application’’ to NHSI for the transfer to take place. These are
scheduled for a special December meeting of the Board.
9. Summary
• Throughout the process, the Trust was commended for the efficiency and speed at which
the information requests were dealt with.
• All key milestones in the transaction process were met.
• The Trust Board remains fully accountable for all its current responsibilities until the point
of transfer which is planned from 1st January 2017.

10. Recommendations
The Board is requested to note the contents of the report.

John Harrop
Acting Chief Executive
14th November 2016
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Manchester Mental Health & Social Care Trust
Integrated Quality Report
1.

Introduction
This report provides an overview of the key quality areas.

2.

Infection Prevention and Control update.

2.1

Reportable infections
Clostridium Difficile cases
MRSA bacteremia
CPE colonisation

2.2

2.3

2.4

Carbapenamase Producing Enterobacteriaciae (CPE) is an infection which is on the
rise in the North West. Although there are currently no cases within the Trust of
colonization, we remain watchful and on alert for it. The three local acute trusts have
screening programmes, which will assist where patient transfers take place.
Outbreaks
There have been no outbreaks of infection during Q1 and Q2 up to the end of
October. We have had isolated cases of diarrhea and/or vomiting on inpatient wards
but investigation and assessment have not identified transmission risks or potential
outbreaks. Each of these incidents has been managed appropriately with minimal
disruption to services. This is largely down to the early reporting by ward staff to the
Infection Prevention and Control (IPC) team, and swift implementation of increased
IPC standard precautions and enhanced cleaning regimes.
Flu
Priority has been given to the flu campaign, to ensure that the team is reaching as
many staff across the City as possible. The Infection Prevention and Control Team
continue to promote vaccination among staff. At 31/10/16 the vaccination campaign is
in full swing, with flu clinics held across the Trust at a number of locations, and with
flu fighters based on wards and a small number in community assisting with the
campaign.

1. Medics
2. Qualified Nursing
3. Other Profs
4. Support Clinical
5. Admin (ineligible)

Opt out
2.5

Nil to report
Nil to report
Nil to report

BASELINE
(numbers
of
staff
across the
Trust)
51
464
251
529
382
1677

Inoculated
18
129
77
110
137
471

%
35
28
31
21
36
28

21

First figures indicate that there has been a slow start, but the team will continue to
offer vaccinations up to the end of December, when our figures will be submitted and
captured on the national data base
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2.6

Cleaning
The cleanliness of both HMP Manchester and HMP Buckley Hall appears to have
improved, mainly due to assistance from the acting Governors, who have made the
cleaning of healthcare areas a priority area for temporary staffing.

2.7

At Park House a snapshot of G4S monitoring scores in Q2 has highlighted
consistently high scores at or above 90%, with only Laurel and Acacia dropping
below the 90% threshold. Where issues on both wards were identified remedial
action plans and increased monitoring have been put in place to rectify issues raised.

2.8

At Laureate House monitoring by UHSM continues and the cleaning inspection audits
have identified a consistently high standard of cleaning across the site, with results
remaining above an average of 94%. Issues in relation to “waste holds” and cages
are being resolved.

3.

Safeguarding

3.1

A safeguarding page has now been added to the Trust Intranet site which gives
support, advice and guidance in relation to safeguarding.

3.2

Guidance to support staff to raise Missing Person’s Alert’s and a Missing Person’s
Alert Form (MPAF) has been designed to ensure proportionate information is only
disseminated and circulated in accordance with information governance procedures.

3.3

A Disclosing and Barring Service (DBS) checklist has been designed to support and
guide staff to the main requirements of the law around the duty to make a referral to
the DBS to prevent unsuitable people from working with vulnerable groups.

3.4

A newly designed form to report safeguarding concerns to the CQC is now on the
Trust Intranet.

4.

Social Work
The review of the Approved Mental Health Professional (AMHP) hub has taken place
and a number of management actions are now in place to improve efficiency and
effectiveness. Additional front line AMHP cover is available and this resource is being
used where deficits are identified. A standard operating procedure is being developed
to support referrers regarding the process and steps required before making referrals
to the Hub. As a result of these actions early indications suggest that the number of
cases awaiting assessment has decreased. Waiting numbers were consistently at
around 20, and at the time of writing this report they were in the region of 4-5.
However, this number varies according to need, and may well increase at times of
high demand. A thorough evaluation over the next couple of months will review
effectiveness including testing an anecdotal reduction in waiting time.

5.

MCA/DoLS Following an identification of a short fall in take up of mandatory training
in this area, further training and support has been arranged by the Professional Head
of Social Work, Katie Nightingale. 4 training dates have been scheduled and available
for staff to attend over the remainder of the calendar year.

6.

Patient Experience and Quality Improvement

6.1

CQUIN Quarter two update and scheme for 2017/2019
Following an initial commissioner assessment, 8 out of the 10 CQUINs submitted
during quarter 2 (July to September) were rated as passed by the quality leads at the
Citywide Performance and Quality Team.
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6.2

There were 2 CQUINs which have been passed by commissioners, but further
information has been sought. These are the Health and Wellbeing Initiatives and the
Acute Care Pathway Individual Crisis Plans CQUINs. For both of these work streams,
commissioners have requested some additional minor detail relating to action plans
and data. The additional requests have now been shared with the leads responsible
for each CQUIN.

6.3

Two of the CQUINs have been rated as Amber (not met) and the commissioners
have requested that further assurance is provided. These relate to the Cardio
Metabolic Assessment and Anti Psychotics and Physical Health CQUINs.

6.4

Following a period of engagement with Trusts, NHS England has now published the
CQUIN scheme covering the 2017/18 and 2018/19 periods. For the first time a two
year scheme has been developed which will provide greater certainty and stability on
the CQUIN goals leaving more time for health communities to focus on implementing
the initiatives.

6.5

The CQUIN scheme is intended to deliver clinical quality improvements and drive
transformational change and focuses on two areas:
•
•
•
•

6.6

For mental health services, five areas have been included within the 2 year scheme.
These cover a range of work streams including:
•
•
•
•
•
•

6.7

Clinical quality and transformational indicators including reducing health
inequalities, encourage collaboration across different providers and improve the
working lives of NHS staff.
Supporting local areas:
Sustainability and Transformation Plans (STPs) – reinforcing the critical role
providers have in developing and implementing local STPs.
Local financial sustainability – encouraging providers and commissioners to work
together to achieve financial balance and to complement the introduction of
system control totals at STP level.

NHS staff health and wellbeing
Child and young person mental health transition
Physical health for people with Serious Mental Illness (SMI)
Improving services for people with mental health needs who present to A&E
Preventing ill health by risky behaviours (alcohol and tobacco)
Any localised indicators if required

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 the Trust transaction and transition, commissioner plans
to consult on mental health services, research opportunities, crisis care planning and
carer issues.

6.8

At the last meeting, users and carers were able to view a digital patient story which
related to access to urgent care in a crisis. There was also a presentation from the
Charter Alliance with an update on their review of urgent care.

6.9

Colleagues from Greater Manchester West NHS Mental Health Foundation trust also
attended, and provided an in-depth presentation so that those in attendance could
learn about the Trust’s work, and the priority improvement plans for the new
organisation.
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6.10

6.11

There was also an update from one of the Trust’s inpatient matrons on the Quality
Peer Review programme.
2016 Carer Audit
This activity was undertaken as part of a GM quality requirement and aimed to
develop an understanding of the carer experience. The focus from the audit was to
receive feedback from carers on how well the Trust supports, informs and involves
them. The Trust worked closely with Manchester Carers Forum to support the
development of a draft audit tool, and seeking advice on content, format and questions
included within the audit document.

6.12

In July 2016, a report was produced on Amigos detailing all known carers providing
direct support to service users at the Trust. This report highlighted that there were
approximately 1000 carers across a range of different service areas. Following the
‘cleansing’ of the data , this initial number was reduced to 890. During August 2016,
Manchester Carers’ Forum issued a copy of the audit, along with a letter and a prepaid envelope to each of the 890 carers. A deadline of 30th September 2016 was
agreed as a cut off point, providing carers with approximately four weeks within which
to complete the audit and return any feedback to the Trust. On 30th September,
responses had been received by 190 carers, meaning an overall response rate of
21%. This is positive for a carer survey, and reflects response rates that have been
achieved when this activity has been previously undertaken.

6.13

The range of questions included within the audit was broken down into four specific
sections. It requested details on the care provided to the individual, the carers own
wellbeing and their personal support needs, involvement as a partner in the ‘care
delivery’ process, and the carers overall rating of the Trust. The final section of the
audit provided carers with an opportunity to add any specific comments on what they
saw as positive about the Trust, and what could be improved, as well as any other
comments they wished to make.

6.14

The key points to note from the 2016 carer audit are as follows:
•
•
•
•
•
•
•
•
•
•

6.15

63% of carers were satisfied with the level of support provided by the Trust
86% of carers felt that they were treated with dignity and respect by Trust staff
77% of carers fed back that Trust staff spoke directly to them about local carer
support services that may have been available to them
81% of carers reported that Trust staff and other professionals fully recognised
them in their caring role
96% of carers felt involved in making decisions regarding the care and treatment
provided to the person they cared for
71% of carers felt that their contribution was valued by Trust staff and other
professionals
70% of carers said that they had seen a written copy of the care plan
82% of carers felt that their caring role was fully recognised by Trust staff
74% of carers rated the overall quality of care provided by the Trust as good to
excellent
78% of carers would recommend Trust services to others in similar caring roles

A more detailed report is currently being produced, following a workshop with carers
that was held on 7th October 2016. This report will also include details of actions to
be taken to improve on areas where scores were disappointing.
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6.16

Eliminating Mixed Sex Accommodation and Patient Safety Audit
For September 2016,160 patients from Maple, Andersen, Polar, redwood, Juniper,
Bronte and Safire wards provided responses. There were 3 service users who
refused to answer the patient safety question, which will be asked again at a more
appropriate time.

6.17

Out of the remaining 157 patients there were 150 patients who indicated that the
always felt safe whilst staying on a Trust inpatient ward (96%). This percentage of
those who indicated that they felt is safe is consistent with previous returns received.

6.18

There were zero incidences of mixed sex accommodation breaches, and this
continues to be robustly managed at ward level. 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.

6.19

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 are to continue.

6.20

6.21

Digital Stories
The patient story ‘A funny thing happened on the way to the asylum’ was shown at
the October 2016 Trust Board meeting. This story highlighted how work related
stress can lead to depression and mental breakdown. It also described the important
role that charity and voluntary organisations can play in supporting the recovery of
service users within the community.
Clinical Audit Programme – Quarter two summary
During quarter 2, the Clinical Audit Programme received a number of reports. These
included:
•
•
•
•
•

1 audit reported high assurance,
1 audit reported limited assurance,
2 audit reports under review (currently limited and significant),
5 audit reports reviewed by Medicines Management Committee 01/11/16
1 audit report outstanding which is due to be received imminently

6.22

Changes to Clinical Audit Programme for 2016/17 include; Project 5045 Copying
Letters to patient audit. This has now been removed from programme as added to the
Mersey Internal Audit Agency (MIAA) programme

6.23

28 local audits have been registered for the period 1st April to 31st October 2016.
Audit training to be delivered to the Staff Nurses at the Later Life Day Services at
Victoria Park.

7.

Medicines Safety and Effectiveness

7.1

Shared care with antipsychotics pathways
The shared care CQUIN Q2 report described 3 possible pathways of care and
included a costing template to identify the pressures encountered by services
depending on the model chosen by commissioners. Currently the most frequently
chosen model across GM is the 12 week model. This requires services to manage
the prescribing and physical health for up to 12 weeks for newly prescribed
antipsychotic medication subject to a shared care agreement. Currently this would not
be feasible without investment by the CCGs. The aim of the CQUIN is to agree with
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the CCGs the models and potential levels of investment required to implement these.
A small working group has agreed an initial proposal and this will be discussed
internally and then with the CCGs.

7.2

8.

Antibiotics Awareness 14th to 20th November
Information will be distributed via midday mail as part of the national campaign to
reduce the inappropriate use of antibiotics. Continuous audit of antimicrobial
prescribing showed that in quarter 2 numbers prescribed had increased and that
compliance with individual standards of adherence to formulary, documentation of
need for treatment and medication stop dates remained over 90% showing good
antimicrobial stewardship
Nursing Revalidation:
Mersey Internal Audit has provided significant assurance around the trust’s
revalidation process. The management response action plan has now been
submitted. 14 staff have successfully revalidated since the previous month. There are
two exceptions in relation to staff on long term and medium term sick. Local
managers and Human Resources are following up both cases with support from the
Deputy Chief Nurse.

9.

The Care Programme Approach (CPA).

9.1

MIAA has recently reviewed the CPA process for the Trust.
The audit review
assessed the Trust had processes in place to ensure compliance with the CPA
process. Detailed audit testing of service user’s records was undertaken to ensure
that the CPA plans were being completed and reviewed on time and in accordance
with the Trusts Policy and agreed processes. A further sample of service users was
selected from the Adult In patient and Urgent Care Division to specifically evaluate
compliance with the 7 day follow up guidance. A discussion document has been
circulated. Several recommendations have been made following the MIAA audit and
follow-up work will be continuing to implement the agreed management actions are
conducted in line with the agreed deadline dates for the actions. The discussion
document has given significant assurance.

9.2

Further detailed clinically led reviews on the granular content of CPA continue for
community. Quarter 1 and Quarter 2 have been completed with areas that require
attention. Feedback has been given to CMHAT managers and service managers.
This is an in-depth review of a random case allocated for each care coordinator. The
audit looks at assessments (MANCAS, risk assessments and follow ups), care
planning, crisis care planning, contemporaneous note-keeping and the use of special
notes.

9.3

For in-patient services, the Matron team is happy to report significant improvement in
the quality of the plans. Care planning training is now embedded in the Trust
induction programme. 15 steps challenge visits took place on all North and South
inpatient wards. This gleaned positive feedback and clear evidence of increased
service user involvement in care planning.

10.

Matrons Update

10.1

The 15 step challenge also highlighted that patients thought staff were welcoming,
wards seemed well led and activities are occurring more frequently and service users
report that it is helping with their recovery.
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10.2

Peer quality reviews have been booked in for November and December. The
commissioners are now part of the review team. Five of these have now taken place
and the results support the findings of the 15 step challenge visits.

10.3

The Matron team are supporting initiatives in relation to Safe Wards, Safer Staffing
and RESTRAIN yourself.

11.

Student Nurse placement feedback

11.1

Most of the Trust’s student nurses are on placement from Manchester University.
Students are asked to evaluate the quality of their placements and these are reported
to providers on an annual basis. The most recently published nursing student
evaluations show that students rate the trust placements on average 4.62 out of a
possible 5. The Trust has consistently scored highly over the last two years. This
follows the improvement of practice education outcome scores (all practice
education) of 92% (Silver) from a previous score of 85% (Bronze). The practice
education team is now planning to maintain and improve the quality of practice
placement education across the Trust.

11.2

As part of the evaluation, the Redwood Ward team was nominated and shortlisted for
the award of 'Placement of the Year' by student nurses from the University of
Manchester. This follows the previous Trust success when Cavendish award won this
in 2015. Very well done to all the mentors, supervisors and students.

12.

Service name change
Discussion has taken place with service users and staff over the name of the former
Brian Hore Unit After significant discussion and consideration of the various names,
the consensus was to name the building “River House”. This was further discussed
at the Service User and Carer Forum. The majority of the service users and carers
present were supportive of the name. Following discussion with the Executive Team,
the name change is proposed for Board approval. This will be subject to the City
Council planning department approving the process of name and address change.
This process is now under way.

13.

Lessons Learned

13.1

In October 2016 following the completion of Serious Incident Reviews (SIRI), the
following areas have been noted where the Trust should learn lessons.

13.2

13.3

Recording of critical decision making
From a recent SIRI it was found that decisions regarding patients who were deemed
not to be appropriate for a service following an assessment were not accurately
documented nor discussed with the referrer. Staff are reminded that when complex
referrals are received and assessment undertaken that a full Multi-disciplinary team
meeting take place.
Managing patients who require a mental health act admission
Following a recent SIRI which involved a patient been treated in a medical bed, it was
found that there was no robust process in place to ensure adequate communication
between the medical ward and the patient which led to delays in transfer and undue
stress to the patient. As a result of the SIRI, Ungent care, Assessment and
Treatment (UCAT) have reviewed there process for managing these situations and
have included this in the Urgent Care Standard Operating Procedure (SOP)
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13.4

Medicines Audit Findings
Following a review of the Quarter 2 Medicines audits, the Trust continues to maintain
high standards with regards to ‘omitted doses’. Only 1.5% doses were omitted
without a documented reason.

13.5

With regards to the recent audit undertaken in the community, it was found that teams
are improving with regards to their temperature monitoring which is positive, however
there is still some work to be done to develop systems to ensure that depot charts
remain in date.

13.6

Compliance with the Duthie standards (the standards set for the safe handling and
management of medicines) across the in-patient services remains high, however we
now need to ensure that teams continue to be supported in our treatment suites to
ensure that the same standards are maintained.

13.7

The wards continue to work hard and are maintaining high standards in relation to
controlled drugs.

14.

Matters for escalation from the Quality Board
Due to the timing and distribution of papers this Quality report was drafted in advance
of the meeting of the Quality Board. As such this matter will require a verbal report at
the Board meeting.

15.

Recommendations
•
•

To note the contents of this report
To approve the name change from the Brian Hore Unit to ‘River House’, as
shown in 12.

Philip King
Chief Operating Officer/Chief Nurse

Gary Gillett
Deputy Chief Nurse and Deputy Director
of Quality Assurance

14 November 2016
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The purpose of this report is to provide Trust Board with details
in relation to October safer Staffing position within the Trust's
inpatient settings.

•

This paper demonstrates the Trust’s Safer Staffing position for
October 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.
Overall Incidents of violence and aggression are showing a
reduction in October. Abuse incidents overall have reduced,
however there has been a slight increase of self-harm incidents.

Purpose of Paper:

•
Key Points:
•

Action Required

Trust Board is asked to note the safer staffing position for October
2016, the ongoing work in relation to violence on wards and the plans
in relation to the staffing review.
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Manchester Mental Health & Social Care Trust
Safer Staffing Report

1.

Introduction

1.1

This report provides the Trust Board with details of the October 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.

1.2

During October 2016 Anderson, Laurel, Elm, Safire Anson Rd, Acacia and Poplar
Ward used staffing within the >80% and <120% thresholds. There was a pattern
whereby the remaining wards used staffing above establishment to deliver prescribed
observations of patients to mitigate the risk to self and others. Other than for the
purposes of observations, 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.

1.3

The Mental Health Staffing Framework was launched in June 2015.Manchester
Mental Health and Social Care trust has invited Dr Keith Hurst in to run a training
event for all the inpatient wards. He will also assist the trust in the setting up of the
staffing review. The Keith Hurst Tool for Assessing Acuity and Dependency in Mental
Health settings will be the principle means for achieving the staffing review .This tool
has been endorsed by NHS England. The Training event took place on November 1st
2016. A further updated paper on this work will be presented at the December Quality
Board is assisting the trust in conducting a staffing review.

TABLE ONE

Use of Staff Against
Establishment

Average Fill Rate against
Establishment (%)

MAPLE

>120%

146.21%

CAVENDISH

>120%

140.46%

ANSON ROAD

Within Threshold

95.90%

ACACIA

Within Threshold

97.35%

BLAKE

>120%

208.73%

JUNIPER

>120%

141.85%

BRONTE

>120%

139.26%

LAUREL

Within Threshold

106.81%

ELM

Within Threshold

99.56%

MULBERRY

>120%

122.85%

REDWOOD

>120%

170.24%

ANDERSEN

Within Threshold

93.38%

SAFIRE

Within Threshold

103.90%

POPLAR

Within Threshold

118.39%
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1.4

This report considers, by exception, why there had been use of staffing above or
below establishment.

1.5

Furthermore, the report considers Quality through triangulation of incidents of
violence and aggression, missed medications and falls. Also included in the report is
complaints data.
Table 1. Demonstrates the October safer staffing return for Manchester Mental Health
and Social Care Trust.

2.

Use of staffing resource against establishment

2.1

The use of staffing above establishment during the October 2016 was used to deliver
observations to maintain patient safety.

2.2

The Adult inpatient and later life wards have revised establishments. This has been
reflected in the Health Roster and Unify report in October 2016.

2.3

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 October 2016

3.1

Maple Ward
During the month of October Maple rostered additional staffing of registered and
unregistered nurses on all day and night shifts, this is reflected in use of staffing
above the 120% threshold. The additional RMNs during the day were used to provide
leadership to support the safe care of patients who presented with increased levels of
acuity and physical dependency. For the remainder of the time there were 4 patients
on an increased observation level. The one to one observations were due to patients
who were presenting as confused and disorientated, were at risk of falls. In addition
there are 3 staff on Maternity leave.
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3. 2

Cavendish
Cavendish Ward has averaged 5 patients on increased observations for two weeks in
October. For the rest of October they had a minimum of at least 4 patients on
increased observations. Reasons for increased observations include falls risk,
agitation and aggression towards others and a patient who was at risk of self harm.
All the patients on 1:1 require two or more staff to assist with addressing personal
care hence the above average number of care staff on days and nights. There is
another cohort of patients who experienced falls but were not nursed on increased
observations as shown by the number of incidents reported.

3.3

Anson Road
Anson Road worked within its staffing establishment. There was one patient at Anson
Road whose mental state had deteriorated. He presented with episodes of
aggression and abuse to others and targeted other vulnerable residents. He was
transferred to Bronte Ward in order to manage the risks.

3.4

Acacia
Staffing levels on Acacia ward were within threshold during October.
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3.5

Blake Ward
Blake Ward continues to experience high level of enhanced observations, on
average, more than 75% of their patient group had been on 1-1 or 2-1nursing
observations during October. The increased observations are for varied reasons
which include deliberate self harm, risks to others and violence. The Matron and
Acting Operational Lead have been working closely with the ward team to support the
staff, transfers and management and daily reviews of the increased observations.
The majority of the enhanced observations have been carried out by care staff, which
accounts for the increased fill rate on days and nights. Three of the patients under
increased observations were transferred from Bronte Ward. There has been a
reduction in Abuse incidents and a small increase in violent incidents.

3.5

Juniper Ward
During the month of October Juniper rostered additional unregistered staff on day
and night shifts due increased levels of 1:1 and 2:1 observations including the use of
seclusion and the high dependency unit. Juniper currently has, one band 6 on
maternity leave, two unregistered staff vacancies and two Band 5 nurse vacancy and
one band 6 vacancy. Juniper had 22 shifts covered due sickness in October. There
has been a reduction in Violence and abuse incidents this month.

3.7

Bronte Ward
Bronte Ward has experienced an increased number of incidents of violence and
abuse during October. 12 incidents related to abuse and violence carried out by two
patients. As a result of the above Bronte Ward have used more care staff to support
the increased observations and manage the ward environment. The Matron and
Operational Lead have been working closely with the ward team to support the staff,
transfers and management and daily reviews of the patients on increased
observations.
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3.8

Laurel Ward
During the month of October Laurel Ward worked within their staffing threshold.
There had been a significant fire incident that required a major evacuation of the
ward. The increased staffing levels in response to this incident were reflected in
demand across inpatient services.. All the ward staff and managers responded
effectively to reduce any harm or disruption to the service.

3.9

Elm Ward
Elm ward worked within its staffing establishment threshold in October. There has
been an increase in violence and abuse incidents this month. The Matron for Elm
ward is working closely to provide review and support with regard to these incidents.
Two patients required 1-1 nursing during October in relation to risks of self harm.
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3.10

Mulberry Ward
Mulberry ward has worked within its staffing establishment threshold. Violent
incidents have decreased significantly from the previous month.

3.11

Redwood Ward
During the month of October Redwood rostered additional registered and
unregistered on all day and night shifts due increased levels of 1:1 observation and
2:1 observations, numbers of observation ranging from 4 to 6 1:1 observations. Three
patients were transferred to Juniper ward. The reasons for increased observations
included assistance with physical health, vulnerability and levels of agitation.

3.12

Andersen Ward
Andersen routinely used staffing that was in keeping with the available establishment
threshold.
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3.13

SAFIRE
Safire ward worked within established staffing levels. There has been a decrease in
violence and abuse incidents.

3.14

Poplar Ward
Poplar Ward was just within the staffing threshold at 118.3%.Acuity was reflected in
the need for 1-1 nursing for between 2-6 patients over the whole month. This was
mainly in relation to self harm .Currently poplar ward has two Band 5 vacancies and 3
x Band 2. Interviews have taken place and will continue until all vacancies have been
recruited to. There has been a significant increase in the of abuse incidents (self
harm). Two patients were transferred to female PICU.

4.

Datix staffing shortages
There were a total of 10 incidents reported on Datix in relation to staffing shortages in
October 2016. The reasons include increases in acuity and sickness. The operational
managers and the Matrons will review these incidents in order to identify themes and
lessons learned from these incidents.

5.

Summary
During October the inpatient wards that used staffing above establishment did so to
deliver prescribed observations of patients to militate against the risk to self and
others. There has been an overall reduction in levels of violence and abuse this
month. Significant levels of violence continue to be reviewed by the Governance
team, Operational managers and Matrons. A work plan was approved at the
IRMCGC in October 2016 to reduce levels of violence and improve support to staff.
In relation to future work Dr Keith Hurst is assisting the trust in its safer staffing
review. The work commences in November.
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6.

Recommendations
Trust Board is asked to note the safer staffing position for October 2016, the ongoing
work in relation to violence on wards and the plans in relation to the staffing review.

Gary Gillett
Deputy Chief Nurse and Deputy Director of Quality Assurance
8th November 2016
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Research & Innovation (R&I): An overview of Trust activities and portfolio
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Authors:

Purpose of Paper:

Name: Dr JS Bamrah
Title: Medical Director
Tel: 0161 882 1061
Name: Professor Damien Longson
Title: R&I Director
Tel:
0161 276 3301

To outline the research projects in the Trust and evidence some of the
benefits
•
•

Key Points:

•
•

Action Required:

Dr Jane Garnett
R&I Manager
Tel: 0161 276 3301

MMHSCT has had another successful year coming second in the UK
for numbers of mental health research studies in 2015-2016.
Our clinical impact has been demonstrated by a number of
prestigious NIHR research programmes and clinical trials, service
improvements and adoption of research evidence into NICE to
improve health and social care.
Our in-house research pharmacy is the only Mental Health trust
undertaking such a range of mental health medicines safety work.
In 2015/16, we recruited 1034 of our patients into 52 studies adopted
by the NIHR Clinical Research Network portfolio, exceeding our
target by 40%.

The Trust Board is asked to note the report.

Monitoring and assurance framework summary
Reference / Link to Corporate Description
Objective/s & Risks
Link to Trust Corporate and 1,2,3,4,5
Directorate Annual Objective(s)
Link to Corporate Risk Register
n/a
Any Action Required?
Have all implications been Yes
Yes
N/A
Comment
considered?
Detail in report
Legal
√
No
To be advised of any
Financial
√
“
future implications
Human Resources
√
“
by Lead Directors
IM&T
√
“
through Board
Estates
√
“
reports as and when
Users and Carers
√
“
required
Equality and Diversity
√
“
Yes
No
To include in 2016/17 Quality √
Account?
Have the principles of the NHS √
Constitution been reflected in the
decisions and actions proposed?
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Research & Innovation (R&I): An overview of Trust activities and portfolio
R&I Executive Summary
The R&I Division at MMHSCT has had another successful year coming second in the UK for
numbers of mental health research studies in 2015-2016. Our clinical impact has been
demonstrated by a number of studies: the PROSPER study showed that CBT for suicide
prevention in prison is feasible; the PARADES psychoeducation intervention has been rolled out in
both Manchester and the East Midlands; ClinTouch™ is a mobile phone app that provides an
innovative new way of supporting people with psychosis, the mobile-health system to monitor
symptoms in schizophrenia is being trialled in our community services; the GREAT trial was
featured on the BBC Horizon ‘Curing Alzheimer’s’ programme on 11th May 2016. Our in-house
research pharmacy inaugurated by the past Chairman of the Manchester Academic and Science
Health Centre (MAHSC) is the only Mental Health trust pharmacy in the North West. Our research
pharmacists undertake a range of mental health medicines safety work and pharmacy staff
completed a MAHSC-funded HAELO 2 quality improvement project. We continued our role as
sponsor in two clinical drug trials and host two new commercial studies supported by the new inhouse Research Pharmacy that also provides support to other Trusts within Greater Manchester.
The research objective is to “Maintain our market-leading position in research, development and
innovation in mental health wellbeing services for patients” led by the Medical Director. To meet
this objective we have hosted nine major grants from the NIHR: two Programme Grants, five
‘Research for Patient Benefit’ Grants, one Health Technology Assessment grant and one Health
Services Delivery Grant within our portfolio of 112 active research studies. These contribute to a
total of £1.2 million funding for current NIHR grants. In 2015/16, we recruited 1034 of our service
users into 52 studies adopted by the NIHR Clinical Research Network portfolio, exceeding our
target by 40%. This year 100% of studies have recruited the first patient within the NIHR 70 day
target.
All the Trust Academics have made major contributions to research, teaching, innovation etc.
Professor Alistair Burns CBE is the National Clinical Director for Dementia and Older Peoples’
Health, and has led on a number of research projects in dementia, while Professor Louis Appleby
CBE is past NCD for Mental Health and has made major contributions to our understanding of
homicides and suicides through the National Confidential Inquiries. An increased national profile
has been led by Professor Kathryn Abel appointed as the new national NIHR Clinical Research
Network Divisional Clinical Lead for dementias and neurodegeneration, mental health and
neurological disorders. Two national NIHR Clinical Research Network Speciality Leads are Dr Ira
Leroi (DeNDRoN) and Professor Nav Kapur (Mental Health). Dr Dawn edge has done some
sterling work in patients of an African and Caribbean background who suffer with severe mental
health problems. Professor Karina Lovell, Professor of Mental Health and Director of Research at
the School of Nursing, Midwifery and Social Work, has been reappointed for a further five years as
NIHR Senior Investigator. She has made a major contribution to delivering psychological
interventions remotely and has demonstrated exemplary user and carer involvement in mental
health research spanning both primary and secondary care. Four professors have contributed to
national (e.g. NICE) and international guidelines. In addition, the Public Patient Involvement
member from CHOICE and Manchester ‘diabetes champion’ John Howe received an MBE for
services health to his local community. Clinicians and academics associated with the Trust have
published 170 articles, the majority in the UK’s top academic journals.
The Trust works closely with the other strategic research groups across Manchester; MAHSC
Research Hub, the MAHSC Clinical Trials Unit and the NIHR Clinical Research Facility. A new
MAHSC Intellectual Property Management Code of Practice has been adopted. Three new ‘proofTrust Board Paper
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of-concept’ innovation projects have been started enabling feedback from both staff and service
users to small businesses.
To improve governance processes the quality management system has been expanded to include
an improved Q Pulse document management system, the new R-PEAK project management
system and a suite of additional Standard Operating Procedures (SOPs) have been introduced.
1. Supporting academic & clinical excellence from bench to bedside.
The Division objective is to “Maintain our market-leading position in research, development and
innovation in mental health wellbeing services for patients” led by the Medical Director. Academic
research is translated into evidence-based practice within the Trust ‘from bench to bedside’. The
National Institute for Health and Care Excellence (NICE) provides national guidance and advice to
improve health and social care and this year four professors have contributed to national (e.g.
NICE) and international guidelines for improving health and social care through evidence-based
guidance.
MMHSCT clinicians and academics have an increased national profile in the area of research and
publications:
•
•
•
•
•

•
•

•
•

Professor Alistair Burns CBE is the first National Clinical Director of Dementia and Older
Peoples’ Mental Health and has contributed to pioneering research over two decades.
Professor Louis Appleby CBE heads the National Confidential Inquiry into Homicides and
Suicides, and was the first National Clinical Director for Mental Health, and then NCD for
Health and Criminal Justice.
Professor Kathryn Abel is appointed as the new national NIHR Clinical Research Network
Divisional Clinical Lead for dementias and neurodegeneration (DeNDRoN), mental health
and neurological disorders.
There are two national NIHR Clinical Research Network Speciality Leads, Dr Ira Leroi
(DeNDRoN) and Professor Nav Kapur (Mental Health).
Professor Karina Lovell, Professor of Mental Health and Director of Research at the School
of Nursing, Midwifery and Social Work, has been reappointed for a further five years as
NIHR Senior Investigator. She has made a major contribution to delivering psychological
interventions remotely and has demonstrated exemplary user and carer involvement in
mental health research spanning both primary and secondary care.
Professor Damien Longson our R&I Director, Chairs NICE Guidelines - Rapid Updates and
Quality Standards Programmes, is the Associate Dean, RCPsych, Chair of the National
Recruitment Board and Head of the School of Psychiatry, Health Education North West.
Our self-harm research has formed the basis of a service for self-harm users operating in
Manchester. Work by Manchester self-harm project is in the NICE & Royal College of
Psychiatrists guidelines on self-harm. Work with the Centre for Suicide Prevention based at
University of Manchester led by Professor Nav Kapur has been a major contributor to
national suicide prevention strategies in the UK.
Public Patient Involvement member from CHOICE and Manchester ‘diabetes champion’
John Howe received an MBE for services health to his local community.
Clinicians and academics associated with the Trust have published 170 articles, the
majority in the UK’s top academic journals.
An article arising from the Professor Else
Guthrie’s NIHR CHOICE (Choosing Healthcare Options in Chronic Care Emergencies) is
one of BMC Family Practice’s most highly accessed articles.
Professor Wells’ book:
"Cognitive Therapy of Anxiety Disorders: A Practice Manual and Conceptual Guide" has
become a benchmark therapists’ text and Metacognitive Therapy for Generalized Anxiety
has recently been included in NHS NICE guidelines.
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•
•

•

As well as the above, Trust supported Clinical and Honorary Academics include: Richard
Brown, David Craufurd, Bill Deakin, Richard Drake, Dawn Edge, Gillian Haddock, Shon
Lewis, Karina Lovell, Peter Talbot, Adrian Wells, Anja Wittkowski and others.
Another high-profile Academic, Jenny Shaw, Professor in Forensic Psychiatry, has recently
joined the Trust as an Honorary Academic, bringing with her vast experience in her field
and research potential.
There have been various projects with potential to improve services, including more
collaborative prescribing in CMHTs (Central East), faster ECG monitoring in south
Manchester community services (the biggest risk is in the first week or two of a new drug),
and implementing better feedback to clinicians on medication errors.

2. Supporting research grants & clinical trials
The R&I division at MMHSCT has had another successful year, coming second in the UK for
numbers of mental health research studies in 2015-2016 . In 2015/16, we recruited 1034 of our
service users into 52 studies adopted by the NIHR Clinical Research Network portfolio, greatly
exceeding our annual target of 734 by 40%. In 2015-2016, 100% of studies have recruited the
first patient within the NIHR 70 day target.
Our impact has been demonstrated by a number of research programmes:
•
•
•
•
•
•

the PROSPER study showed that CBT for suicide prevention in prison is feasible,
the PARADES psychoeducation intervention has been rolled out in Manchester and the East
Midlands,
the mobile-health system to monitor symptoms in schizophrenia trialled in community services,
The GREAT trial was featured on the BBC Horizon ‘Curing Alzheimer’s’ programme in May
2016.
The CUTLASS (Cost-effectiveness of the latest anti-psychotics in Schizophrenia Trial)
changed antipsychotic prescribing in the NHS
ClinTouch is an interactive and easy to use mobile phone app that provides an innovative new
way of supporting people with psychosis. It is designed to enhance user self-management and
prevent adverse outcomes in people with, or at risk of, serious mental illness. It encourages
greater self-awareness and prompts early intervention when symptoms develop; reducing the
impact the disease has on service users and on health services.

We hosted nine NIHR grants in 2015-2016 within a portfolio of 112 active research studies:
•
•
•
•

two Programme Grants,
five Research for Patient Benefit Grants,
one Health Technology Assessment grant and
one Health Services Delivery Grant.

We are uniquely supported by the new in-house Research Pharmacy Unit, inaugurated by the past
Director of MAHSC, Professor Ian Jacobs, that also provides support to other Trusts within Greater
Manchester. Pharmacy staff completed a MAHSC-funded HAELO 2 quality improvement project
(MIIND Prescribing Excellence programme). Our pharmacy is the only Mental Health trust
undertaking such a range of mental health medicines safety work.
We have continued our role as sponsor in two clinical CTIMP (drug) trials (Ketamine-ECT and
Benemin). Ketamine ECT concluded in 2015 and Benemin is due to conclude in late 2016.
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Table 1 CTIMP studies at MMHSCT
Funder

Sponsor Title

NIHR EME KCL

MADE: Minocycline in Alzheimer’s Disease Efficacy trial. PI Ira LeRoi

European UMC
Commission Utrecht
Benemin
Ketamine
ECT

OPTiMiSE. Optimization of Treatment and Management of Schizophrenia in
Europe . PI: Richard Drake
BENEMIN: The Benefit of Minocycline on Negative Symptoms in
MMHSCT Schizophrenia: Extent and Mechanisms PI Bill Deakin
Ketamine augmentation of ECT to improve outcomes in depression. PI Ian
MMHSCT Anderson

In 2015-2016 Dr Leroi added two new commercial studies (LUPIN and OTSUKA) in Alzheimer’s
Disease to those hosted the Trust. We work closely with both the NIHR Greater Manchester
Clinical Research Network (mainly Division 4) and MAHSC and the University of Manchester to
deliver excellent research.
Table 2 Commercial CTIMP studies hosted at MMHSCT
Funder/
Sponsor

Roche

Title

A Study of Gantenerumab in Patients with Mild Alzheimer Disease (Roche-Marguerite
Road). PI Ira Leroi

MERCK: A Safety and Efficacy
Merck PIC Study of MK8931 for Prodromal Alzheimer’s Disease. PI Ira Leroi
Lupin
Evaluate 2 doses of LND101001 in Mild Moderate Alzheimer's patients. PI Ira Leroi
Otsuka

Randomised study of OPC 34712 in subjects with Alzheimer’s. PI Ira Leroi

R&I ensure that all research is conducted within the Framework of the Department of Health’s
Research Governance Framework for Health and Social and all clinical trials are conducted in
adherence to the International Conference on Harmonisation (ICH) agreed standards for Good
Clinical Practice (GCP). R&I aims to ensure research sponsored by the Trust is being conducted
to a high standard and to ensure that R&I are promoting a learning/sharing of best practice
research culture.
3.

Governance

and

Quality

System

for

CTiMPs

sponsored

by

MMHSCT

Using additional expertise supplied by the Associate Research Director, Manchester Academic
Health Science Centre (MAHSC), R&I reviewed the strategic and operational oversight of
MMHSCT sponsored clinical trials. It became evident that in order to comply with current
legislation and national policy and to provide assurance that clinical trials of investigational
medicinal products (CTIMP) are conducted in accordance with Research Governance and
Regulatory legislation, a more robust quality assurance system was required. The R&I Committee
is at the heart of the Trust’s CTIMP and Medical Device Quality Assurance System. In September
2015, the purpose of this committee was revised to provide a strategic overview of Research and
Innovation in the Trust and to assure the Trust Board that appropriate processes are in place to
give confidence of the quality, safety and performance of research projects by meeting the
following objectives:
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1.
2.
3.
4.

Providing sponsor oversight for all CTIMPs sponsored by the Trust
Ensuring trial safety including pharmacovigilance
Managing trial documentation, logs and records
Providing trial management (data, ethics, policies, training, monitoring and archiving)

All key decisions relating to each core component is recorded in the minutes of the R&I committee
meetings and stored on the Trust’s Quality Management System (Q-Pulse) in order to ensure a
clear and robust audit trail. An upgrade of the Q-Pulse system was required.
Figure 1.

Four domains of sponsor oversight for CTIMP and Medical Device Studies
sponsored by the Trust divided into 4-9 sub-domains.

In January 2016 the new R-PEAK clinical research project management system was introduced
ahead of the roll-out across NHS Trusts across Greater Manchester, East Cheshire and East
Lancashire as well as at the NIHR CRN headquarters based at CMFT. During 2015 a suite of
additional CTIMP Standard Operating Procedures (SOPs) have been introduced and all SOPs are
being reviewed before the end of 2016. The current risks to governance relate to the national HRA
changes introduced in 2015-2016 where local R&D approval has been replaced by confirmation of
capacity and capability. There are some challenging delays already.
4. Risk Assurance
Failure to meet Research and Innovation goals is Principal Risk 7 for the Trust’s Strategic
Objectives (see Table 3 and Table 4).
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Table 3 Risk and Assurance Overview
Key:
Residual Risk Score: High risk >15, Medium risk 8-14, Low risk 8 and below (sic).
Assurance level: High The Board can be assured that the risk is being well managed.
Expected to remain the same
There are no risks currently (2015-2016) recorded on the Corporate Risk Register. The Assurance
Level is high. The regulatory links include: MHRA, NIHR, CQC, TDA, HSE, Coroner, and
Ombudsman. The Area of Impact is Trust Wide.
The research objective is to “Maintain our market-leading position in research, development in
mental health wellbeing services” led by the Medical Director. The acquisition programme is
causing uncertainty among the staff and academics.
Table 4 Principal Risk 7: Failure to meet Research and Innovation goals
Controls
(What are we currently doing about the risk?):
1.Research activity identification
2.Research and Innovation Directorate co-ordinating
research activity
3.Research Governance in place for all research
projects
4.Engagement and Partnership with MAHSC and
proposed MAHSC Research Hub
5.Association with Uni of Manchester and MAHSC
Clinical Trials Unit
6.Monitoring of research milestones and goals
7. Research and Innovation Director and Research
and Innovation Manager in place to provide leadership
and oversight.
Assurances (How do we know if the things we are
doing are enabling us to achieve the Trust’s
objectives?):
1.The work of the Research and Innovation Committee
2.Reporting arrangements on Research activity
through the Research and Innovation Committee
3.Trust benchmarking within the NIHR GMCRN
research network
4.Incident reporting for areas of non adherence to
research governance.

Rationale for residual risk score:
The Trust has in place robust arrangements for the
management of research activity.
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Mitigating Actions/Treatment Plan
(What have we done/what more
should we do?)
The Trust continues to manage the
principal risk through the existing
management structure, and
1.The Q-Pulse server is required for
clinical trials documentation, and the
2.R-PEAK project management system
has been introduced

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

Assurance Rating – Overall, how
assured are we that we are on track
to achieve our principal objectives:
The Trust can adopt a high level of
assurance for this risk on the basis that
Research Activity continues to be
managed appropriately and has

Risk ID

Risk Description

PR – 7

Failure
to
Research
Innovation goals

Residual
Assurance
Risk
Level
Score
meet 8
and
High

Position
same

Remain

the

demonstrated good levels of
participation as demonstrated in the
NIHR GMCRN research network
benchmarking report.

The current concerns are that the Q-Pulse server has yet to be purchased, despite being
requested over 2 years ago and being agreed over 6 months ago.

5. Annual Business Objectives
The R&I Directorate Annual Business plan objectives for the Trust have been met for 2015-16.
Table 5 Annual Business Plan Objectives for R&I.
Objective

Critical to Quality
Characteristic

Metrics/ Key Performance Indicators
R&I have.........

Improve Research
and Innovation
governance systems.

•

•

Robust quality project
management system &
document control
system for increased
assurance

•

•
•

Increase
opportunities for
research for Patient
Benefit and adopting
innovation

•

•
•

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

•

•

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

•

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

•
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•

•
•

Implemented processes to support the
MHRA clinical trials inspection in 2016
Expanded the QPulse document control
system to allow access by external
grant holders (new server required)
Introduced R-PEAK project
management system
Trained staff in both, Q-PULSE and RPEAK quality management systems
Increased the number of NIHR Clinical
Research Network (CRN) portfolio
studies, non-portfolio studies and
commercial studies.
Increased the number of publications
attributed to the Trust

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

projects.

Innovation leaflet with service-users and
agreed that it is included in all inpatient
packs.

6. Intellectual Property and Innovation
R&I are responsible for managing the Trust’s Intellectual Property. The management of IPR is
undertaken as a member of TrusTECH (an NHS Innovation Hub) and with support from the
MAHSC Research Hub. Throughout 2015 and 2016, organisations across Greater Manchester,
including MMHSCT have been developing a MAHSC Intellectual Property Management Code of
Practice and a document has been agreed. This puts Manchester ahead of the rest of the UK.
Due to the nature of the research at the Trust most intellectual property that is generated by
employees is most likely to be copyright, an unregistered IPR applicable to a range of materials
that Trust employees are most likely to create (eg manuals and training materials). The Trust does
not have registered Intellectual Property Rights (IPR), for example, patents, trademarks or
registered design rights. A recent search by TrusTECH of the publicly available search engines
did not find any associated with MMHSCT. TrusTECH have supported IP development of the
copyright protected ‘Out of Your Head Guides’ since 2009. TrusTECH are not aware of any IP
related disputes or infringement actions.
New ‘proof-of-concept’ innovation projects have been started enabling feedback from both staff
and service users to two small businesses:
•
•
•
•

eCLIP technical feasibility test of the device from eLUCID Ltd for clozapine dispensing,
supported by Chief Pharmacist Petra Brown and funded by GM Academic Health Science
Network (GM AHSN) and supported by Dr Peakman MIMIT.
SAFE (System to Avoid Fall Events) from RiniCare Ltd, a technical feasibility test of the
falls detection system in an appropriate hospital environment funded by Small Business
Research Initiative for Healthcare Innovate UK with Dr Ira LeRoi.
Pharmacy completed several MAHSC-funded HAELO 2 quality improvement projects.
Report PLUS, Peter Horgan, Informatics at MMHSCT.

7. Staff and Finance
The Medical Director has developed the Trust R&I Strategy and has overall responsibility to ensure
that the research governance requirements are fulfilled by the Trust. The R&I Director has
oversight of the R&I management, infrastructure and operational arrangements. Following the
departure of the R&I Manager in April 2015, and the uncertainly of the future of the Trust the role
was covered part time from May to November 2015 by the Associate Research Director from the
MAHSC responsible for the preparation of statutory returns and reports, the governance review
and representing the R&I division at a corporate level. From August to April a second part time
role was responsible for the development, ongoing maintenance and infrastructure of the R&I
division, including implementation of Trust policies, procedures and training for research
governance. The post of research governance co-ordinator will be filled in 2016-2017.

Trust Board Paper
Date: 24th November 2016
Agenda Item: 13

Page 9 of 11

Figure 2: MMHSCT R&I Division Management Structure and Reporting

R&I Pharmacist
0 .4 WTE

NIHR grant staff

MMHSCT
R&I Director
0.2 WTE

MMHSCT Chief
Pharmacist
R&I Pharmacist
0.2 WTE

R&I Officer
1.0 WTE

R&I Manager
0.6 WTE
Research
Governance
Coordinator
Vacant post

R&I Grants
Coordinator
1.0 WTE

Clinical Research
Recruitment
Facilitator
1.0 WTE

Clinical Research
Recruitment IT
Facilitator
1.0 WTEIT

Outreach Librarian
1.0WTE

The Department of Health (DH) Research and Development Directorate (RDD) has confirmed that
the minimum allocation will remain at £20k before any adjustment to RCF because of performance
in delivering studies to time and target. Due to an overall increase in qualifying NIHR income in
2015 compared to the 2014 calendar years organisations require a higher level of NIHR income in
2015 compared to 2014 to get the same level of RCF in 2016/17 that they received in 2015/16
(assuming income is distributed across the qualifying income types in the same proportion). The
Trust’s RCF income for 2016-2017 is £465,247 dramatically lower despite an increased income.
MMHSCT have adopted a strategic approach to the use of RCF to directly benefit the impact that
R&D has and good examples of its effective use as administrative and research support for NIHR
investigators for variety of projects, such as preliminary research work for Research for Patient
Benefit (RfPB), HTA, Programme Development Grants and Programme Grants.
Table 6 Income
Annual Trial Income
Non-Commercial income 2015/16
Commercial income

2015-2016
£1,226,398
£35,871

Our financial risks are the loss of income (grant, loss of NIHR senior investigators, loss of staff as
Trust future uncertain, loss of RCF when grant income falls) and failure to meet Excess Treatment
Costs (ETCs). The Trust currently has just one NIHR Senior Investigator, Professor Karina Lovell,
down from four in previous years. Other potential Senior Investigators are being encouraged to
apply in the coming years.
The greatest support for clinical research provided by the Trust is around Excess Treatment Costs
(ETCs) and if these clinical interventions are not supported by the Trust the leading clinical
academics will take their grants to alternative Trusts that can and do support ETCs. The CCG is
not supportive of ETCs, indeed despite making formal and informal representations these have
yielded no results. The Trust is asked to note this, but also to be aware that this is an issue for
most if not all mental health Trusts where research activity is less drug-based and more on delivery
of therapeutic interventions in one form or another. The cost of ETCs then falls on providing
therapists’ time. This trend poses a high risk to the future of R&I. The DH has been approached
on a number of occasions and though supportive, has reiterated that funds for ETCs are
embedded in the overall funding allocation. The DH does offer limited funds by way of subventions
but these are so tightly governed that so far none of our projects have fallen within the criteria for
these.
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GMCRN Clinical
Studies Officers

Our number of commercial studies is quite small and so the impact on income in 2015-2016 of the
end of some (Servier, AbbVie ad ALTO) and the start of others is high. Our pipeline is dominated
by the demand for Dr LeRoi as PI from many commercial interests in dementia trials. There is
demand from Janssen but this is on hold as the Trust reorganised and closed some services in
2015.
Our current strategy is to develop our own staff, at all stages of their career, to become expert
research clinicians and improve the quality of evidence-based care and service delivery.
8. Next year
The priorities for next year will be delivered in the changing environment of the region’s devolution
of health and social care harnessing collective expertise to develop the infrastructure needed for
clinical trials and health informatics. R&I aim to:
• Increase commercial income in partnership with MAHSC, GM AHSN and Health Innovation
Manchester to speed up the discovery, development and delivery of innovative solutions to
help improve the health people in Greater Manchester.
• To address a nationwide issue of delays between research innovation and health and
economic benefits being realised on the ground, R&I will increase the opportunities for
evidence-based research, clinical trials and feasibility studies with innovations from small
technology business.
• Adopt a new project management system (R-PEAK) and allow sponsored studies access to
the QPulse document management system.
• Continue to engage staff, patients and carers with R&I activities to increase the adoption of
evidence-based care.

Dr JS Bamrah,
Medical Director

Trust Board Paper
Date: 24th November 2016
Agenda Item: 13

Page 11 of 11

A University Teaching Trust

Trust Board Report – Executive Summary
Date of Trust Board:

Agenda Item:

Title of Report:

2016 National Patient Survey Report

Date Produced:

17th November 2016
Thursday, 17 November 2016

Author:

Name:

Philip King

Title:

Chief Nurse and Chief Operating officer

Name:

Patrick Cahoon

Title:

Head of Patient Experience

Tel:

0161 882 1359

Purpose of Paper:

This report has been developed in order to inform the Trust of
key highlights, benchmarked scores, performance issues and
future priority areas from the 2016 national patient survey of
community mental health services. It was published on 15th
November by the Care Quality Commission

Key Points:

 The National Service User Survey was undertaken for the
Trust between February and June 2016
 This response rate for 2016 was 26% (217 responses from a
usable sample of 824). This is 4% up on 2015 (22%)
 The Trust did not receive any results in the worst scoring 20%
of all mental health trusts. This has been the case now for
four consecutive years.
 Scores relating to health and social care workers, organising
care, reviewing care, changes in who people see, crisis care,
treatments, support and wellbeing and overall views of care
and services are all within the above average quadrant of the
intermediate scoring Trusts.
 The Trust’s highest thematic scoring category for 2016 was
for organising care for our service users.
 The Trust scores for both how well care and services are
organised and service user involvement in decision making
around treatments and therapies are rated as better by the
CQC in comparison to those received by other mental health
trusts in England
 There is a summary section at the end of each section that
triangulates survey data against other available forms of Trust
feedback. This includes feedback from complaints, entry and
exit questionnaires, clinical audit, patient feedback and the
Friends and Family Test
 For 2016, Trust scores have improved from those reported in
2015 in 23 out of the 27 areas were direct comparison can be
drawn. Scores remained the same in one area and reduced
marginally in 3 areas
1

Action Required

 This paper sets out a range of ongoing initiatives that will help
to address any areas where feedback from service users falls
short of the usual high standards
 To receive and note the contents of this report

Monitoring and assurance framework summary
Reference
/
Link
to
Corporate
Objective/s & Risks
Link to Trust Corporate and
Directorate Annual Objective(s)
Link to Corporate Risk Register
n/a
Any Action Required?
Have
all
implications
been Yes
Yes
N/A
considered?
Detail in
report
Legal
Financial
Human Resources
IM&T
Estates
Users and Carers
Equality and Diversity

√
√
√
√
√
√
√

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

No

Description

Comment

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

No

√
√

2

Care Quality Commission (CQC) Community Mental Health Services National Patient Survey
Report – November 2016
1.

Purpose of Report:

This report has been developed in order to inform the Trust of key highlights, benchmarked scores,
performance issues and future priority areas from the 2016 national patient survey of community
mental health services. It was published on 15th November by the Care Quality Commission.
2.

Introduction

This report provides an overview of key results from the CQC benchmark report, which presents
scores for the Trust for each of the survey questions, comparing Trust scores against those received
by other mental health trusts in England.
As in previous years, most of the questions in the
questionnaires were ‘closed’ questions, where the respondent had to tick the option that
corresponded most closely to their experience. However, there is a section for respondents to
provide other comments (‘free text’ comments) at the end of the questionnaire. This information is
available as an addendum to this report.
The report will highlight Trust scores in comparison to the threshold for the highest and lowest
scoring mental health trusts in England and how the trust compares to neighbouring mental health
trusts in the North West of England.
3.

Scoring system used within the benchmark report

The benchmark report format for 2016 continues to use the same scoring system that was first
introduced in 2013, and presents the data as a score out of 10. This is considered to be a more
robust statistical technique. The scores and groupings now match those presented under the
organisation search tool available on the CQC website.
4.

Response Rate and Eligibility Criteria

The 2016 survey of people who use community mental health services involved 58 providers in
England (including combined mental health and social care trusts, Foundation Trusts and community
healthcare social enterprises that provide mental health services). The CQC received responses
from more than 13,000 people, a response rate of 28%. The response rate for the Trust was 26%,
which is 2% below the national average.
People aged 18 and over were eligible for the survey if they were receiving specialist care or
treatment for a mental health condition, and had been seen by the trust between 1 September 2015
and 30 November 2015. The survey included people in contact with local NHS mental health
services, including those who receive care under the Care Programme Approach (CPA). Fieldwork
took place between February and July 2016.
5.

Methodology

The ‘about the same,’ ‘better’ and ‘worse’ categories used in the CQC scoring system are based on
a statistic called the ‘expected range’ which determines the range within which the trust’s score could
fall without differing significantly from the average, taking into account the number of respondents for
each trust and the scores for all other trusts. If the trust’s performance is outside of this range, it
means that it performs significantly above/below what would be expected. If it is within this range, we
say that its performance is ‘about the same’. This means that where a trust is performing ‘better’ or
’worse’ than the majority of other trusts, it is very unlikely to have occurred by chance. Scores are
presented in a graphic split into three different categories, red, amber and green.
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The graphs show how the score for the trust compares to the range of scores achieved by all trusts
taking part in the survey. The orange section in the charts represents the expected range for a
score for a trust. This is the range within which the CQC would expect a particular trust to score if it
performed ’about the same’ as most other trusts in the survey. If a score falls above or below the
expected range it will be in the ‘better’ or ‘worse’ category, represented by the green and red areas
respectively. The calculation of the expected range takes into account the number of respondents
from each trust as well as the scores for all other trusts, and allows the CQC to identify which scores
they can confidently say are 'better' or 'worse' than the majority of other trusts.
6.

Technical note on expected range

Within this report, there are 6 question areas where graphs do not identify either a red section, or a
green section where data is presented using the expected range method. The guidance notes on
interpretation of the data explain that this happens when the expected range for a trust is so broad
that it encompasses either the highest possible score for all trusts (hence no green section) or the
lowest possible for all trusts score (hence no red section). This could be because there were few
respondents or there was a great deal of variation within answers to specific questions. The areas
within the benchmark report where this applies are as follows:
Question

Question Title

Missing data range

Number
Q3:
Q5:
Q9:
Q16:
Q19:
Q22:

Did the person or people you saw listen carefully to you?
Have you been told who is in charge of organising your care and services?
Do you know how to contact this person if you have a concern about your care?
Did you feel that decisions were made together by you and the person you saw?
Did you know who was in charge of organising your care during change?
When you tried to contact them, did you get the help you needed

No green section
No green section
No green section
No red section
No red section
No red section

Please refer to the technical guidance, frequently asked questions and guidance on using data
documents that accompany this report for further information. These can be made available by
contacting the Head of Patient Experience.
7.

Triangulation with Trust data

Within certain sections of this report, comparisons will be drawn against other available forms of
Trust data in order to contextualise the information presented. This will include feedback from
different sources such as complaints, entry and exit questionnaires, clinical audit, patient feedback
and the Friends and Family Test.
8.

Summary of Survey Report

Table one below provides a snapshot of Trust scores for each thematic section of the survey report,
in comparison with the 58 other mental health trusts in England. The table shows that Trust scores
are ‘more or less the same’ as the other mental health trusts that took part in this year’s programme.
With the exception of 2 areas, scores have improved in all areas from the 2015 results. Scores
declined from 7.3 in 2015, to 6.9 in 2016 in relation to changes in who service users saw. Scores
remained the same for health and social care workers. Trust scores for organising care, planning
care, reviewing care, crisis care, treatments, support and wellbeing, overall views of care and overall
experiences have all improved from 2015.
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Table 1. Thematic scores from the 2015 national patient survey

Table 2. Comparison of scores in thematic areas from 2015 to 2016
Thematic scores

2015

2016

Health and social care workers

7.7

7.7

Organising care

8.5

8.7

Planning care

7.0

7.2

Reviewing care

7.4

7.8

Changes in who people see

7.3

6.9

Crisis care

6.3

6.6

Treatments

7.0

7.7

Support and wellbeing

4.9

5.3

Overall view of care and services

7.1

7.5

Overall experience

6.7

6.9

Change in score



0.2
0.2
0.4
0.4
0.3
0.7
0.4
0.4
0.2

For 2016, the Trust did not receive any results in the worst scoring 20% of all mental health trusts.
This has been the case now for four consecutive years. Scores relating to health and social care
workers, organising care, reviewing care, changes in who people see, crisis care, treatments,
support and wellbeing and overall views of care and services are all within the above average
quadrant of the intermediate scoring Trusts. The Trust’s highest thematic scoring category for 2016
was for organising care for our service users. The Trust scores for both how well care and services
are organised and service user involvement in decision making around treatments and therapies are
rated as better by the CQC in comparison to those received by other mental health trusts in England.
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9.

Analysis of results

The following section of this report provides a more detailed analysis of Trust scores obtained within
the 2016 national community mental health services survey report. Questions are broken down into
ten separate themes and follow the format as laid out within the CQC report, as follows:
1. Health and Social Care Workers

6. Crisis Care

2. Organising care

7. Treatments

3. Planning care

8. Support and wellbeing

4. Reviewing care

9. Overall views of care and services

5. Changes in who people see

10. Overall experience

I.

1

Your Health and Social Care Workers

Within this section, service users were asked about their relationship with health and social care
workers at the Trust. Questions focus on how well service felt they were listened to be staff, if they
were given enough time to discuss their needs and treatment and whether or not the health and
social care worker understood how the service user’s mental health affected other areas of their life.
MMHSCT scores in comparison to lowest/highest trust scores nationally
Thematic scores for 'your health and social care workers'
8.1
8.1

7.9

7.9

7.7

7.7
7.5
7.3
7.1

6.9

6.9
6.7
6.5
Lowest trust score

MMHSCT score 2015

Question
Did the person or people you saw listen
carefully to you?
Were you given enough time to discuss your
condition and treatment?
Did the person or people you saw understand
how your mental health needs affect other areas
of your life

1

MMHSCT Trust 2016

2015
Score

2016
Score

Highest Trust score

Variation

Highest Trust
score achieved



8.3

8.0

0.3

8.6



7.5

7.7

0.2

7.3

7.5

0.2

8.2




7.8

This section has been formerly referred to as ‘other areas of life’ in previous CQC reports
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Summary:

The Trust scored more or less the same as the other mental health trusts in England
for this thematic area, and was also more or less the same as other local mental
health trusts. They are broadly more positive than those reported in 2015. Scores
improved from 2015 in relation to service users reporting that they had enough time to
discuss their needs and treatment and the staff understanding of how mental health
impact on other areas of life have both improved from 2015. Scores worsened
marginally in relation to service users feeling that staff listened carefully to them. In
the context of other available feedback, within entry 1306 out of 1366 services users
(95%) of Trust services users reported that staff both listened to them and explained
how they would help, 1554 services users out of 1614 (96%) asked indicated that the
staff providing their care were helpful.
Trust scores for 'Health and Social Care workers'
in comparison to neighbouring mental health trusts
8.2
8.1

8.1

8

8

8

7.9
7.8

7.8

7.7

7.7

7.7

7.6
7.5

7.5

7.4
7.3
7.2
GMW

II.

Merseycare

Pennine

5 Boroughs

MMH

Cumbria

Lancs

Organising your care

Within this section, questions are focussed care coordination and the reporting of concerns.
Questions include details around whether or not the service user is aware of who is in charge of
organising care and services, having contact details of the person to contact in the event of a
concern relating to care and the view of service users on how well they feel that their care and
services are organised by the Trust.
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MMHSCT scores in comparison to lowest/highest trust scores nationally
Thematic scores for 'organising your care
9.2

9

9
8.7

8.8
8.5

8.6
8.4
8.2

8

8
7.8
7.6
7.4
Lowest trust score

MMHSCT score 2015 MMHSCT Trust 2016 Highest Trust score

Question

2015
Score

2016
Score

Have you been told who is in charge of organising
your care and services?

7.4

7.7

0.3

Do you know how to contact this person if you
have a concern about your care?

9.6

9.7

0.1

How well does this person organise the care and
services you need?

Summary:

Variation

Highest Trust
score achieved



8.4



10



8.5

8.8

0.3



8.9

Trust scores in this area overall are more or less the same as those reported by other
mental health trusts in England, but better in relation to how well care and services
are organised. Trust scores are well above the lowest trust scores reported in each
area, and fall only marginally short of the top trust reported scores for question10.
The Trust continues to improve and refine its approaches to CPA, both within
inpatient and in community settings. This includes a significant amount of training
delivered to CMHTs via the community matron. This area is also covered within both
the inpatient quality priorities and features as a CQUIN. The Trust recently received
significant assurance from Mersey internal Audit Agency in relation to our CPA policy
and procedures.
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Trust scores for 'Organising Care'
in comparison to neighbouring mental health trusts
9
8.9

8.9

8.9

8.8

8.8

8.8

8.7

8.7

8.6

8.6

8.5
8.4

8.4

8.3
8.2
8.1
GMW

III.

Pennine

5 Boroughs

Mersey

MMHSCT

Cumbria

Lancs

Planning your care

Within this section, service users were asked about their involvement in making decisions about the
mental health care and support that they receive. Questions included issues around whether or not
they had agreed on the details of their care, whether or not they had been involved as much as they
wanted to be in agreeing this and whether or not the care they received took their personal
circumstances into account.
MMHSCT scores in comparison to lowest/highest trust scores nationally
Thematic scores for 'planning your care'
9
8
7

7.7

7.2

7
6.4

6
5
4
3
2
1
0
Lowest trust score MMHSCT score 2015 MMHSCT Trust 2016 Highest Trust score

Question

2015
Score

2016
Score

Variation

Highest Trust
score achieved



Have you agreed with someone from NHS mental
health services what care you will receive?

5.8

6.2

Were you involved as much as you wanted to be in
agreeing what care you will receive?

7.6

7.5

0.1

Does this agreement on what care you receive take
your personal circumstances into account?

7.6

7.7

0.1

0.4

6.9



8.2




8.4
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Summary:

Trust scores in relation to planning your care are generally about the same as those
reported by other mental health trusts. They are well above the lowest scores posted
in all three areas. The Trust has a range of initiatives now in place so that service
users can hold staff to account around care planning and to support ongoing
improvement in this area. This ranges from pledges and literature to training and
audit. Feedback however from 1614 exit questionnaires completed in the past six
months indicates that around 1510 (94%) service users felt involved in discussions
around their care and treatment.

Trust scores for 'Planning Care'
in comparison to neighbouring mental health trusts
7.6
7.5

7.5

7.5

7.5

7.4
7.3

7.3

7.2

7.2

7.1
7

7

6.9

6.9

6.8
6.7
6.6
5 Boroughs

IV.

Pennine

GMW

Mersey

MMHSCT

Cumbria

Lancs

Reviewing your care

Within this section, service users were asked to provide information about when their care has been
reviewed by mental health services. Questions asked included whether or not they had met within
the past 12 months to formally review their care arrangements, whether or not they had been
involved as much as they would like to have been within any discussions and whether or not
decisions were made jointly during any discussions.
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MMHSCT scores in comparison to lowest/highest trust scores nationally
Thematic scores for 'reviewing your care
9
8
7

8.1

7.8

7.4
6.7

6
5
4
3
2
1
0
Lowest trust score

MMHSCT score 2015 MMHSCT Trust 2016

Question

Highest Trust score

2015
Score

2016
Score

Variation

In the last 12 months, have you had a formal
meeting to discuss how your care is working?

7.2

7.5

0.3

Were you involved as much as you wanted to be in
discussing how your care is working?

7.4

8.1

0.7

Did you feel that decisions were made together by
you and the person you saw during the discussion?

Summary:

Highest Trust
score achieved



8.2



8.5



7.7

7.8

0.1



8.3

Scores in relation to reviewing your care are generally the same as those reported by
other mental health trusts. Trust scores have improved in each of the three question
areas from 2015. Trust scores have improved particularly in relation to service users
reporting that they were involved in making decisions about how their care is working.
Overall trust performance in relation to care reviews remains positive. This is
expected to see further improvement given the current CPA work improvement work
that is being led by the Trust’s community matron.
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Trust scores for 'Reviewing Care'
in comparison to neighbouring mental health trusts
8.2
8.1
8

8
7.9

7.9

7.8

7.8

7.8

7.6
7.4
7.3
7.2
7
6.8
GMW

V.

Mersey

Cumbria

5 Boroughs MMHSCT

Pennine

Lancs

Changes in who you see
Within this section, questions have changed from those that were asked in 2015. A broad
compassion can be made in relation to the overall theme, but the questions themselves cannot be
compared with those asked in 2015. Service users were asked if the reasons for any changes in
their care were explained to them, if changes had had any sort of impact on their care and if they
knew who was in charge of providing their care if any changes were being made.
MMHSCT scores in comparison to lowest/highest trust scores nationally
Thematic scores for 'changes in who you see'
8

7.4

7.3

6.9

7
6

5.1

5
4
3
2
1
0
Lowest trust score

MMHSCT score 2015 MMHSCT Trust 2016

Question
Were the reasons for this change explained to you
at the time?

Highest Trust score

2015
Score

2016
Score

Variation

Highest Trust
score achieved

N/A

6.9

N/A

7.5

N/A

7.9

N/A

8.2

N/A

6.0

N/A

7.3

What impact has this had on the care you receive?

Did you know who was in charge of your care while
this change was taking place?
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Summary:

Scores in relation to changes in who you see are generally the same when compared
to those reported by other mental health trusts in England. Trust scores are well
above the lowest reported score for both questions. Trust scores also fall just
marginally short of the top scoring 20% threshold and are generally positive in
comparison to some of the neighbouring mental health trusts in the North West
region. MMHSCT were among the top scoring Trusts in the region for this theme. As
a result of patient and carer feedback, the Trust developed contact cards so that
service users could always be made aware of any changes in who was in charge of
their care. These cards were distributed to teams and services earlier this year, and
were then handed directly to the service user when any changes occurred.

Trust scores for 'Changes in who people see'
in comparison to neighbouring mental health trusts
8
7

6.9

6.9

6.9

6.5

6

6.4
5.6

5.6

5
4
3
2
1
0
MMHSCT

VI.

Mersey

Lancs

GMW

5 Boroughs

Cumbria

Pennine

Crisis care

This section focuses on support available to service uses who find themselves in a crisis situation.
Question asked included whether or not service users had been provided with details of who they
should call if they find themselves in a crisis situation, and whether or not they were able to get the
help they needed if they needed to contact crisis support out of hours.
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MMHSCT scores in comparison to other lowest/highest trust scores nationally
Thematic scores for 'crisis care'
9
7.9

8
7
6

6.6

6.3
5.4

5
4
3
2
1
0
Lowest trust score

MMHSCT score 2015

Question

MMHSCT Trust 2016

2015
Score

2016
Score

Highest Trust score

Variation


Do you know who to contact out of hours if you
have a crisis?

6.1

6.4

0.3

When you tried to contact them, did you get the
help you needed?

6.5

6.8

0.3

Summary:

Highest Trust
score achieved
8.8



7.3

Trust scores for crisis care are mixed, but generally are more or less the same as
those reported by other trusts. Scores in both question areas have improved from
those reported in 2015. The Trust overall score for this area falls short of the highest
national score received, but it is significantly higher than the lower scores reported.
Scores from service users were positive in relation to service users getting the help
they needed when they found themselves in a crisis situation, and were only marginal
short of the highest scoring 20% of trusts nationally. Within 1614 exit questionnaires
returned during April to September 1542 service users indicated that they had been
provided with information about how to get help in a crisis.
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Trust scores for Crisis Care'
in comparison to neighbouring mental health trusts
8
7.2

7

6.9

6.7

6

6.6

6.2

5.9

5.7

5
4
3
2
1
0
Pennine

VII.

Mersey

5
MMHSCT
Boroughs

GMW

Cumbria

Lancs

Treatments

This section asks service users questions regarding their medications and treatments. It covers
issues including whether or not they had been involved in decisions about their medications, if the
information they had been provided regarding medicines had been offered in a way they could
understand, if staff had checked how they were getting on with their medication and if they had been
involved as much as they wanted to be in deciding which treatments or therapies to use. This area of
the survey also includes an additional question that wasn’t asked within the 2015 survey; therefore
comparisons between 2016 should be made in this context.
MMHSCT scores in comparison to the lowest/highest trust scores nationally
Thematic scores for 'treatments'

8.5
8.1
8

7.7

7.5
7
7

6.8

6.5
6
Lowest trust score

MMHSCT score 2015 MMHSCT Trust 2016 Highest Trust score

Question

2015
Score

2016
Score

Variation

Were you involved as much as you wanted to be in
decisions about your medication?

6.9

7.3

0.4

Were you given information about your medication in a way
you could understand?

6.0

6.6

0.6

Has someone checked how you are getting on with your
medications in the last 12 months?

7.9

8.1

Highest Trust
score achieved



7.7



8.0



0.2

8.6
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Were these treatments or therapies explained to you in a
way you could understand?

N/A

8.5

Were you involved as much as you wanted to be in
deciding what treatments or therapies to use?

7.1

8.0

N/A

8.2



0.9

8.2

Summary: Scores for treatments are generally the same as other trusts, but more positive in relation to
service user involvement in decision making around therapies and treatments. For the overall
theme, MMHSCT scores are well above the lowest scoring trusts in each area and have
improved in all areas where comparisons can be made from the 2015 report. Trust scores are
also more positive when compared with some of the local mental health trusts across the region.
The most significant improvement was for the service user reporting that they were involved as
much as they wanted to be in deciding what treatments or therapies to use . The overall score

fell marginally short of the highest score in England for this question (by 0.2). The Trust
subscribes to the ‘choice and medication’ website which means that information on
prescribed medicines is available to all patients and relatives with access to the internet.
The Trust also saw a recent increase in both complaints and locally resolved concerns
relating to medications during the period of time when the survey was in circulation.

Trust scores for 'Treatments'
in comparison to neighbouring mental health trusts
8
7.9
7.8
7.7

7.7

7.6

7.6
7.5

7.5

7.4
7.2
7
6.9
6.8
6.6
6.4
Pennine

MMHSCT

Mersey

5 Boroughs

Cumbria

GMW

Lancs
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VIII.

Support and wellbeing

Within this section, service users are asked to provide details on how mental health services support
them in maintaining their physical health and wellbeing, the extent of any family input and in helping
them with any employment or accommodation issues. Service users are also asked to consider if
mental health services have spoken to them about what is important in their lives.
MMHSCT scores in comparison to the lowest/highest trust scores nationally
Thematic scores for 'other areas of life
7
6
6

5.3
4.9

5
4
4
3
2
1
0
Lowest trust score

MMHSCT score 2015

MMHSCT Trust 2016

Question

2015
Score

2016
Scor
e

Did someone from mental health services give you any
help or advice with finding support for physical health
needs?

5.1

5.1

Did someone from mental health services give you any
help or advice with finding support for financial advice or
benefits?

4.7

Did someone from mental health services give you any
help or advice with finding support for finding or keeping
work?
Has someone from NHS mental health services supported
you in taking part in an activity locally?
Have NHS mental health services involved a member of
your family or someone else close to you as much as you
would like?
Have NHS mental health services given you information
about getting support from people with experience of the
same mental health needs?
Do the people you see through NHS mental health services
help you with what is important to you?

Highest Trust score

Variation

Highest Trust
score achieved






6.6

No Change


5.1

0.4

5.9



3.2

4.6

1.4

4.4

5.1

0.7

7.0

6.8

0.2



5.6



5.7



7.5



3.3

4.0

0.7

6.1

6.4

0.3



4.9



7.2
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Summary:

Scores are generally comparable with other mental health trusts in England for this
question area, and on average are in the middle of the intermediate range for most
areas. Scores are more positive in relation to service users reporting that they have
received help or support around financial advice or benefits. Scores are also well
above the lower scores reported by other mental health trusts in all areas. Trust
scores have improved in 5 out of the 7 areas that were included within the 2015
report. There was significant improvement in relation to both service users reporting
that someone from mental health services provided help or advice with finding
support for finding or keeping work, staff supporting service users to take part in local
activities and service users being provided with information around peer support and
networking. The Trust continues to deliver a range of performance and quality
improvement activities to improve the physical health of service users and this will be
an area of focus for the new organisation as part of a 2 year CQUIN programme. The
Trust continues to work closely with local carer groups and organisations, and positive
carer feedback is reflected in the recent carer audit which reported that 86% of carers
felt that they were treated with dignity and respect by Trust staff, 81% of carers
reported that Trust staff and other professionals fully recognised them in their caring
role, 96% of carers felt involved in making decisions regarding the care and treatment
provided to the person they cared for and 82% of carers felt that their caring role was
fully recognised by Trust staff.
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Trust scores for 'Support and wellbeing'
in comparison to neighbouring mental health trusts
7
6

5.8

5.7

5.3

5

5.3

4.9

4.9

4.6

4
3
2
1
0
GMW

IX.

Pennine

MMHSCT 5 Boroughs Mersey

Lancs

Cumbria

Overall views of care and services

This section of the questionnaire asks service users to consider if they had been seen often enough
by mental health staff for their needs, and whether or not they had been treated with respect and
dignity by mental health services.
MMHSCT scores in comparison with the lowest/highest trust scores nationally
Thematic scores for 'overall views of care and services'
9
8
7

7.9

7.5

7.1
6.3

6
5
4
3
2
1
0
Lowest trust score

MMHSCT score 2015

Question
In the last 12 months do you feel you have seen mental
health services often enough for your needs?
Overall in the last 12 months, did you feel that you were
treated with respect and dignity by NHS mental health
services?

MMHSCT Trust 2016

2015
Score

2016
Score

Highest Trust score

Variation

Highest Trust
score achieved



6.0

6.6

8.2

8.5

0.6

7.0



0.3



8.9
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Summary:

Scores within this section are more or less the same as scores reported by the other
mental health trusts in England. Scores are well above the lower scoring trusts in
both areas. Scores in both areas have improved from 2015, particularly in relation to
service users reporting that they have seen mental health services often enough for
their needs. The score relating to service users reporting that they have been treated
with respect and dignity continues to be broadly positive for the Trust. This is an issue
which has often been addressed within many of the digital stories and enable staff to
reflect on the importance of providing compassionate care.
Trust scores for 'Overall views and experiences'
in comparison to neighbouring mental health trusts
7.8
7.7
7.6
7.5
7.4
7.3
7.2
7.1
7
6.9
6.8

7.7

7.5

7.5

7.5

7.2
7.1

5 Boroughs

X.

7.7

GMW

MMHSCT

Mersey

Pennine

Cumbria

Lancs

Overall experience

The final section of the questionnaire asks service users to rate the overall quality of their experience
with mental health services on a scale of zero (being poor) to ten (being very good).
MMHSCT scores in comparison with the lowest/highest trust scores nationally
Thematic scores for 'overall views of care and services'
7.5

8
7

6.7

6.9

MMHSCT score 2015

MMHSCT Trust 2016

6.1

6
5
4
3
2
1
0
Lowest trust score

Highest Trust score
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Question

2015
Score

Variation

Highest Trust
score achieved



Overall (rate the quality of care received on a scale
of 1-10)

Summary:

2016
Score

6.7

6.9

0.2

7.5

The Trust score for this question area is positive when compared with the 2015
results and reflects other feedback from service users. For 2015/16 out of 3283
service users, 96% rated the overall quality of their care as either good or excellent
and 92% in total would recommend the Trust’s services to friends and family if they
had similar difficulties with their mental health.
Trust scores for 'Overall experience'
in comparison to neighbouring mental health trusts

7.6
7.5

7.5

7.4

7.4

7.2
7.1
7
6.9
6.8

6.8
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6.6
6.4
6.2
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GMW

Mersey

Pennine

MMHSCT

Cumbria

Lancs

Conclusions

For 2016, overall Trust results are more or less the same as those received by the other mental
health trusts in England. Scores relating to health and social care workers, organising care,
reviewing care, changes in who people see, crisis care, treatments, support and wellbeing and
overall views of care and services are all within the above average quadrant of the intermediate
scoring Trusts.
The Trust’s highest thematic scoring category for 2016 was for organising care for our service users.
The Trust scores for both how well care and services are organised and service user involvement in
decision making around treatments and therapies are rated as better by the CQC in comparison to
those received by other mental health trusts in England.
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For 2016, there are a number of areas where service users continue to feedback a positive
experience of the Trust’s community mental health services. These areas include:
















Service users feeling that they were given enough time to discuss their needs and
treatment with staff
The service user knowing who to contact if they have a concern about their care
Mental health staff understanding how mental health affects other areas of the service
users life
Service users reporting that there care and services are well organised
Service users feeding back that they felt involved in discussing how their care is
working
Satisfaction around decision making with staff in relation to care and treatment
Having any changes in care communicated to service users
Being satisfied in relation to the impact of change (in that care has not been adversely
affected, or it has improved)
Getting the support needed from mental health services when contacting them in a
crisis
Receiving information about treatments or therapies in a way that the service user
could understand
Service user satisfaction around being involved in making decisions around
treatments and therapies
Receiving help and advice around finding support for financial advice or benefits
Being supported by trust staff to take part in local activities
Service users being seen often enough for what they feel they need
Service users being treated with dignity and respect by Trust staff

For 2016, Trust scores have improved from those reported in 2015 in 23 out of the 27 areas were
direct comparison can be drawn. Scores remained the same in one area and reduced marginally in 3
areas.
Whilst the Trust is able to see improvement in these areas, there are still a number of questions
where Trust scores fall short of the usual high expectations. This is particularly evident around the
following areas:






Mental health services listening carefully to service users
Service users being told who is in charge of organising their care and services
Service users knowing who to contact out of hours if they have a crisis
Service users was given information about their medication in a way they could
understand
Being provided with help or advice with finding support for physical health needs

The Trust will continue to ensure that any activity currently being undertaken to address these issues
will continue in the coming months. This includes the ongoing delivery of the multi professional vision
and action plan. This encompasses a range of work programmes panning across all professional
roles and Trust locations. Outcomes from this work include providing a high quality and positive
experience of care, improving health outcomes, strengthening the Trust approach to CPA, recovery
and focussed care plans and the delivery of compassionate care to service users and their families.
The Trust also has a programme of work in place around crisis care planning. This forms part of the
Trust’s CQUIN scheme and is currently running until 31st March 2017. At the end of the project the
aim is that all service users who are in receipt of a service from one of the Trust’s CMHTs will have a
care plan that will include a crisis plan that is appropriate to their specific needs and will include a
range of options as to where adults could present depending upon their needs. This plan will be
given to the service user and details shared with their carer if appropriate. Guidance and training
have now been developed and delivered for care co-ordinators to assist them in developing user
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specific crisis plans. The Chief Pharmacist is currently considering ways in which community based
service users can be provided with accessible information about any treatments and medications.
This will include the use of QR codes that can support mobile handheld users with easy access to
the Choice and Medication website and the Mental Health Medication Information App. These
services will allow service users and their families to access accurate and understandable
information relating to all types of mental health medications. The information covers side effects,
interactions with food and drink, and any sources of further information.
The Trust is also delivering a significant amount of work to improve physical health outcomes for our
service users. This includes cardio metabolic assessment and treatment, the development of shared
care pathways around antipsychotics and physical health, monitoring of nutritional treatment plans,
physical health checks and screening for problematic alcohol use among many others.
The results from this survey will be shared widely across the Trust’s community mental health
services and any further programmes of work that may be required will be developed in partnership
with operational staff. The information will also be shared with service users, who will be
encouraged to contribute to any improvement activity, and in monitoring the outcomes of any
programmes of work.
11.

Recommendations

Trust Board is asked to note the contents of this report, to discuss the areas where service user
feedback falls short of the expected high standards, and to acknowledge the current programmes of
work around compassionate care, CPA crisis planning, shared care and physical health that are
already in place to address these areas.

Patrick Cahoon
Head of Patient Experience

Phil King
Chief Nurse and Chief Operating Officer

Thursday, November 17, 2016
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Purpose of Paper:

To present to the Trust Board the Corporate Risk Register.

Stuart Logan
Risk Manager
0161 882 1117

In preparation for the planned acquisition of the Trust by Greater
Manchester West NHS Foundation Trust the Corporate Risk Register has
been reviewed and refreshed with the risks contained within reduced to the
best possible position prior to handover.
Key Points:

Action Required

The Trust Board is asked to note:
• There are 14 Risks recorded within the Corporate Risk Register that are
proposed for handover to GMW.
• There are no proposals for addition to the Corporate Risk Register in
November 2016.
• There are 6 proposals for the removal of risks from the Corporate Risk
Register.
The Trust Board is asked to:
• Agree the content of the Corporate Risk Register and the assurance
updates provided.
• Agree the proposals to de-escalate 6 risks from the Corporate Risk
Register

Monitoring and assurance framework summary
Reference / Link to Corporate Objective/s
& Risks
Link to Trust Corporate and
Directorate Annual Objective(s)
Link to Corporate Risk Register
n/a
Any Action Required?
Have all implications been Yes
Yes
N/A
considered?
Detail in report
Legal
Financial
Human Resources
IM&T
Estates
Users and Carers
Equality and Diversity

√
√
√
√
√
√
√

Yes
To include in 2016-17 Quality Account?
Have the principles of the NHS
Constitution been reflected in the
decisions and actions proposed?
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√

No
“
“
“
“
“
“

Description

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

No

√
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Manchester Mental Health and Social Care Trust
Corporate Risk Register Summary Report – November 2016

Summary and Update
The Corporate Risk Register is a tool used by the Trust’s Board to provide oversight and
challenge to the Trust’s operational risk management activity. This report summarises the
contents of the Corporate Risk Register which has been fully reviewed and refreshed in
November 2016 and is proposed for sign off at Trust Board in preparation for a handover to
Greater Manchester NHS Foundation Trust.
This report provides a summary of the Trusts Corporate Risk Register and includes:
•
•
•

A progress update as to the current management and mitigation of the risks recorded
An assurance grading
A risk trajectory which demonstrates whether a Risk score has increased (got worse),
reduced (got better) or maintained (stayed the same).

The full Corporate Risk Register is presented in addition to this summary to provide the full detail
pertaining to the controls and assurances in place to mitigate the Trust’s Principle Risks and is
also accessible via SharePoint. The full Corporate Risk Register is reviewed and refreshed
monthly by the Trust’s Directors in line with the Risk Management Strategy.
In preparation for the transfer of services from Manchester Mental Health and Social Care Trust
to the new organisation in line with the Transaction process, the Trust has worked hard to reduce
the level of risk recorded on the Corporate Risk Register to the best possible position and it is
proposed that the Risk Register be handed over in its current form to Greater Manchester West
NHS Foundation Trust.
The highest risks contained within the Corporate Risk Register are in relation to:
•

The increased use and associated cost of out of area beds - the risk this poses to the
patient experience and the Trusts financial position. Although the position has improved
slightly in November 2016 (reduction to a residual score of 16) this risk still poses a
considerable risk to the Trust.

•

The national shortage of consultant psychiatrists and the difficulties faced in recruiting

In November 2016, the position has improved in relation to:
•

The IAPT waiting list – The numbers of patients waiting to be seen has reduced significantly
over the last 2 months from a position of over 1600 patients to less than 500. On this basis it
is recommended that this risk be de-escalated to the Divisional Risk Register for further
monitoring as required.

•

NICE Guidance – In light of the strengthened arrangements for the oversight of NICE
guidance and the appointment of a NICE facilitator it is recommended that this risk be deescalated to the Medicines Management Risk Register.
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•

Medication Governance in Prison Healthcare Services – This risk has reduced to a
residual risk score of 10 in light of the new contract in place with ‘Delphi’. It is recommended
that this risk be de-escalated to the Prison Healthcare and Medicines Management Risk
Register for further monitoring as required.

•

MHA and MCA compliance – This has a residual risk score of 8 in light of consistently good
levels of compliance with Mandatory Training and the support arrangements in place to
support staff. Where specific areas of shortfall have been noted with regards to training,
these have been addressed and rectified. On this basis it is recommended that this risk be
de-escalated and overseen via the Heads of Profession Risk Register.

•

Argyll Usage – This risk has a residual risk score of 12. On the basis that all efforts are
being made to ensure staff compliance with the use of Argyll it is recommended that this risk
be de-escalated to the Adult Community and Place Based Care Risk Register for continued
monitoring.

Further details regarding the content of the Corporate Risk Register and the proposed deescalations are provided within this summary report:
•

Section 1 provides a summary of the 14 risks that are recorded on the Corporate Risk
Register and an update regarding the current position.

•

Section 2 provides a summary of the risks which are proposed for removal from the
Corporate Risk Register – There are 6 risks proposed for removal from the Corporate Risk
Register this month.

•

Section 3 provides a summary of the risks which are proposed for addition to the Corporate
Risk Register – There are no risks proposed for addition to the Corporate Risk Register this
month.

Recommendation
The Trust Board is asked to:
•
•

Agree the content of the Corporate Risk Register and the assurance updates provided.
Agree the proposals to de-escalate 6 risks from the Corporate Risk Register

Philip King
Chief Operating Officer/Chief Nurse

Stuart Logan
Risk Manager

9th November 2016
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The Trust’s Visions and Values, Objectives and Priorities

Vision
Mission
Values

To improve and enhance mental and physical health and wellbeing, facilitate personal fulfilment and help people to make a
positive contribution to their communities.
To improve people’s life chances and independence by providing an innovative mix of mental health, health & wellbeing and social
care services delivered through effective partnerships.

Truthfulness: Maintaining an honest and open dialogue with staff and service users to ensure that quality of care,
transparency and honesty underpin all our actions.
Respect: Valuing people – service users, carers and staff – respecting dignity and tailoring services to individual need.
Understanding: Committed to understanding individual needs; to continuously extending our knowledge and skills, so
that the latest teaching and practice remain at the heart of our service development
Standards: Setting the highest standards of professionalism, safety, security and confidentiality in all that we do.
Togetherness: Actively fostering partnerships, so that services can be fully integrated to optimum effect

Objectives To provide services which are always of the highest quality, evidence based and responsive to local need
To value and develop our staff so that the Trust is an employer of choice for caring, compassionate and committed
professionals
To be proactive and influential with our partners and in the development of sustainable services

To maintain our market-leading position in research, development and teaching in mental health wellbeing
services
To be effective, efficient and sustainable
Key
Lead Director
Acting Chief Executive Officer
Director of Finance
Chief Nurse/Chief Operating Officer
Director of Workforce and Organisational
Development
Medical Director
Key: Current Risk Score
Low Risk Score 1 - 3
Moderate Score 4-6
High Risk Score 8 -12
Extreme Risk - 15 and above

Corporate Risk Register Summary – November 2016

Abbreviation
ACEO
DOF
CN/COO
DWOD
MD

Key: Level of Assurance
Adequate Assurance
Limited Assurance
Inadequate Assurance

Key: Risk Trajectory
Risk has maintained the same residual risk score
Risk has reduced (got better)
Risk has increased (got worse)

4

Section 1 - Corporate Risk Register
Objective
Reference

Corporate Risk Register
Risk
Assessment Risk
Number
Owner

EQ

CN/
COO
2016-CR2

Progress:

EQ
2016-CR4

Progress:

EQ
2016-CR7

Progress:

Proposed New Risks To Be Added Pending Approval

IF the Trust fails to appropriately manage the Physical Health needs of its patients
THEN patients may come to harm which could lead to increased SIRIs, complaints and claims
and may lead to regulatory action.

Action Plan
in Place Yes
/ No

Yes

Risk Source

External: CQC
Report

Assurance
Level
Inherent Residua
Risk
Risk
Score
Score Current
Period

20

12

November 2016
1) Returns for Quarter 2 Physical Health Quality Priorities and CQUINs were submitted on time.
2) The Physical Health Steering Group is in place and continues to lead on work streams in relation to Physical Health CQUINs and Quality Requirements.
3) Leads are in place to facilitate delivery of Physical Health CQUINs and Quality Requirements.
4) Further resource to support the delivery of cardio metabolic assessment and treatment CQUIN has been agreed
5) The Trust is in discussions with the commissioners regarding agreement of the contract variation for the cardio metabolic CQUIN.
6) The Acting Chief Nurse is in talks with Pennine Acute NHS Trust to formalise RGN support for Tissue viability
7) This risk being closely monitored by the Acting Chief Nurse
Pharmacists focussed on in-patient settings increases the risk of medicines incidents in
16
12
MD
community settings due to lack of specialist advice
Yes
Incidents
November 2016
1) This risk remains prevalent in Quarter 2 Pharmacy audits which have returned limited assurance.
2) Controls to mitigate the risk continue to be operated
3) Plans were developed with North Manchester CCG to pilot community pharmacist cover in the north of the city with a successful pilot potentially leading to a
roll out across central and south..
4) The Trust is awaiting agreement from North Manchester CCG to progress plans.
If the Trust fails to adequately manage the Serious Incident Requiring Investigation (SIRI)
CN/
COO Process
External:
16
9
Yes
THEN the Trust will limit its opportunities to identify improvements and to learn lessons.
Francis Report
November 2016
1) Changes made to the staffing structure of the Governance team are being noted to improve the current position in relation to contractual targets.
2) A joint workshop with commissioners took place on 2nd September 2016, which was a positive meeting and has been constructive in aligning expectations.
3) The Trust met with commissioners on Tuesday 18th October to agree steps to reduce the number of SIRIs recorded as "open" on the STEIS system. It has
been agreed that the commissioners will approach specialist commissioners with a view to closing 25 incidents which the Trust does not hold responsibility for
completing.
4) A plan has been agreed with the commissioners to close the outstanding cases on STEIS with a further review meeting scheduled to take place on 1st
December 2016 followed by the anticipated closure of the historic cases on STEIS.
5) Efforts to fully implement changes to the SIRI process continue.
6) A two day RCA training programme took place on the 7th and 8th November, initial feedback suggests that staff found the training useful.
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EQ
2016-CR8

CN/
COO

IF the Trust fails to comply with the CPA process or fully implement care centred care plans
THEN patients may be under the care of the Trust for longer than necessary leading to poor
patient experience.

Yes

External: CQC
Report

16

12

Progress:

November 2016
1) The CPA Audit results from Q2 has returned a limited assurance verdict on CPA practice within the community setting. The audit has evaluated; needs
assessment, risk assessment and crisis planning, care planning and focus of recovery. The audit has been noted to be an evaluation against the gold standard,
it is expected that improvements will be noted in the results of the next audit scheduled for Q4.
2) Senior Practitioner for Quality Assurance continues to meet with team managers on a monthly basis to review the audit findings.
3) The improvements identified through the audit continue to be followed up in management supervision.
4) CQUIN in place for Crisis Care Plans which is being led by the Advanced practitioner for QA Quarterly submission.
5) CPA on Amigos reviewed and recommendations made. Awaiting Amigos development
6) Recovery focussed care plan training ongoing in community adult and inpatient adult services.
7) Inpatient quality priorities plan developed in July 2016 which includes strengthening inpatient care planning (recovery focused, collaborative, individualised)
and ensuring service users have a copy of their care plan to hold staff to account.
8) CPA 12 month review figures have improved
9) Revisions to the CPA policy approved in November 2016.

2016CR11

DWO
D

ES

Progress:

ES
2016CR12

Update:

IF the Trust fails to engage with staff
THEN this may result in poor staff engagement as illustrated by poor staff survey results,
reduced service quality and reputational damage.

Yes

Staff Survey

20

12

November 2016
1) Specific activity continues in relation to value and recognition and staff health and wellbeing
2) The pulse check response rate has increased from last year. Results have indicated 3 key areas to focus actions, though there have been improvements
against all 15 question areas in comparison with previous results.
3) A deep dive report was presented to the Audit Committee and Quality Board in September in relation to engagement which provided robust assurances
regarding the efforts to mitigate this risk
4) Transaction Workforce Working Group established to oversee the transaction from a workforce perspective including the engagement plan. Joint
communications have commenced between the Trust and GMW.
5) On the basis of the assurances noted in relation to the ongoing engagement activities, this risk has been reduced to a residual risk score of 12.
IF the Trust fails to recruit/retain sufficient numbers of consultant psychiatrists
MD
THEN the Trust will be required to fill shifts using locum consultants leading to potential adverse
Local
impacts on financial objectives and may jeopardise the Trust's ability to maintain the highest
20
15
Yes
Assessment/
quality of patient care.
Observation
November 2016
1) The Trust remains exposed to this risk which is created by a national shortage of Consultant Psychiatrists.
2) The Medical Director continues to have oversight of this risk.
3) Recrutiment of substantive consultant psychiatrists is scheduled to take place in December 2016.
4) Extra responsibility in relation to consultant postion on Elm ward has been taken into account in recruitment efforts.
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WP
2016CR13

Progress:

WP

2016CR14

Progress:

WP
2016CR15

Progress:

SRI
2016 –
CR23

Progress:

DOF/ Failure to manage the cost of out of area beds
Finance
20
16
CN/C Rise in acuity of patient need and the rising demand for inpatient beds creates a significant
Yes
Committee
OO
reputational and quality of care risk
November 2016
1) The Trust has recorded increased total expenditure for the 6 month period to the 30th September 2016. This is driven by an increase in demand driver
higher than planned levels of activity (averaging 17 private acute beds and 10 private PICU beds for September) and expenditure in excess of the annual
budget.
2) Following constructive joint working during September it has been established that this is a system wide challenge that requires system wide solutions.
Manchester CCGs have confirmed additional funding in 2016/17 to support the increase in demand. This ensures the Trust can access Sustainability and
Transformation Funding.
CN/
Inability to manage the demand for out of area placements and associated financial envelope
20
16
Yes
Quality Board
COO resulting in increased out of area placement, increased expenditure and poor patient experience.
November 2016
1) At the time of update there are 10 AOWA patients in private out of area acute beds, 10 patients in private contracted acute Priory Group beds, 4 patients in
contracted GMW NHS acute beds, 6 patients in NHS acute beds, 0 patients in private/NHS PICU beds.
2) Work completed for 14 contracted acute beds to ensure value for money in out of area placements to reduce the need for spot purchases.
3) Consideration is being given to increasing the number of beds on SAFIRE to assist with demand.
4) Consideration being given to additional assessment beds elsewhere.
5) Continuing discussions with commissioners regarding how to reduce out of area placements.
ACEO IF the NHS Improvement led transaction process is protracted or causes instability
Local
THEN this may result in:
16
4
Yes
Assessment/
- Increasing high financial cost
Observation
- Senior manager staff turnover
November 2016
1) At the October Transaction Board it was agreed that the Trust can proceed with a high degree of confidence that the transaction will conclude in the agreed
timescales
2) Some financial assurances are still outstanding but it is expected these will be resolved so the transfer can be signed off on 12th December and executed on
31st December 2016
IF Excess Treatment Costs (ETC) are not adequately covered by dedicated money
Local
THEN academics may be unable to sustain research activity in the context of providing day to
MD
Yes
Assessment/
day clinical services in addition to research activity. This may result in the study leaving the
Observation
Trust.
November 2016
1. This risk presents a high level of risk to the reputational of the Trust in its ambition to be a market leader in research activity.
2. Researchers may go elsewhere to carry out their projects if clinical sessions are not backfilled.
3. Difficulty experienced in securing CCG support for Excess Treatment Costs.
4. Trust Medical Director in discussion with the CCG to discuss ETCs and highlight issues.
5. Trust is unable to cover Excess Treatment Costs and applications containing ETCs are not approved for submission.
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12

7

PE
2016CR16

Progress:

PE
2016CR17

Progress:

PE
2016CR19

Progress:
PE
2016CR20

Progress:

The absence of a commissioned pathway for 16/17 years olds creates a risk in A&E for Urgent
Care Teams. This is due to the unavailability of suitable accommodation to keep the young
MD
person safe.
The absence of commissioned pathway creates difficulty for all staff who are then faced with the
problem of how best to meet the patient’s needs.
November 2016
1) The Trust remains exposed to this risk.
2) The Trust does not have commissioned capacity to provide a pathway.
3) As appropriate alternative placements are sought for Children and Adolescents
The absence of a commissioned pathway for people with a Learning Disability creates a risk in
A&E for Urgent Care Teams. This is due to the need to assess those with challenging behaviour
to identify if there is a Mental Health condition present.
MD
In those cases where there is no mental health issue, the absence of a commissioned pathway
creates difficulty for all staff who are then faced with the problem of how to meet the patient’s
needs.
November 2016
1) The Trust remains exposed to this risk.
2) The Trust does not have commissioned capacity to provide a pathway.
3) As appropriate alternative placements are sought for patients with Learning Disabilities
IF the IT and Informatics Departments receive demands on their resources in excess of their
DOF
capacity THEN the ability to deliver requirements within necessary timescales is jeopardised

Yes

Local
Assessment/
Observation

12

9

Yes

Local
Assessment/
Observation

12

9

Yes

Local
Assessment/
Observation

16

8

November 2016
1) A contractor is providing cover for 1.2 WTE vacancy
2) The contractor can only stay in past until mid-Dec 2016 due to Agency Cap rules.
MD
The Fragmentation of liaison services at the three acute hospital providers presents a threat to
Local
patients receiving uncoordinated care. There are no agreed responsible clinician arrangements
15
Yes
Assessment/Ob
at the acute sites which leads to a reliance for MMHSCT’s consultants to provide this facility
servation
leading to the potential for stretched capacity.
November 2016
1) The Trust remains exposed to this risk
2) At CMFT additional funding provided with activities underway to recruit 5-6 Liaison Nurses and a 0.5 WTE Psychiatrist within Later Life.
3) Cover is now provided at North Mancehster by consultants at Pennine Care and South Manchester by GMW.
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Section 2 – Proposals for removal from the Corporate Risk Register

Objective
Reference

Update: There are 6 risks proposed for removal from the Corporate Risk Register
Risk
Assessment
Number

EQ
2016-CR1

Progress:

EQ

2016-CR3

Progress:

EQ
2016-CR5

Progress:

Proposed Risks To Be Removed Pending Approval

Risk
Owner

CN/
COO

Action
Plan in
Place
Yes /
No

Historic waiting lists and shortfall in commissioned capacity result in Trust being unable to meet
IAPT national and local key performance indicators
Yes

Risk Source

Internal
Review

Inherent
Risk
Score

20

Residua
Risk
Score

Assurance
Level
Current
Period

12

November 2016
1. The IAPT service continues to deliver improved patient experience via a significant reduction in waiting times and quarter on quarter increase in the
number of people entering a psychological therapy at Step 3.
2. The waiting list continues to reduce from the July position of 1600 people waiting.
3. As of 4th November there were less than 500 people waiting to receive a psychological therapy with the vast majority waiting six weeks or less.
4. Whilst still short of the national key performance indicator of 50%, clinical recovery rates continue to improve and a dedicated action plan is in place to
support this process.
5. On this basis, it is recommended that this risk be de-escalated from the Corporate Risk Register to the Divisional Risk Register for Psychological
Therapies.
Lack of resource dedicated to NICE leads to guidelines. HTAs and quality standards not being
Compliance
16
12
MD
Yes
implemented thus affecting the quality of care provided.
Report
November 2016
1) A plan is in place to further support the co-ordination of NICE within the Trust.
2) NICE co-ordinator position has been recruited to, with an expected start date of 5th December subject employment checks and notice period.
3) Chief Pharmacist continues to oversee NICE role in the interim in conjunction with the Heads of Profession.
4) Escalation process in place with the Operational Team to expedite incomplete gap analysis
5) On the basis that there is a clear plan in place to support the evaluation and implementation of NICE guidance, it is recommended that this risk is deescalated to the Medicines Management Risk Register.
IF the Trust fails to maintain adequate medication governance within the Prison Healthcare
Local
Services
THEN the Trust may be exposed to adverse medication events in Prison Healthcare and may Yes Assessment/
20
10
MD
be in contravention of the human medicines regulations 2012
Observation
November 2016
1) This risk has reduced in light of the new contract in place with Delphi which commenced on the 14th September 2016
2) All relevant transitional arrangements were met.
3) A review of the current Lloyds pharmacy contract and SOP in place at Buckley Hall has identified an opportunity. The Chief Pharmacist is working with
colleagues at GMW. Interim solution in place with HMP Manchester pharmacy staff working across sites.
4) In light of the improvements noted in relation to the new prison contract with Delphi, it is recommended that this risk be de-escalated to the Medicines
Management and Prison Healthcare Risk Registers.
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EQ

CN/
COO
2016-CR9

Progress:

EQ
2016-CR10

Progress:

EQ
2016-CR22

Progress:

IF the Trust fails to fully implement the requirements of the Mental Health Act and Mental
Capacity Act
THEN the Trust will fail in consistent application leading to potential inappropriate detentions Yes
and legislative breaches

External:
CQC Report

16

8

November 2016
1) The Trust's mandatory training compliance with MHA and MCA is currently at 95%.
2) MCA admin post in place to support staff with the process and to facilitate monitoring.
3) On the basis of sustained levels of compliance and that specific areas of shortfall in relation to training have been addressed and rectified, it is
recommended that this risk be de-escalated to the Heads of Profession Risk Register for ongoing monitoring.
Risk to community staff as Trust wide compliance with Argyll Lone Working System is below
CN/
50% which leaves non complying staff at risk in the community and unmonitored by Argyll
Compliance
16
12
Yes
COO
control room.
Report
November 2016
1) The Trust has renewed its licence for the use of Argyll by an additional 12 months.
2) Some issues with compliance remain.
3) Mitigations continue to be operated.
4) Team managers are following up with any staff members who are non-compliant with the appropriate use of Argyll.
5) On the basis that all efforts are being made to ensure staff compliance with the use of Argyll it is recommended that this risk be de-escalated to the Adult
Community and Place Based Care Risk Register for continued monitoring.
IF the Trust fails to fulfil the requirements of the substance misuse services at HMP Manchester
Datix
and Buckley Hall
Reports,
THEN the Trust may be exposed to contractual breaches, regulatory action and reputational Yes
20
10
MD
CQC
damage
Inspection
November 2016
(1) This risk has reduced to a score of 10 and is proposed for de-escalation in light of the replacement of the Lifeline contract within the substance misuse
service with Delphi with which there are no outstanding concerns
(2) The Trust is still awaiting receipt of the reports by the CQC into the substance misuse services provided by Lifeline.
(3) In light of the improvements noted and lack of present concern, it is recommended that this risk be de-escalated to the Prison Healthcare Risk Register
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Section 3 – Proposals for addition to the Corporate Risk Register
Update: There are no risks proposed for addition to the Corporate Risk Register
Objective
Reference

Proposed Additions to the Corporate Risk Register
Risk
Assessment
Number

Risk
Owner

Corporate Risk Register Summary – November 2016

Proposed New Risks To Be Added Pending Approval

Action Plan
in Place Yes
/ No

Risk Source

Assurance
Level
Inherent Residua
Risk
Risk
Score
Score Current
Period
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Trust Board Report – Executive Summary
Date of Trust Board: 24th November 2016
Title of Report:
Board Assurance Framework (BAF)

Agenda Item: 16

11th November 2016
Philip King, Chief Operating
Stuart Logan, Risk Manager
Author:
Officer/Chief Nurse
0161 882 1062
0161 882 1117
In preparation for the integration of the Trust with Greater Manchester
West NHS Foundation Trust, the Board Assurance Framework is
Purpose of Paper:
presented to the Trust Board for final sign off prior to handover to
Greater Manchester West NHS Foundation Trust.
The main changes to the Board Assurance Framework are:
•
Clearer explanations regarding the purpose of the Board
Assurance Framework have been included
•
The Trust’s strategic objectives for 2016/17 have been refreshed
•
An updated ‘Statement of Trust Intentions’ has been provided
•
All risk scores, assurance gradings have been updated to reflect
the current position.
Key Points:
•
Narrative updates have been provided in relation to the 10
principle risks included within the BAF.
For each of the 10 principle risks, the content of the Controls and
Assurances sections have remained largely the same since the last
presentation of the BAF to the Trust Board as they remain reflective of
the current arrangements. These arrangements continue to be tested
in line with the work of the Audit Committee.
The Trust Board is asked to approve the attached Board Assurance
Framework for handover to Greater Manchester West NHS Foundation
Action Required:
Trust.
Monitoring and assurance framework summary
Date Produced:

Link to Trust Corporate and
Directorate Annual Objective(s)
Link to Corporate Risk Register
Have all implications
considered?
Legal
Financial
Human Resources
IM&T
Estates
Users and Carers
Equality and Diversity

been

To include in 2016/17 Quality
Account?
Have the principles of the NHS
Constitution been reflected in the
decisions and actions proposed?

Reference / Link
Objective/s & Risks
1,2,3,4,5

to

Corporate

Description

n/a
Yes
√
√
√
√
√
√
√
Yes

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

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 and Social Care Trust
Board Assurance Framework

1.

Introduction and Background

1.1

In preparation for the integration of the Trust with Greater Manchester West NHS
Foundation Trust, the Board Assurance Framework is presented to the Trust Board
for final sign off prior to handover to Greater Manchester West NHS Foundation Trust.

1.2

The Board Assurance Framework has been reviewed and refreshed by the Trust’s
Directors and was approved on 8th November at the Executive Team Meeting as
being reflective of the Trust’s current position.

1.3

The main changes to the Board Assurance Framework are:
• Clearer explanations regarding the purpose of the Board Assurance Framework
have been included
• The Trust’s strategic objectives for 2016/17 have been refreshed
• An updated ‘Statement of Trust Intentions’ has been provided
• All risk scores, assurance gradings have been updated to reflect the current
position.
• Narrative updates have been provided in relation to the 10 principle risks included
within the BAF.

1.4

For each of the 10 principle risks, the content of the Controls and Assurances
sections have remained largely the same since the last presentation of the BAF to the
Trust Board as they remain reflective of the current arrangements.
These
arrangements continue to be tested in line with the work of the Audit Committee.

1.5

At September’s Audit Committee the assurances in relation to Principle Risk 6
(Failure to sustain a safe, engaged and effective workforce) and Principle Risk 8
(Failure to fully engage or manage the requirements of the transaction process) were
tested and deemed to be robust.

1.6

At the next Audit Committee scheduled for November 2016, Principle Risk 4 (Failure
to maintain the quality of patient services) and Principle Risk 7 (Failure to meet
Research and Innovation goals) are scheduled to be tested.

2.

Recommendation
The Trust Board is asked to approve the Board Assurance Framework for handover
to Greater Manchester West NHS Foundation Trust.

3.

3.1

Supporting Information
What is the Board Assurance Framework?
The Board Assurance Framework (BAF) is a tool for the Board of Directors to assure
itself (gain confidence, based on evidence) about successful delivery of the
organisation’s principal objectives.

_______________________________________________________________________________________________________
Trust Board Paper
Page 2 of 4
Date: 24th November 2016
Agenda Item: 16

3.2

The Board Assurance Framework is designed to:
• Assist the Board in identifying and mapping the main sources of assurance that
give confidence about the delivery of the Trust’s objectives
• Focus the Board’s attention on the principal risks threatening the delivery of the
Trust’s objectives. (I.e. the areas where the Board needs the most assurance.)
• Outline the breadth of controls in place to mitigate the Trust’s principal risks.
• Signpost the Board to the reports and committees where assurance is gained.

3.3

The Board of Directors needs to be confident that the controls it has put in place are
operating in a way that will enable the achievement of the Trust’s objectives. The
BAF facilitates this evaluation by focusing on the management of the Trust’s principal
risks.

3.4

How is assurance gained?
Assurance is gained from a variety of sources, the collation of which is a systematic
process, supported by evidence, independently verified and presented within a robust
committee structure. The Board achieves the assurance it needs primarily:
a)
b)
c)

3.5

Through the work of its Assurance committees
Through systematic collection and scrutiny of performance data.
Through use of Internal Auditors and other independent inspectors

Risk Methodology
For each of the 10 Principal Risks identified the following have been included:
•
A description of the risks,
•
Details regarding the controls in place to mitigate the risks,
•
Details of how assurance is offered that the Trust’s controls are working
•
A narrative describing the current position of the risks.
•
A rationale for both the risk scores and the assurance gradings

3.6

Each risk has been risk assessed to demonstrate:
•
The Inherent Risk Score (what would happen if we did nothing)
•
The Residual Risk Score (what is the current position in light of all we are doing
to mitigate the risk)

3.7

Inherent Risk Score - The risk is calculated based on what would happen if the Trust
failed to put in place any controls to mitigate its risks and ensure that its objectives
are achieved. Inherent risks are usually graded as high, on the basis that if the Trust
did nothing, it would fail to achieve its objectives.

3.8

The risks within the BAF contain Inherent Risk Scores that range from 25 to 15. This
score reflects the differing levels of impact that non achievement of each specific
objective would have on the Trust being able to deliver its duties.

3.9

Residual Risk Score - The risk is calculated based on the current controls in place to
mitigate the risks and the assurance that the controls are working in practice. Where
the residual risk remains high, there has been a conversation with the risk owner to
consider whether the mitigations are the correct ones if they are not materially
affecting the score. As a result of this some mitigations will be changed in order yield
a more effective result. In a few cases it may be that the residual risk will remain the
same as it is simply not possible to mitigate the risk any further than the current
position. At this point there needs to be a clear understanding of the nature of the risk
and concomitant “risk appetite” that the organisation is prepared to take.
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3.10

The Relationship between the Board Assurance Framework and the Corporate Risk
Register
Where there are areas of concern identified through the course of the Trust’s
assurance activities about the delivery of a Trust Objective, a risk may be entered on
the Corporate Risk Register. The Corporate Risk Register focuses the Trust’s
management function on doing all that is necessary to strengthen controls and
reduce the level of risk to which the Trust is exposed.

3.11

It is common to see risks that are recorded on the Corporate Risk Register reflected
within the Board Assurance Framework to demonstrate that management activity is
being undertaken to strengthen controls where areas of weakness are observed. On
this basis it is possible to be exposed to risk, yet be assured that all required
management action is taking place.

3.12

Assurance Rating
For each Principle Risk within the Board Assurance Framework there is an Assurance
Rating. The Assurance Rating reflects how assured the Trust can be that the
controls it has in place to mitigate its principle risks are working in practice.
The Assurance Ratings are provided as follows:
Assurance Level
High Level
Medium Level

Low Level

4.

The Board can be assured that the risk is being well
managed
The Board can be reasonably assured that the risk is
being managed but there might be some further
assurances required.
The Board need to review the controls and assurances
in place to ensure the risk is being managed

Recommendation
The Trust Board is asked to approve the attached Board Assurance Framework for
handover to Greater Manchester West NHS Foundation Trust.

Philip King
Chief Operating Officer/Chief Nurse

Stuart Logan
Risk Manager

11th November 2016
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A University Teaching Trust

THE BOARD ASSURANCE FRAMEWORK
Introduction and Background
The Board Assurance Framework (BAF) is a tool for the Board of Directors to assure itself (gain confidence, based on evidence) about
successful delivery of the organisation’s principal objectives.
The Board Assurance Framework is designed to:
•
•
•
•

Assist the Board in identifying and mapping the main sources of assurance that give confidence about the delivery of the Trust’s
objectives
Focus the Board’s attention on the principal risks threatening the delivery of the Trust’s objectives. (I.e. the areas where the Board
needs the most assurance.)
Outline the breadth of controls in place to mitigate the Trust’s principal risks.
Signpost the Board to the reports and committees where assurance is gained.

The Board of Directors needs to be confident that the controls it has put in place are operating in a way that will enable the achievement of the
Trust’s objectives. The BAF facilitates this evaluation by focusing on the management of the Trust’s principal risks.
Assurance may be gained from a variety of sources, the collation of which is a systematic process, supported by evidence, independently
verified and presented within a robust committee structure. Boards achieve the assurances it needs primarily:
a) Through the work of its Assurance committees
b) Through systematic collection and scrutiny of performance data.
c) Through use of Internal Auditors and other independent inspectors
Methodology
For each of the 10 Principal Risks identified the following is included:
•
•
•
•
•

A description of the risks,
Details regarding the controls in place to mitigate the risks,
Details of how assurance is offered that the Trust’s controls are working
A narrative describing the current position of the risks.
A rationale for both the risk and assurance gradings

MMHSCT Draft Board Assurance Framework – November 2016

Page 1 of 20

A University Teaching Trust

Each risk has been risk assessed to demonstrate:
•
•

The Inherent Risk Score (what would happen if we did nothing)
The Residual Risk Score (what is the current position in light of all we are doing to mitigate the risk)

Inherent Risk Score - The risk is calculated based on what would happen if the Trust failed to put in place any controls to mitigate its risks and
ensure that its objectives are achieved. Inherent risks are usually graded as high, on the basis that if the Trust did nothing, it would fail to
achieve its objectives.
The risks within the BAF contain Inherent Risk Scores that range from 25 to 15. This score reflects the differing levels of impact that non
achievement of each specific objective would have on the Trust being able to deliver its duties.
Residual Risk Score - The risk is calculated based on the current controls in place to mitigate the risks and the assurance that the controls are
working in practice. Where the residual risk remains high, there has been a conversation with the risk owner to consider whether the
mitigations are the correct ones if they are not materially affecting the score. As a result of this some mitigations will be changed in order yield a
more effective result. In a few cases it may be that the residual risk will remain the same as it is simply not possible to mitigate the risk any
further than the current position. At this point there needs to be a clear understanding of the nature of the risk and concomitant “risk appetite”
that the organisation is prepared to take.
The Relationship between the Board Assurance Framework and the Corporate Risk Register
Where there are areas of concern identified through the course of the Trust’s assurance activities about the delivery of a Trust Objective, a risk
may be entered on the Corporate Risk Register. The Corporate Risk Register focuses the Trust’s management function on doing all that is
necessary to strengthen controls and reduce the level of risk to which the Trust is exposed.
It is common to see risks that are recorded on the Corporate Risk Register reflected within the Board Assurance Framework to demonstrate
that management activity is being undertaken to strengthen controls where areas of weakness are observed. On this basis it is possible to be
exposed to elevated levels of risk, yet be assured that all required management action is taking place.

MMHSCT Draft Board Assurance Framework – November 2016

Page 2 of 20

A University Teaching Trust

Main Components of the Board Assurance Framework (BAF)
Component of the
Assurance
Framework

Explanation of the Component of the Assurance Framework

Principal Objectives
Principal Risks
Inherent Risk Rating
Residual Risk Rating
Controls

Principal Objectives are the main objectives which the Trust aims to achieve within the current financial year.
The Principal Risks which directly threaten the achievement of the Trust’s Principal Objectives.
If we did nothing (absolute worst case scenario).
Taking into account the controls the Trust has put in place, the level of Risk the Trust is exposed to.
The extent and breadth of the controls the Trust has in place to facilitate the delivery of strategic objectives and mitigate risks, the
success or delivery of which should mean the achievement of the Trust’s Principal Objectives:-

Assurances

Examples of key controls are:
• Strategies –Business plans
• Budgets/Financial Plans
• Policies, procedures, SOPs etc.
• Contracts, Service Level Agreements etc.
• Operational Plans, Service Specifications
• Workforce – deployment, management, training/education
• Performance management
• Corporate Support Functions and Departments
• Quality governance processes
• Patient and public feedback procedures
• Quality Standards
• Equipment
What are the sources of evidence that the Board of Directors can use to understand if the key controls are working effectively.
Examples of the sources of assurance can be characterised as internal and external
Such as:• Internal – Key Performance Indicators, Assurance reports, Dashboards, Performance reports, CQUIN reports, Committee
Reports, Committee minutes, Audits (internal/clinical), Self-Assessments.
Indicative information or key triggers such as; Volume of complaints, Volume of harm incidents, Budget information, Staff
Surveys, Board Walk-rounds, Patient Feedback, Claims feedback
•

External – Care Quality Commission (CQC), NHS Improvement, Health and Safety Executive (HSE), External Audit,
Ombudsman Reports, National Reporting and Learning Service (NRLS), CQC Intelligent Monitoring, National Reviews, Peer
Reviews, National Patient Surveys, National Staff Surveys.

MMHSCT Draft Board Assurance Framework – November 2016
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Gaps in Controls
Mitigating Actions
Gaps in Assurance
Risk Appetite
Risk Control
Strategies

Indicates where controls are either not effective or are not comprehensive enough to control the risk posed.
Indicates what action is needed to strengthen the controls to ensure a risk is adequately mitigated.
Where it is evident that the Trust is lacking an assurance mechanism (source of evidence) or where it is evident that an assurance
mechanism is demonstrating consistent poor performance or practice.
How much risk an organisation needs to take in order to attain appropriate and sought after returns OR The level at which the
Trust is prepared to tolerate a risk based on the successful continuation of mitigating activity and controls.
Toleration – A risk can be tolerated or accepted on the basis that there is sufficient evidence that mitigating controls are fit for
purpose, are being managed actively and are effective at controlling the risk. Where further action is deemed to be
disproportionate or unsustainable
Treatment/Reduction – It is established that further controls are needed to reduce a risk to a level that is tolerable. This is
tracked in the Mitigating Actions section.
Termination – The Trust ceases an activity where risks are present, or a risk has been managed to a point where it no longer
exists.
Transfer – The Trust transfers an activity where risks are present to another provider i.e. through a sub-contract.

MMHSCT Draft Board Assurance Framework – November 2016
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Board Assurance Framework Monitoring Arrangements
The Board Assurance Framework is maintained by the Trust’s Risk Manager with support from the Executive Leads who ensure that individual
strategic risks are regularly reviewed and monitored.
The full Board Assurance Framework is monitored by the Executive Directors and then forwarded to the Board for monitoring and approval.
The Trust’s Visions and Values, Objectives and Priorities
Vision
Mission
Values

Objectives

To improve and enhance mental and physical health and wellbeing, facilitate personal fulfilment and help people to make a
positive contribution to their communities.
To improve people’s life chances and independence by providing an innovative mix of mental health, health & wellbeing and social
care services delivered through effective partnerships.
Truthfulness: Maintaining an honest and open dialogue with staff and service users to ensure that quality of care, transparency
and honesty underpin all our actions.
Respect: Valuing people – service users, carers and staff – respecting dignity and tailoring services to individual need.
Understanding: Committed to understanding individual needs; to continuously extending our knowledge and skills, so that the
latest teaching and practice remain at the heart of our service development
Standards: Setting the highest standards of professionalism, safety, security and confidentiality in all that we do.
Togetherness: Actively fostering partnerships, so that services can be fully integrated to optimum effect
To provide services which are always of the highest quality, evidence based and responsive to local need
To value and develop our staff so that the Trust is an employer of choice for caring, compassionate and committed
professionals
To be proactive and influential with our partners and in the development of sustainable services
To maintain our market-leading position in research, development and teaching in mental health wellbeing services
To be effective, efficient and sustainable

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

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

MMHSCT Draft Board Assurance Framework – November 2016
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Trust Committee Structure
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BOARD ASSURANCE FRAMEWORK
PART A – STATEMENT OF TRUST INTENTIONS
Manchester Mental Health and Social Care Trust is the main provider of specialist mental health, social care and Health and Wellbeing services
to the people of Manchester. It is the only mental health Trust located within the city’s boundaries and its catchment area is coterminous with
that of Manchester City Council and the city’s three Clinical Commissioning Groups. We serve a culturally and socially diverse population of
over 511,000, with a workforce of over 1500 and an annual income of circa £100m. We are a market leader in research and innovation with the
second largest mental health research income of all Trusts in the UK.
Over the last three years, the Trust has determined through its planning processes and submissions that the Trust’s current organisational form
is not sustainable without partnership working. This is as a result of a number of factors including current planning assumptions, and its
relatively small scale. Additionally, while national issues have had an impact on the Trust’s strategic plans over the last three years, local
factors and commissioning intentions have been more significant in relation to the immediate future of Trust services and sustainability of the
organisation.
All parties involved have acknowledged that the mental health and social care system in Manchester is no longer ‘fit for purpose’ as it is
fragmented and inefficient, and that change is required to ensure that future needs can be appropriately met. The reasons for this relate to the
history of the formation of the Trust, its level of resources and the commissioning decisions taken in past years.
As part of this, the Trust, NHS Improvement, the commissioners and neighbouring providers across the city have worked closely to identify the
best model of care for the future needs of Manchester. It is clear that the city needs a whole-system approach that places the needs of the
individual at its centre and delivers integrated care from a range of healthcare professionals working collaboratively to provide sustainable
services. This approach is aligned with the Five-Year Forward View and Greater Manchester’s devolution agreement.
In November 2015, NHS Improvement’s (formally the Trust Development Authority or TDA) Board approved a short, limited competition
process for local mental health Trusts within the Greater Manchester area. The procurement process that led to the new organisational model
has continued to be progressed through a NHS Improvement led Transaction Board (previously the SSG) which includes members of the Trust,
commissioners and the NHS Improvement. In July 2016, it was announced that the Trust’s preferred acquirer had been identified as Greater
Manchester West Mental Health NHS Foundation Trust.
The Trust, our partners at Greater Manchester West NHS Foundation Trust, our commissioners and NHS Improvement are united in a common
purpose: to ensure that the highest standards of mental health, social care and health and wellbeing services continue to be provided to the
people of Manchester.
The transaction process means that the main focus for the Trust in its current form will be that of concentrating on the ‘business as usual’
activity and continuous improvement whilst NHS Improvement and the Transaction Board oversee the transaction itself. The Trust Board
remains fully accountable for all its current responsibilities until the point of transfer which is expected to be in January 2017.
MMHSCT Draft Board Assurance Framework – November 2016
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PART B PRINCIPAL RISKS TO THE TRUST’S STRATEGIC OBJECTIVES
Risk and Assurance Overview
Risk Description
Risk ID

Residual
Risk Score

Assurance
Level

PR - 1

Failure to deliver against agreed financial targets

10

High Level

PR - 2

Failure to maintain contracted levels of operational performance

8

High Level

PR - 3

Failure to implement agreed service improvements/transformation

4

PR - 4

Failure to maintain the quality of patient services

8

High Level

PR - 5

Failure to meet legislative and regulatory compliances

8

High Level

PR – 6

Failure to sustain a safe, engaged and effective workforce

10

High Level

PR – 7

Failure to meet Research and Innovation goals

6

PR – 8

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

4

PR – 9

Failure to maintain a statutory compliant estate

8

PR – 10

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

6

Position Key

Position
Improving?

High Level

High Level
High Level
High Level
High Level

Assurance Level

Position is expected to remain the same

High Level

The Board can be assured that the risk is being well managed

Position is expected to deteriorate

Medium Level

The Board can be reasonably assured that the risk is being
managed but there might be some further assurances required.
The Board need to review the controls and assurances in place to
ensure the risk is being managed

Position is expected to improve

Low Level

Key: Risk Scores
Low Risk Score (1-3)
Moderate Risk Score (4 – 6)
High Risk Score (8 – 12)
Extreme Risk Score (15 – 25)
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PART C – PRINICPAL RISKS TO ACHIEVING THE TRUST’S PRINCIPAL STRATEGIC OBJECTIVES
To be effective, efficient and sustainable
Principal Risk 1: Failure to deliver against agreed financial targets

Director Lead: Director of Finance

November 2016

Assurance Level:

Area of Impact – Trust Wide

Corporate Risk Register Link:
CR13 – Cost of out of area beds

High Level

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

4

20

Residual Risk Score (risk posed in light of the controls
we have in place)
Impact
Likelihood
Score
5

2

10

Controls (What are we currently doing about the risk?)
1. Cost Improvement Programme
2. Efficiency savings
3. Divisional Financial Plans
4. Divisional CIP plans
5. Additional Commissioner Funding
Assurances (How do we know if the things we are doing are enabling us to achieve the Trust’s objectives?)
1.
2.
3.
4.
5.

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

Rationale for residual risk score:
The Trust has determined that achievement of the yearend plan and control total remains challenging in light of
the continued pressures associated with the cost of out of area beds. The achievement of the objective
remains in jeopardy.

Rationale for Inherent current score:
The Trust’s current forecast predicts a year end deficit of £1.89m. If the trust is not proactive in its
efforts to limit the impact that the cost of Out of Area beds presents then it is very likely the Trust
will not meet its yearend plan and control total.

Mitigating Actions/Treatment Plan (What have we done/what more should we do?)
1)

Following constructive joint working during September it has been established that
meeting the Trust’s financial obligations is being impacted on by system wide challenges
that requires system wide solutions. Manchester CCGs have confirmed additional
funding in 2016/17 to support the increase in demand. This ensures the Trust can
access Sustainability and Transformation Funding.
Gaps in assurance (Are the Assurances effective and what additional assurances should we
seek?)
None – The Trust Board is well sighted on actions to address this risk; the areas of shortfall and
elevated risk are being managed and reported to the Trust Board via the Corporate Risk Register

Assurance Rating – Overall, how assured are we that we are on track to achieve our principal
objectives.
The controls are effective and robust and the Board remains well sighted on the activities being
undertaken to control this risk.
The Trust can adopt a high level of assurance for this risk.

Progress/Additional Comments: (narrative on any material change to the control framework or the progress of mitigating actions)
1) The Trust has recorded increased total expenditure for the 6 month period to the 30th September 2016. This is driven by an increase in demand driver higher than planned levels of activity
(averaging 17 private acute beds and 10 private PICU beds for September) and expenditure in excess of the annual budget.
2) Following constructive joint working during September it has been established that this is a system wide challenge that requires system wide solutions. Manchester CCGs have confirmed
additional funding in 2016/17 to support the increase in demand. This ensures the Trust can access Sustainability and Transformation Funding.
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To be effective, efficient and sustainable
Principal Risk 2: Failure to maintain contracted levels of operational performance

Director Lead: Chief Nurse/Chief Operating Officer

November 2016

Assurance Level:

Area of Impact – Trust Wide

Corporate Risk Register Link:
Risk nos:
CR13 – Out of Area Beds (cost)
CR14 – Out of Area Beds
(demand)

High Level

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

5

25

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

2

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

8

Controls (What are we currently doing about the risk?)
1. Standard Operating Procedures
2. Improvement plans for outlying areas
3. Divisional Ownership of plans
4. Contract with commissioners
5. NHS Outcomes Framework monitoring
6. KPI monitoring
7. Remedial action planning for any areas of under performance
8. Regular operational performance management arrangements
9. Monthly contract meetings with commissioners
Assurances (How do we know if the things we are doing are enabling us to achieve the Trust’s objectives?)
1. Detailed Integrated Performance Report monthly to Trust Board.
2. Weekly GRIP Meetings to manage patient flow
3. Tuesday meeting to escalate any emergent issues
4. Commissioner reports
5. Work of the Operational Management Committees.
6. Internal Audit programme to validate indicator submissions.
7. Risk Register management of outlying areas identified.

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

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

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

1)

The trust continues to manage this risk through the existing operational management
framework, operational risks have been identified in relation to Out of Area Placements,
mitigating actions are being taken and are being managed via the Corporate Risk
Register

Gaps in assurance (Are the Assurances effective and what additional assurances should we
seek?)
None:
1.
2.

The Trust Board continues to receive routine assurances regarding operational
performance. Additional focus continues in relation to Out of Area Placements.
The Trust Board has received assurance regarding the management of risk areas via
the Corporate Risk Register

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

Progress/Additional Comments: (narrative on any material change to the control framework or the progress of mitigating actions)
The Trust can be confident that the overall achievement of the contract is not in jeopardy at this time.
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To be effective, efficient and sustainable
Principal Risk 3: Failure to implement agreed service improvements/transformation

Director Lead: Acting Chief Executive

November 2016

Assurance Level:

Area of Impact – Trust Wide

Corporate Risk Register Link:
No risks identified on the Corporate
Risk Register

High Level

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

4

16

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

1

4

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

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

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

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

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

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

1)

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

1.

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

None identified at present – The Trust Board is regularly sighted on the Transformation agenda,
including the work to be finalised in relation Community Services, Outpatients and Later Life.

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

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

November 2016

Area of impact – Trust Wide
Assurance Level:

High Level

Corporate Risk Register Link:
Risk Nos:
CR2 – Physical Health, CR7 – SIRIs, CR8 – CPA,

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

5

25

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

2

8

Rationale for Inherent current score:
Failure to maintain the quality of patient services and thus meet regulatory standards would lead to
significantly compromised outcomes for patients whilst jeopardising the safety of the Trust’s staff
and visitors. Failure to achieve the Trust’s quality goals may result in financial loss, loss of
reputation and enforcement of regulations.

Controls (What are we currently doing about the risk?)
1. Trust’s Quality Strategy
2. Trust Integrated performance report allows quality monitoring against local and national targets
3. Participation in Sign up to safety initiative
4. Quality improvement priorities identified in the Annual Business Plan.
5. SIRI, PALS and Complaints (including PHSO responses) processes in place.
6. Peer review exercises
7. NICE Guidelines are reviewed and Clinical Audits are undertaken.
8. Audits and Assessments including PLACE, 15 Steps Challenge and Friends and Family Test
9. CQUIN undertaken
10. H&S work-plans
11. Risk Registers to manage areas of shortfall
Assurances (How do we know if the things we are doing are enabling us to achieve the Trust’s objectives?)
1. Reported to the Trust Board via Integrated Quality Report,
2. Work of the Quality Board
3. CQUIN Reports
4. SIRI Action Plans, Coroners, Clinical Audits, Complaints and PALS overseen by Quality Board
5. H&S regulations monitored at H&S Committee.
6. Divisional Quality Assurance Reports
7. External Reports received and considered at Quality Board
8. Internal Audit Programme in place

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

Rationale for residual risk score:

Assurance Rating – Overall, how assured are we that we are on track to achieve our principal
objectives.
The controls are effective and robust
The Trust can adopt a high level of assurance for this risk on the basis that the structures in place
to identify and manage areas of shortfall are robust

The Trust Board is well sighted on the Quality of its services and can be assured that the structures in place to
respond to areas of shortfall are robust and are overseen at the Quality Board.

1)
2)

The Trust continues to manage risks to the quality of its services through the existing
management framework with assurances offered to the Quality Board
No additional actions identified at this time.

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

Progress/Additional Comments: (narrative on any material change to the control framework or the progress of mitigating actions)
The Quality Board has continued oversight of the Quality of the Trust’s services and are assured. Some risks have been identified and are being managed via the Corporate Risk Register with
reports on progress submitted to the Quality Board.
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To provide services which are always of the highest quality, evidence based and responsive to local need
Director Lead: Chief Nurse/Chief Operating Officer
Principal Risk 5: Failure to meet legislative and regulatory
compliances
Area of impact – Trust Wide
Assurance Level:

High Level

November 2016

Corporate Risk Register Link:
CR2 – Physical Health, CR7 – SIRIs, CR8 – CPA

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

5

25

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

2

8

Rationale for Inherent current score:
Failure to maintain the quality of patient services and thus meet regulatory standards would lead to
significantly compromised outcomes for patients whilst jeopardising the safety of the Trust’s staff
and visitors. Failure to achieve the Trust’s quality goals may result in financial loss, loss of
reputation and enforcement of regulations.

Controls (What are we currently doing about the risk?)
1. Trust’s Quality Strategy
2. Trust Integrated performance report allows quality monitoring against local and national targets
3. Participation in Sign up to safety initiative
4. Quality improvement priorities identified in the Annual Business Plan.
5. SIRI, PALS and Complaints (including PHSO responses) processes in place.
6. Peer review exercises
7. NICE Guidelines are reviewed and Clinical Audits are undertaken.
8. Audits and Assessments including PLACE, 15 Steps Challenge and Friends and Family Test
9. H&S work-plans
10. Risk Registers to manage areas of shortfall
11.
Assurances (How do we know if the things we are doing are enabling us to achieve the Trust’s objectives?)
1. Reported to the Trust Board via Integrated Quality Report,
2. Work of the Quality Board
3. CQUIN Reports
4. SIRI Action Plans, Coroners, Clinical Audits, Complaints and PALS overseen by Quality Board
5. H&S regulations monitored at H&S Committee.
6. Divisional Quality Assurance Reports
7. External Reports received and considered at Quality Board
8. Internal Audit Programme in place

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

Rationale for residual risk score:

Assurance Rating – Overall, how assured are we that we are on track to achieve our principal
objectives.
The controls are effective and robust
The Trust can adopt a high level of assurance for this risk on the basis that the structures in place
to identify and manage areas of shortfall are robust

The Trust Board is well sighted on the Quality of its services and can be assured that the structures in place to
respond to areas of shortfall are robust and are overseen at the Quality Board.

1)
2)

The Trust continues to manage risks to the quality of its services through the existing
management framework with assurances offered to the Quality Board
No additional actions identified at this time.

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

Progress/Additional Comments: (narrative on any material change to the control framework or the progress of mitigating actions)
The Quality Board has continued oversight of the Quality of the Trust’s services and are assured. Some risks have been identified and are being managed via the Corporate Risk Register with
reports on progress submitted to the Quality Board.
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To value and develop our staff so that the Trust is an employer of choice for caring, compassionate and committed professionals
Principal Risk 6: Failure to sustain a safe, engaged and effective workforce
Assurance Level:

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

High Level

November 2016
Corporate Risk Register Link:
Risk nos:
CR11 – (poor staff engagement)
CR12 – (recruitment/retention of
consultant psychiatrists

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

5

25

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

2

8

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

Controls (What are we currently doing about the risk?)
1. Staff Survey
2. Listening into Action approach adopted.
3. Formal and informal value recognition activity.
4. Recruitment and induction processes.
5. Recruitment in line with Department of Health temporary staffing rules.
6. Staff engagement and awareness programme in place.
7. Divisional Staff Survey Action Plans.
8. Education and development processes in place.
9. Appraisal compliance and mandatory training attendance monitored
10. Engagement activities in relation to the Transaction
Assurances (How do we know if the things we are doing are enabling us to achieve the Trust’s objectives?)
1. Work of the Workforce and Organisational Development Committee
2. Monitoring of workforce KPIs, policies, procedures and engagement mechanisms.
3. Director of Workforce Reports to Board
4. Integrated Performance Report to the Board.
5. Staff surveys, Pulse Surveys and Listening Into Action Programmes reported to Board
6. Health and Safety Committee sighted on sickness absence
7. Deep dive into engagement activities presented to Audit Committee.

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

Rationale for residual risk score:

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

1.
2.

Continued review of workforce related Key Performance Indicators, policies, procedures
and engagement mechanisms.
Continuing efforts to recruit to vacancies

Gaps in assurance (Are the Assurances effective and what additional assurances should we
seek?)
None identified at present – Risks identified continue to be managed via the Corporate Risk
Register which the Board remain sighted on remedial actions.
A deep dive into the Trust’s engagement activities has been received by the Audit Committee
which offered robust assurances.

The proactive management of the LIA agenda to improve staff engagement continues, however previous staff
survey results indicate that this risk is likely to pose a significant threat to the achievement of this Principal
objective.

The controls are proportionate and continue to be managed actively
The Trust can adopt a high level of assurance for this risk on the basis that the management of this
risk is proactive and proportionate with regular reporting to the Trust Board.
Progress/Additional Comments: (narrative on any material change to the control framework or the progress of mitigating actions)
1) Specific activity continues in relation to value and recognition and staff health and wellbeing
2) The pulse check response rate has increased from last year. Results have indicated 3 key areas to focus actions, though there have been improvements against all 15 question areas in
comparison with previous results.
3) A deep dive report was presented at Audit Committee which offered robust assurances regarding the Trust’s management response to this risk.
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To maintain our market-leading position in research, development and teaching in mental health wellbeing services
Principal Risk 7: Failure to meet Research and Innovation goals

Director Lead: Medical Director

November 2016

Assurance Level:

Area of Impact – Trust Wide

Corporate Risk Register Link:
CR23 – Excess Treatment Costs

High Level

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

5

15

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

2

6

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

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

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

Rationale for residual risk score:

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

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

Gaps in assurance (Are the Assurances effective and what additional assurances should we
seek?)
None Identified at present. – The Trust remains sighted on Research Activity via the
Transformation Programme Board.
An Internal Audit Report into this risk commenced in October 2016

The Trust has in place robust arrangements for the management and oversight of Research Activity.
There is a risk on the Corporate Risk Register which is being actively managed.

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

Director Lead: Acting Chief Executive

November 2016

Assurance Level:

Area of Impact – Trust Wide

Corporate Risk Register Link:
CR15 – Transaction Process

High Level

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

4

16

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

1

4

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

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

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

Rationale for residual risk score:

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

None identified

Gaps in assurance (Are the Assurances effective and what additional assurances should we
seek?)
None identified at present – The transaction process remains on track and on time.

The Trust is not exposed to immediate risk in non achievement or delays within the transaction process.
The Trust can adopt a high level of assurance for this risk as the Board is fully sighted on
developments and proposed plans.
Progress/Additional Comments: (narrative on any material change to the control framework or the progress of mitigating actions)
At the October Transaction Board it was agreed that the Trust can proceed with a high degree of confidence. Some financial assurances were still outstanding but it is expected these will be
resolved so the transfer can be signed on 12th December 2016 and affected on 31st December 2016.
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To be effective, efficient and sustainable
Principal Risk 9: Failure to maintain a statutory compliant estate

Director Lead: Director of Finance

November 2016

Assurance Level:

Area of Impact – Trust Wide

Corporate Risk Register Link:
No risks currently recorded on CRR

High Level

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

5

25

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

2

8

Rationale for Inherent current score:
The failure of the Trust to maintain a statutory compliant estate through planned and preventative
maintenance could lead to the deterioration of the estate with buildings falling into disrepair. This
could present a significant risk of harm to the Trust’s patients, staff and visitors.

Controls (What are we currently doing about the risk?)
1. Maintenance arrangements in place under service level agreements
2. Maintenance records in place
3. Replacement works undertaken through the Capital Plan.
4. Other minor replacement and maintenance work undertaken and funded by local revenue budgets.
5. Estates department undertake ongoing reviews to guarantee statutory compliance
6. Fire Officer in place to facilitate achievement of Fire Safety Regulations
Assurances (How do we know if the things we are doing are enabling us to achieve the Trust’s objectives?)
1. Work of the Health and Safety Committee
2. Internal Audit Programme targeted at areas of estates process as needed.
3. PLACE Inspection Reports are presented at the Health and Safety Committee
4. Fire Inspection Reports are presented at the Health and Safety Committee
5. Estates Reports are presented to the Health and Safety Committee
6. Director of Finance Reports to the Trust Board

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

Rationale for residual risk score:

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

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

No further actions required at this time:
1. Compliance audits continue
2. Capital Plan progressing

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

The Trust can adopt a high level of assurance for this risk on the basis that the estate continues to
be managed and maintained in line with the terms of maintenance agreements.

Progress/Additional Comments: (narrative on any material change to the control framework or the progress of mitigating actions)
The Board will remain sighted on these issues as they arise.
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To be effective, efficient and sustainable
Principal Risk 10: The Trust fails to provide adequate clinical and managerial IT
systems within an IT infrastructure that supports a multi-site working approach.

Director Lead: Director of Finance

November 2016

Assurance Level:

Area of Impact – Trust Wide

Corporate Risk Register Link:
CR19 – IT and Informatics
Capacity

High Level

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

5

25

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

2

6

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

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

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

Rationale for residual risk score:

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

No further mitigating action required at this time; issues have been identified in relation to the
management of capacity in IT and Informatics and is being managed via the Corporate Risk
Register.

Gaps in assurance (Are the Assurances effective and what additional assurances should we
seek?)
No gaps in assurance identified at this time – Management activity regarding capacity is being
undertaken and reported via the Risk Register

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

The Trust can adopt a high level of assurance for this risk on the basis that the IT infrastructure
continues to be managed and maintained appropriately. Although there are some capacity issues
within the IT and Informatics Departments they do not pose immediate threat to the provision of
adequate clinical and management IT systems.
Progress/Additional Comments: (narrative on any material change to the control framework or the progress of mitigating actions)
There are no current concerns regarding the achievement of this objective.
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PART D PROPOSED ADDITIONS TO THE BOARD ASSURANCE FRAMEWORK
There are no risks to be added
PART E PROPOSED WITHDRAWALS FROM THE BOARD ASSURANCE FRAMEWORK
There are no risks to be withdrawn
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Performance Monitoring 2016/17
Revenue and Capital Financial Report for the period ended
31st October 2016
Date of Trust Board: 24th November 2016

Agenda Item: 17

Title of Report:

Summary Revenue and Capital Financial Report for the period ended 31st October
2016

Date
Produced:

14th November 2016

Author:

Sam Simpson
Director of Finance
Tel: 0161 882 1381

Purpose of
Paper:

To update the Board on the Summary Revenue and Capital financial position for the
period ended 31st October 2016, the forecast position at 31st December 2016 (in line
with the planned acquisition date) and the forecast outturn position for 2016/17.
•

Key Points:
•
•
Action
Required

Income & Expenditure: year to date deficit of £1.120m against a profiled plan of
£1.125m; the forecasts for the periods to 31st December 2016 and 31st March 2017
are in line with the plan and control total (deficits of £1.424m and £1.890m
respectively)
Capital: revised to £814k against a plan of £1.5m following review by CMMG.
Cash: forecast in line with planned year-end cash balance of £1m.

Note the contents of this report; the summary financial position as at 31st October 2016,
the level of forecast outturn deficit for 2016/17 and the position with regards to going
concern in preparation for the 2016/17 final accounts for the Trust.

Monitoring and assurance framework summary
Reference / Link to Corporate
Objective/s & Risks

Description

Link to Trust Corporate and
Directorate Annual Objective(s)

To be effective, efficient, and sustainable

Ensure financial targets are
met.

Link to Corporate Risk Register

C/12/12

Failure to deliver full efficiency
requirements would mean the
financial plans are not met.
Any Action Required?

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

Yes
√
√
√
√

Yes
To include in 2016 Quality Account?
Have the principles of the NHS Constitution been
reflected in the decisions and actions proposed?

√

Yes - Detail in
report

N/A

Comment

√

√
√
No
√

_____________________________________________________________________________________________________________
Trust Board Paper
Page 1 of 6
24th November 2016
Agenda Item 17

Manchester Mental Health and Social Care Trust
Performance Monitoring 2016/17
Revenue and Capital Financial Report for the period ended 31st October 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
October 2016 and to provide an update on the current risks associated with achieving the
financial targets for 2016/17.

2

Income & Expenditure – year to date (Appendix 1)

Plan: £1.125m deficit

Actual: £1.120m

Variance: £5k lower deficit
than planned

The reported deficit at month 7 is within the planned position for the period.
•

As reported last month, the Trust has received a letter from the Manchester CCGs
confirming that any consultation regarding the future of Mental Health services in
Manchester would not take place until after the acquisition of the Trust. As a result, the
provision created in 2015/16 for potential redundancies associated with service retraction
proposals is no longer required. The resulting impact of this reversal was a non-recurrent
improvement £0.7m which is included in the year to date position.

•

Key area of over-spending: Level of expenditure on additional beds (private sector and
contract with Greater Manchester West MHFT) higher than funding within plan. The
average usage recorded for October is 31 beds (28 Acute and 3 PICU); the associated
expenditure for the 7 months to the end of October is £3.518m. The actual number of
patients in out of area beds (for which the Trust is meeting the cost) at 31st October was
21 (all Acute; no PICU).

•

Under-spending areas: Staffing under-spending driven by vacancies, and non-pay
under-spending across operational services. In addition to the reversal of the provision
referred to above, there have been a number of non-recurrent benefits in the year to date
position including confirmation of final recharges for services in 2015/16 that were less
than amounts originally forecast, as reported previously to Board.

This compares to a year to date deficit of £0.962m against a profiled plan of £0.976m at the
end of September.
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3

Income & Expenditure – Forecast (Appendix 1)
9 months to 31st December: £1.424m deficit in line with profiled plan and control total
12 months to 31st March: £1.890m deficit in line with annual plan and control total
Additional Bed Usage
•

As previously reported, the recognition of the increasing level of demand and
subsequent confirmation of additional funding from the CCGs is a positive outcome for
the Trust and whilst this mitigates against the financial risk in 2016/17, the joint working
with commissioners, to support the system changes that will minimise private sector
usage and ensure patients are placed closer to home, will continue.

•

The usage at the point of writing is 31 beds (30 Acute and 1 PICU). This includes 4 beds
contracted from Greater Manchester West MHFT.

•

The forecast for the remaining months of the year is based on a repeat of the average
level of activity seen since from April 2016.

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 funded
establishments across wards have been revised to reflect this.

•

Whilst the number of substantive staff has increased, reducing the reliance on agency,
the overall level of staffing required to meet observations across PICU and Later Life
wards continues to exceed the levels required in 2015/16 and in previous years. This
reflects the increasing acuity and complexity of patients and the challenges faced on a
daily basis by the ward staff.

Medical Staffing
•

The level of medical staffing expenditure to date is in excess of budget and this is driven
mainly by Consultant vacancies as well as to cover gaps in the junior rota.

Other actions to mitigate
•

As reported previously, a series of temporary restrictions to non-pay have been agreed
and communicated to staff. These are targeted at areas of non-essential expenditure not
affecting patient safety. This includes the raising of the authorisation level to Director
level and enhanced monitoring is in place to ensure adherence.

4

Financial Risk Rating

4.1

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.
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5

Agency Ceiling

5.1

The cumulative actual agency expenditure at the end of October was £6.132m, against a plan
profile of £4.495m and a ceiling profile of £3.401m. The forecast agency expenditure for
2016/17, based on a continuation of the levels in the first two quarters of the year, is £10.5m.
Whilst this is in excess to the planned level, this is offset by compensating under-spending
against substantive posts and additional income in respect of IAPT; 60% of which is nonrecurrent to address the waiting list and therefore does not support substantive appointments.

5.2

The level of agency expenditure reflects the exceptional position of the Trust in terms of the
acquisition planned for this financial year; the challenges to recruitment that this brings as well
as the requirement to reduce the potential financial liability for redundancy costs associated
with the acquisition. Combined with recruitment challenges related to medical and nursing
staff; these factors are significantly impacting on the Trust’s ability to meet the allocated
agency expenditure ceiling without significantly impacting on quality and patient care.

6

Cost Improvement Programme (CIP) Performance

6.1

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

Target
£000

Status

Procurement
controls &
housekeeping

120

•

The Trust is forecasting full delivery against the target
for the year.

Estates
Rationalisation

300

•

The Trust is forecasting full delivery against the target
for the year.

Agency related
VAT savings

300

•

Full delivery against this scheme is now unlikely to
deliver in year. The preferred acquirer is currently in
the process of evaluating managed agency providers
and the decision to select and implement with a
preferred provider has been deferred to ensure future
alignment. The impact of non-delivery against this
scheme has been incorporated into the current
forecast.

Total

720

7

Capital Programme (Appendix 2)

7.1

Year to Date Expenditure
Current YTD Plan: £0.974m
•

Actual YTD Expenditure:
£0.033m

Variance: £0.941m 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.
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7.2

Forecast Expenditure
Original Plan: £1.5m

Forecast 31.12.16: £0.364m

•

Following a detailed review of proposed capital schemes and works by the Capital
Management and Monitoring Group (CMMG), the forecast capital expenditure to
31.03.17 has been revised from the planned £1.5m to £814k; the expenditure to the end
of December has also been forecast in line with the planned acquisition date.

•

Any residual risks associated with deferring proposed schemes are being managed
through individual departmental risk registers for IT and estates.

•

A breakdown of the schemes remaining within the revised capital programme following
this review is included at Appendix 2.

8

Statement of Financial Position (Appendix 3)

8.1

Cash
31.03.16:
£2.888m

8.2

Forecast 31.03.17: £0.814m

31.10.16:
£2.933m

31.12.16 (forecast):
£1m

31.03.17 (forecast):
£1m

•

The Trust has drawn down £560k against the Rolling Working Capital Facility (RWCF) in
October 2016.

•

The Trust has now received £300k cash, as Public Dividend Capital, being the return of
the capital cash deferred in 2015/16.

•

The Trust has also now received the cash associated with the contract variation with the
Manchester CCGs.

•

Consequently, current cash forecasts indicate that the Trust will not require any further
borrowing before the end of 2016 and plans to repay the RWCF in December 2016.

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

(Trade Creditors / Expenditure x 365)

Creditor Days

22 days

39 days
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8.3

Going concern
In preparation for the final accounts for the Trust as at 31st December 2016, the board are
asked to note that accounts will be prepared on a going concern basis.
Going concern is a fundamental accounting concept underpinning the preparation of accounts
whereby organisations are viewed as having sufficient resources to continue in operational
existence for the foreseeable future. Assets and liabilities are consequently recorded on the
basis that the organisation will be able to realise its assets and discharge its liabilities in the
normal course of business.
In concluding that a going concern basis is appropriate the following has been considered:
Continuity of services
For entities in the public sector, the anticipated continuation of the provision of services
is deemed to be the fundamental criteria in the assessment of going concern. Whilst it is
known that the Trust will cease to continue in its current organisational form, the
services provided by the Trust will continue under the acquiring organisation.
2016/17 financial performance
Financial performance against plans is reported to the Trust board on a monthly basis
throughout the year with key financial risk areas being highlighted and included on the
corporate risk register. The Trust is forecasting in line with the planned position for the
year.
Cash financing
During 2016/17 the Trust has and utilised a Revolving Working Capital Facility (RWCF)
to the value of £560k to support its cash position. This is expected to be repaid in
December 2016.

9

Recommendation

9.1

The Board is asked to:
• Note the contents of this report, the financial position as at 31st October, forecast
outturn for 2016/17 and the going concern position.

Sam Simpson
Director of Finance
14th November 2016

APPENDICES
Appendix 1
Appendix 2
Appendix 3

Income & Expenditure Summary
Capital Programme
Statement of Financial Position
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APPENDIX 1

MANCHESTER MENTAL HEALTH & SOCIAL CARE TRUST

FINANCIAL MANAGEMENT & REPORTING

Income & Expenditure Summary
For 7 Months to 31 October 2016
Budget

Year to Date
Actual

Variance

£000

£000

£000

Total Income

(59,989)

(60,586)

Expenditure

44,783
15,268
60,051

Pay
Non Pay
Total Expenditure
EBITDA
Depreciation & Amortisation
Dividends
Interest payable
Interest receivable
(Surplus) / Deficit for Period

9 Months to 31st December 2016
Budget
Forecast
Forecast
Outturn
Variance

Full Year
Forecast
Outturn

Forecast
Variance

£000

£000

£000

£000

£000

(597)

(77,317)

(79,062)

(1,745)

(103,665)

(106,667)

(3,002)

45,077
15,647
60,724

294
379
673

58,096
19,279
77,375

58,488
20,726
79,214

392
1,447
1,839

77,823
25,910
103,733

78,384
28,448
106,832

561
2,538
3,099

62

138

76

58

152

94

68

165

97

889
69
108
(3)

824
69
99
(10)

(65)
0
(9)
(7)

1,143
88
139
(4)

1,060
89
133
(10)

(83)
1
(6)
(6)

1,524
118
185
(5)

1,432
118
185
(10)

(92)
0
0
(5)

(5)

1,424

1,424

0

1,890

1,890

0

1,125

1,120

£000

Budget

APPENDIX 2

MANCHESTER MENTAL HEALTH & SOCIAL CARE TRUST

FINANCIAL SERVICES

2016/17 Capital Programme
2016/17 Plan
£000
Capital Funding
Depreciation

1,524

Less: existing capital loan repayment

(324)

Public Dividend Capital (re: 2015/16 schemes deferred)

300
1,500

£000
Capital Resource Limit (CRL)
Confirmed CRL

1,500

2016/17 Plan

YTD Expenditure

£000

31 October 2016
£000

Forecast Expenditure
31 December 2016
£000

31 March 2017
£000

Approved Capital Programme
IT
234

33

234

Email repalcement

IT Equipment replacement

50

0

0

50

I & D test environment

25

0

25

25

Infrastructure

234

75

0

40

75

384

33

299

384

50

0

50

50

150

0

0

150

Estates
Fire safety - compartmentation
Window replacement
CCTV
Ward refurbishments (Anti Ligature / Doors / Redecoration)
Medical education refurbishment
OPD refurbishment

90

0

0

90

125

0

0

125

25

0

0

0

5

0

0

0

Therapy centre roof

20

0

0

0

MCCartney security gates

15

0

15

15

480

0

65

430

864

33

364

814

Total Schemes

MANCHESTER MENTAL HEALTH & SOCIAL CARE TRUST

APPENDIX 3

FINANCIAL SERVICES

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

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

Forecast Position

YTD Position

Forecast Position

31 March 2016

31 October 2016

Movement

31 December
2016

Movement

31 March 2017

Movement

£000

£000

£000

£000

£000

£000

£000

19,229
143
9,206
28,578

(642)
(54)
619
(77)

19,326
125
9,412
28,863

(545)
(72)
825
208

1,837
45
1,882

2,514
1,000
3,514

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

2,514
1,000
3,514

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

36,986

1,573

32,092

(3,321)

32,377

(3,036)

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

(13,098)
(324)
(336)

(2,984)
0
973

(8,826)
(324)
(416)

1,288
0
893

(9,901)
(324)
(416)

NET CURRENT ASSETS / (LIABILITIES)

(4,989)

(5,118)

(129)

(6,052)

(1,063)

(7,127)

(2,138)

TOTAL ASSETS less CURRENT LIABILITIES

23,666

23,228

(438)

22,526

(1,140)

21,736

(1,930)

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

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

(2,638)
(8,933)
(263)
11,394

0
(398)
16
(820)

(2,638)
(8,535)
(263)
11,090

0
0
16
(1,124)

(2,638)
(8,211)
(263)
10,624

0
324
16
(1,590)

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

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

14,302
(6,205)
3,297
11,394

300
(1,120)
0
(820)

14,302
(6,509)
3,297
11,090

300
(1,424)
0
(1,124)

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

300
(1,890)
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

19,871
197
8,587
28,655

19,122
155
9,069
28,346

3,870
2,888
6,758

5,707
2,933
8,640

35,413

(749)
(42)
482
(309)

213
0
893
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How to interpret the report
The direction of the arrow indicates whether performance has improved since the previous period:

An arrow pointing upwards indicates that performance has improved

An arrow pointing to the right indicates that performance is unchanged

An arrow pointing downwards indicates that performance has deteriorated

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

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

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

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

A white arrow indicates that there is no national or locally agreed target
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Executive Summary
Following each section, the origin of the requirement/metric is given in brackets. The key to the
individual origins is as follows:
Shared Dashboard

Metrics forms part of the Shared Dashboard in place
between the Trust and Commissioners.

Monitor Risk Assessment Framework

Metric forms part of the Monitor Risk Assessment
Framework

Information Reporting
Quality Requirement
CQUIN

Metric form part of internal Trust performance
reporting
Metric is a Quality Requirement
Metric is part of the Commissioning for Quality and
Innovation (CQUINs) payments framework

This Integrated Performance Report will be the final one reported to the MMHSCT Board. It is
pleasing to note that when a broad view of performance across the organisation is taken, and
despite continuing and previously discussed pressures, the Trust is performing well overall. The
Board can have confidence that staff have worked hard to ensure that all aspects of performance
are taken seriously, weaknesses are systematically investigated and addressed and overall
performance is good, and in many areas, excellent.
1. Delayed Transfers Of Care (Shared Dashboard/Monitor Risk Assessment Framework)
The number of delays has decreased from last month with performance at 0.8% for all delays and
0.8% excluding social care delays. This equates to a total of 2 service users delayed at the
snapshot date at the end of October. Performance according to the Monitor definition of the
indicator was 1.5% in October compared to 2.3% in September.The 7.5% target forms part of the
Monitor Risk Assessment Framework.

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 207 in September to 114 in October. A further 599 bed days were lost due to nonreportable delays compared to 513 in September. 82% of bed days lost were on adult wards with
57% attributable to housing including supported tenancy.
The majority of these delays are outside of the control of the Trust and discussions continue with
commissioners around the need for a whole system response plan.
2. Length Of Stay (Information Reporting)
From September 2016, the Trust has revised the way that Length of Stay (LOS) is reported
following agreement at the Operational Performance and Management Committee. LOS, which
was previously reported per individual ward stay, is now reported as ward group stay and division
stay meaning that the movement of a patient around two or more adult wards, no longer results in

Integrated Performance Report – October 2016

Page 3 of 33

multiple, shorter length of stays, but instead in one continuous length of stay. This will result in a
more accurate picture and allow better interpretation of inpatient data.
The median length of stay for the Adult Division increased from 14.5 days in September to 18.0
days in October which is 1 dayabove the 17 day HES national average. The median for the
LaterLife Division increased from 44 days in September to 60.5 days in October which is 15.5 days
above the 53 day HES national average.
The median length of stay for Adult Acute wards increased from 31 days in September to 33.5days
in October against the internal target of 25 days. The mean length of stay for Adult Acute wards
decreased from 74 days in September to 60.5 days in Octoberagainst the internal target of 50
days.
The readmission rate within 30 days of discharge (from acute wards and SAFIRE) increased from
8.5% in September to 9.5% in October. The actual number of readmissions remained at8 in
October from the previous month, with 4 out of the 8 readmissions previously discharged from
SAFIRE rather than acute wards. All readmissions continue to be routinely reviewed by acute care
staff.
3. Bed Occupancy (Information Reporting)
Adult bed occupancy decreased from 98.4% in Septemberto 98.3% in October. Later Life
occupancy increased from 93.7% to 96.3% during the same period. Best practice recommends a
target of 85%.

4. CRHT Gatekeeping (Shared Dashboard)
Performance has remained static from last month at 100% with all 69 admissions gate-kept. This is
above the 95% commissioner target. Year to date performance is also currently 100%.

5. A&E 4 Hour Waits (Quality Requirement)
Figures for October A&E Breaches were not received from the Acute Trusts in time of publication.

The monitoring of 1 & 2 hour breaches is a Quality Requirement (QR) in the contract and the
Greater Manchester commissioner target is that 75% of referrals have an assessment starting
within 1 hour of the referral being received.
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The Trust was above target this month with performance increasing from 77.1% in September to
84.0% in October. For the 2 hour breaches the Greater Manchester commissionertarget is that
95% of referrals have an assessment starting within 2 hours of the referral being received. The
Trust was at target this month with performance increasing from 89.2% in September to
95.0% in October. It should be noted that the level of demand from A+E continues to increase.
There continues to be issues with getting the 4hour breach data from acute providers to a
timescale that allows the Trust to report on the previous month.

6. Clustering (Information Reporting)
The figure measured is that of users with a valid in date cluster. Performance in this indicator
decreased again from 74.0% in September to 72.8% in October. Performance remains good in
some areas with Later Life CMHTs at 75.2% and Adult Area Teams at 83.6%. Consultant
performance is lower with Later Life consultants at 66.2% and Adult of Working Age consultants at
57.2%.
It has yet to be confirmed whether clustering will be used as the basis of payment next year
butregardless, the categorisation of activity, using a standard basis in place for all mental health
providers, will inform the contracting and pricing mechanisms from 2017/18 onwards and requires
reliable data to be collected.

7. CPA 7 Day Follow-Up (Quality Requirements)
Performance has decreased from97.7% in September to 96.7% in October but remains over the
95% national target. There were three breaches in total, two in the Adult Division and One in
Safire.

8. CPA Review Within 12 Months (Shared Dashboard)
Performance has decreased from 96.2% in September to 95.7% in Octoberbut is currently above
the commissioner 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 87.5%. The Later
Life care group is at the 95% target having increased from 94.3% in Septemberto 95.0% in
October. The Adult Community care group is above target and performance has decreased in the
current month to95.7%from 96.2% in September.
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9. Communication to GP of A&E Attendance (Quality Requirements)
Performance has decreased from 95.4% in September to 95.2% in October above the local
commissioner target of 95%.

10. Out Of Area Bed Placements (Information Reporting)
During October there were twenty eight out of area Adult Acute bed placements and three out of
area PICU placements.
The AOWA acute beds include the contracted beds with the Priory in addition to other private and
NHS beds. The PICU beds also include private and NHS beds. There is a sustained growth in
demand for beds, in particular for PICU and the levels in recent months were higher than
previously experienced by the Trust. This is being managed via weekly GRIP meetings to review
all inpatients (in Trust, NHS and private beds), whether they remain in an appropriate setting for
their condition, whether they are in line with services the Trust is commissioned to provide and to
identify any barriers to discharge.
11. IAPT (Quality Requirements & Information Reporting)
Numbers Entering Therapy
Following recurrent investment by commissioners part way through the financial year, the IAPT
service is required to achieve an in year prevalence target of 15%. Additional, non-current waiting
list backlog funding also requires the service to achieve an additional 861 people entering therapy
shared across Q3 and Q4. Revised quarterly prevalence targets have been agreed with
commissioners based on reasonable assumptions regarding clinical activity.
The position as at the end of October was a shortfall of 134 people entering therapy in Q2. An
additional 564 people are now required to enter therapy Q3 over and above the 15% prevalence
target (134 Q2 shortfall + 430 waiting list funding). Actions in place to address this challenge
include extension of agency contracts, improved utilisation of estate including Saturday clinics at
Laureate House and use of IAPT establishment to validate the Complex Cases Psychological
Therapies Service waiting list and provide enhanced telephone triage function prior to direct
allocation to the Step 4 service.
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IAPT Recovery Rates
Recovery rates continue to improve but remain below the 50% national performance indicator. The
service recorded its highest ever reliable improvement score in October (49%). To note that as a
high intensity therapy only provider, the service is unlikely to achieve the national recovery target
without the benefit of reporting improved recovery at Step 2 from those people with mild / moderate
difficulties. Recent national data indicates that in areas of high social deprivation (e.g. North
Manchester CCG), a 35% recovery target is more realistic.

A recovery action plan is in place supported by a recovery CQUIN. A significant determining factor
in recovery is length of waiting list. The service expects a continued improvement in recovery
scores as waiting lists continue to reduce.
National guidance requires IAPT service providers to report recovery scores for all patients
attending two or more treatment appointments. As a result recovery outcomes are skewed by
those patients who do not have the opportunity to benefit from a full dose of therapy. Local CQUIN
data confirms that there is considerable variation in recovery scores between planned and
unplanned therapy endings as illustrated below:
Quarter 1
Completion

Quarter 2

Recovery

Completion

Recovery

Planned

253

39.8%

273

44.7%

Unplanned

377

6.6%

400

4.9%

630

19.4%

673

20.7%

IAPT Waiting Lists / RTT
The service has continued to achieve a significant reduction in the number of people waiting to
receive a psychological therapy. Circa 500 people are currently waiting to receive therapy
compared to circa 1600 in July 2016. This exceeds the waiting list clearance figure of 650
submitted to commissioners. 78% of people are now waiting 6 weeks or less. Only 3 people are
waiting 18 weeks or more and this is due to choice to wait for a specific therapy location or
therapist.
There is a risk that the service now has insufficient number of referrals to be able to meet
prevalence targets. This has been discussed with commissioners who have agreed to promote the
service with Manchester GPs.
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Key Indicators
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Monthly Quality Requirements
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Charts
1. Delayed Transfers Of Care

2. Length of Stay
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3. Bed Occupancy
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4. CRHT Gatekeeping
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5. A&E Waits
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6. Clustering

7. 7 Day Follow-Ups
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8. CPA Review Within 12 Months

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

12. IAPTNumbers Entering Therapy
Number Entering Therapy (Weighted Projection by QTR): 2016/17
2500

2257
2091

2000

1827
1661

1500

1264

1398

Patients Entering Therapy
15% Prevalence Weighted target

1000

Revised Target inc Wait List investment

813 788
488

500
0

0
1

0

2

0

3

Integrated Performance Report – October 2016

4

Page 22 of 33

Argyll

Integrated Performance Report – October 2016

Page 23 of 33

Argyll targets are based on an assumption of 3 contacts per day per WTE. The MET Engagement Team is a new team as of April 2016.
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Medicines Management – KPI Q2 2016-17
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Workforce & Organisational Development Performance
Sickness Narrative
The unadjusted sickness figure for October 2016 is 5.29% which is an increase of 0.6% since September
2016. The average rate for the period August – October 2016 is 4.8%, which is an increase of 0.3% in
comparison with the previous 3 months. The 12 month sickness rate from 1 November 2015 to 31 October
2016 was 5.07%, an increase of 0.02% in comparison to the previous 12 months.
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 ongoing support to the line managers in relation to attendance management. HR Advisors are
carrying out audits focusing on RTW interviews; escalation through the policy when required and ensuring
ESR is maintained accurately. Absence management training for line managers is being scheduled to start
at the end of October.

Turnover
The turnover rate for October 2016 was 0.91% a decrease of 0.27% compared to September 2016 but an
increase of 0.03% in comparison to October 2015. The 12 month turnover rate for the period 1 November
2015 to 31 October 2016 was 15.12%, whereas the rate for the previous year was 13.62%
There were a total of 14 leavers in October 2016 which is the same number as October 2015. The majority
of these (13) were due to Voluntary Resignation with 7 transferring to another NHS organisation.

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

October 2015

September 2016

October 2016

Core
Mandatory
Training Compliance

81%

85%

84%

Total Mandatory
Training Compliance

76%

83%

81%

Particular attention continues to be given to services that remain below 75% in accordance with annual
business plan objective metrics and the CQC Action Plan. This has included arranging extra training dates,
offering workbooks and addressing inconsistencies with data.
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Personal Reviews
The table below shows the past two month’s overall compliance as well as compliance for 12 months ago for
comparison.
Date
Personal
compliance

Review

October 2015

September 2016

October 2016

65%

70%

67%

A Personal Review compliance report is sent to managers mid month, in addition to the usual monthly report.
Any Personal Review completed and submitted to OD is inputted by the end of each week (Friday) and is
reflected in the report which is run twice each month. Again, this system has improved the accuracy and
timeliness of the information captured on the reports however we continue to ask managers to check that the
information in the reports are correct and inform OD of any anomalies.
Included in the report is explanation that personal review compliance is monitored against incremental dates
and the link to the online tutorial is available to illustrate this. In practice, this means that to be considered
compliant within the report, reviews must be conducted no earlier than 8 weeks before staff incremental
dates and no later than the actual incremental date. This is regardless of when reviews were last completed
and whether these have occurred within the past 12 months. For personal reviews that are submitted but are
not in sync with the incremental date, feedback is given by OD of what action to take to assure compliance.
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
The total non-medical agency spend for October was £327K.
The average in-patient weekly bank, agency and overtime spend during October was £119K, in September it
was £118.4K. Of the average weekly in-patient spend (£119K); agency expenditure accounted for £82K,
bank £27K and overtime £10K.
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
rd
an Agency can charge for a worker with the latter being effective from 23 November 2015. Further
st
st
reductions came into force 1 February 2016, and 1 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.
October 2016, NHSI have released the first monthly regional agency performance reports, sharing trust level
agency expenditure across the region - ours for the North region for September 2016.
NHSI say this information should allow benchmarking among peers, and enable further collaboration.
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This report states that the North region is £200 million over target on agency spend, but that (in the North
region) this expenditure is 21% lower than it was for the first six months of 2015.
Manchester Mental Health has the third highest spend in the region relative to ceiling at 77.8%.
During Oct an average of 661 nursing in-patient shifts were filled each week, this remains comparable with
the previous 2 periods; Sept (662) Aug (609). When compared to the same period last year when 376 shifts
were filled a week, it shows an increase of an additional 285 filled shifts a week. Over the last 12 months,
the number of filled shifts has averaged 539 per week.
The average weekly requested inpatient shifts in Oct was 737 a slight increase on Sept when 725 were
requested. When compared to last year during the same period, the requested shifts were 401; this means
an increase of 336 additional requests each week.
Of the 661 shifts filled each week 58% were filled by agency workers and 32% by bank workers and 10%
went unfilled. During the same period last year, 46% were filled with Agency workers, 49% by bank workers
and 5% were unfilled.
The Trust is evaluating the use of the e-rostering system and monitoring the benefits which include the ability
for bank workers and agencies to view and book available shifts online, with the aim of reducing agency
spend.
Of the 737 average weekly requested shifts, 83% of the requests were for Support Workers and 17% were
for Registered Nurses. This remains comparable to the previous period and also similar 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 which have decreased this
period to 70% from 72% in Sept. It has increased substantially from the same period last year when it was
63%. Shifts requested for reason of vacancy cover has remained at 20%. This has decreased slightly from
last year when the request reasons for vacancy in the same period were 21%. The shifts requested for
reason of short term sickness cover has remained at 5%, and the request reason to cover for long term
sickness has increased to an average of 3%, from 1% last period.
The Trust is currently recruiting to 136 substantive posts in Adult, Urgent Care and Prison. This
includes 3 Admin
posts, 2 Assistant
Practitioner, 10 Charge
nurses, 2 CPN, 1 Deputy
Inpatient
Manager, 1 Mental Health Team Manager, 1 Deputy Ward Manager, 3 MH Practitioners, 5 MH Ward Liaison
Nurses, 1 Nurse Practitioners, 2 Senior MH Liaison Nurses, 2 Senior Pharmacy Technician, 39 Staff
Nurses, 51Support workers, 1 House Keeper/Porter, 1 ECG and Physical Health Support Worker, 6 ED
Mental Health Liaison Practitioner, 1 Physical Health Support Worker, 1 Senior Infection Control
Nurse, 2 Social Worker, 1 Health Care Assistant
There are 20 bank support workers currently going through recruitment checks, compared to 17 last period.
The Trust is currently recruiting to 66 substantive posts in Community, Place Based and Later Life. This
includes 10 Admin posts, 6 Activity Co-ordinator, 1 AMPH, 4 Carer Support Worker, 1 CMHT Team
Manager, 2 Community Mental Health Nurse, 2 Charge Nurse, 1 Clinical Psychologist, 8 CPN, 2 Nurse
Practitioner, 1 Community Rehab Unit Manager, 1 Occupational Therapist, 1 Physical Health Nurse, 4 Nurse
Practitioners, 4 Social Workers, 4 Staff Nurses, 1 Senior Support Worker, 3 STR Workers, 10 Support
workers.
The trust is currently in the process of recruiting 6 Social Workers (2 in MHHT, 1 in Later Life CMHT and 3 in
Adult CMHT’s)
We are currently recruiting to 29 administrative vacancies across the Trust in comparison to 24 in
September.

Medical Locum Expenditure
The monthly expenditure figure for medical agency locums in October 2016 was £134K. This equates to a
weekly average spend of just under £33.5K, which is lower than September (£39.5K).
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The monthly locum expenditure on External Trainees was £12K, which is a decrease of £8K compared to the
September figure of £20K. The September medical locum spend for Consultants was £105.5K, which was
due to vacant posts and cover for sickness and maternity leave. £48.5K was spent on locum Consultants in
AC&SI; £16K in AOWA; £18K in Later Life and £22.5K in Specialties. The October locum spend for Staff
Grades was £15.9K, comprising £6.4K in AC&SI; £9.5K in Specialties.
A recruitment campaign for the Consultant vacancies is underway and if appointments are made, this will
alleviate the Consultant locum expenditure. Unfortunately the Consultant appointed in September to the
CMHT Central East post has now withdrawn.
Job Planning Round 2016/17
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 took place at the end of June and
beginning of July. Job-planning meetings are taking place from September to November. The job plan
st
position as at 31 October 2016 is indicated by division in the table below:
Total
Consultants

MHSC
Consultants

Clinical
Academics

Actual
Required

Booked

10

3

12

1

3

Not
booked

Received

Returned

(complete)

(incomplete)

11

0

0

10

0

0

ACSI
13

Discounted: 1 – Consultant on Maternity Leave
AOWA
13

12

1

13

Doesn’t include 1 split post which is counted within AC&SI

Later Life
9

7

2

9

0

9

0

0

9 + 1 SD

3

11

3

8

0

0

Specialties
13

Clinical Academics: 2 do not require a job plan
SD = Specialty Doctor
Total Figures
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48

39

9

45
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A University Teaching Trust

Transformation Programme Board (TPB)
13 October 2016, 2.30 – 4.30pm
Boardroom, Chorlton House
Present:
John Harrop
Richard Barnard
Maeve Boyle
Petra Brown
Dr Rosie Clarke
Gary Gillett
Deborah Goodman
Philip King
Dr Sean Lennon
David Marsden
Dr Parveen Sharma
Tony Whetton
In Attendance:
Kerry Dorney
Ilsa Finigan
Nick Metcalfe

Acting Chief Executive (Chair)
Clinical Director Psychological Services and Wellbeing Services
Strategic Programmes Manager
Chief Pharmacist
Lead Consultant (Community Adult – Central)
Deputy Chief Nurse/Director of Quality Assurance
Divisional Director, Inpatient, Urgent Care and Prison Healthcare/
Deputy Director of Operations
Chief Operating Officer/Chief Nurse
Lead Consultant (Later Life)
Professional Head of OT
Lead Consultant (Community Adult – North)
Non-Executive Director
Personal Assistant (Minutes)
Divisional Director Community & Place Based Care Adult and Later Life
Service Manager Community & Place Based Care Adult and Later Life (in
attendance for item 7)

MINUTES
1.

Declaration of Interests
None declared.

2.

Apologies
Dr JS Bamrah, Medical Director
Patrick Cahoon, Head of Patient Experience
Dr Zac Fitzgerald, Lead Consultant (Inpatients – Adults)
Debbie Hodkinson, Director of Workforce and OD
Dr Taseer Kazmi, Lead Consultant (Urgent Care)
Prof Damien Longson, Director of Research and Development and Innovation
Katie Nightingale, Professional Head of Social Work
Sam Simpson, Director of Finance

3.

Minutes of Meeting – 8 September 2016
The minutes of the meeting held on 8 September 2016 were agreed as a true record.

4.

Matters Arising/Action Log
The action log was reviewed and will be updated for the next meeting.

5.

Devolution Manchester Mental Health System Update
Acting Chief Executive provided a verbal update on the Manchester Locality plan
including the single hospital system, single commissioning structure for community
services and local care organisation as well as Jon Rouse's recent visit to the Trust. Mr
Rouse who is the Chief Officer at GM Health and Social Care Partnership is very
supportive of the importance of mental health.

Action
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It was noted that there has been Trust involvement via clinical representation at the
workshops relating to the Greater Mental Health Strategy meeting group and GMW’s visit
to the Trust’s SAFIRE and Poplar wards. Clinical Director Psychological Services and
Wellbeing Services also confirmed clinical representation at workshops.
The Acting Chief Executive agreed to share the investment plan documents when they
are available in the public domain. It was noted that they are due to be presented for
consideration at the November 2016 Health and Wellbeing Board meeting.
The Board noted the verbal update.
6.

Transaction Process including Service to Service Discussions
The Acting Chief Executive provided the following update on the transaction process:
- All work progressing and on time for deadline of 01/01/2017.
- Critical work that is due to take place includes GMW submitting a Full Business Case
(FBC) for approval by their Board and then by NHS Improvement (NHSI).
- Approval by GMW Board and NHSI is expected end of October / early November
2016.
- Transition plans are in the process of being prepared by the Trust's Secretary/
Corporate Affairs Manager for services/functions under each Executive Directors'
remit of responsibility.
The Non-Executive Director queried what would be the alternative option(s) for the Trust
if the Transaction process did not proceed as expected. The Acting Chief Executive
confirmed that this work is being progressed with a high degree of confidence and that
the overall risk is low. The Chief Operating Officer/Chief Nurse supported this viewpoint
and indicated that a very positive Board to Board meeting had taken place.
The Acting Chief Executive noted that a significant amount of information has been
provided by the Trust as part of the due diligence process and that GMW may require
further time to absorb all of it. GMW will continue to meet with teams across the Trust to
continue to collate further information and understanding regarding the Trust's services,
processes and systems.
The Chief Operating Officer/Chief Nurse noted that a meeting is due to take place with
Deborah Partington, Director of Manchester Services at GMW, to gain a greater
understanding from an operational perspective with the intention of suggesting a formal/
informal buddying system for staff within GMW and the Trust. Issues regarding inpatient
beds will also be discussed. Clinical Director Psychological Services and Wellbeing
Services and Chief Pharmacist also confirmed that meetings with peers at GMW have
taken place. The Acting Chief Executive noted that it is helpful that these discussions are
also taking place at a clinical level.
The Lead Consultant (Community Adult – Central) requested clarity regarding risk
assessments. The Acting Chief Executive noted that all Trust policies and plans remain
the same until confirmation of change noting that any changes are likely to be phased in.
Relevant senior managers to consider operational aspects that need to be incorporated
into transition plans and advise Chief Operating Officer/Chief Nurse portfolio who will
then share with Trust Secretary/Corporate Affairs Manager. The Acting Chief Executive
requested Board members to advise the Strategic Programmes Manager of any
issues/considerations that they may have relating to transition plans and for Strategic
Programmes Manager to liaise with Trust Secretary/Corporate Affairs Manager.

DG, RB
& IF with
PK
All with
MB
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The Acting Chief Executive acknowledged that going forward work will continue to
progress regarding integration, noting that staff within the Trust have a wealth of
experience and knowledge to offer GMW and that engagement with counterparts should
be encouraged and that this can be coordinated through director leads if necessary.
The Acting Chief Executive acknowledged that the process will continue to be
challenging and that this may be difficult for many staff including a number of people of
this Board who work in corporate services. The Acting Chief Executive noted that staff
support is very much appreciated.
The Board noted the verbal update.
7.

Copying of letters to Patients
The Service Manager Community & Place Based Care Adult and Later Life provided an
update, noting that the audit for outpatients has not yet been carried out. It is
recommended that the audit is undertaken in quarter 4 of 2016/17 to provide
comprehensive results once the policy and Standard Operating Procedure (SOP) for
adult outpatients have been implemented as well the completion of the Mersey Internal
Audit.
The Lead Consultant (Community Adult – Central) suggested that it would be
counterproductive to push work through in October as previously planned without all the
components in place. The Deputy Director of Operations confirmed that the project has
started in ‘small steps’. The Acting Chief Executive noted that once the work commences,
a quick improvement is expected.
The Strategic Programmes Manager confirmed that there is a Trust policy for copying
letters to patients in existence and that harmonisation of policy and SOP has already
been completed.
The Board noted the report.

8.

Current Status of Trust’s Service Priorities
The Strategic Programmes manager provided a verbal update regarding the PMO
projects, both 'inscope' and 'insight' of the PMO. Key areas of focus include:
• delivery of CQUINs
• due diligence
• continuation of services (those that had been previously identified for service
retractions
• BUZZ
• Later Life re-design service improvements
• And work behind the scenes in relation to DATIX upgrade, streamlining of SIRI
process and migration to NHSMail2
• Inpatient services including psychologically minded services & care planning
The Board noted the report.

9.

Later Life Service Redesign Update
The Divisional Director Community & Place Based Care Adult and Later Life provided the
following update:
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•
•
•
•

Work is progressing on the individual service components
Within the report is an embedded and RAG rated improvement plan
Overall RAG rating is currently Amber
Project is expected to be completed by April 2017.

The Acting Chief Executive noted that there needs to be key 'measurable' deliverables
relating to redesign changes/implementation and that it would be beneficial to identify
what aspects of work need to be passed onto GMW. The Divisional Director Community
& Place Based Care Adult and Later Life and Strategic Programmes Manager were IF/MB
asked to undertake this piece of work.
The Lead Consultant (Later Life) agreed to check the status of the role of the Dementia
Support Advisors and noted that the response for the Dementia Strategy has been SL
submitted following input from Medical Director.
The Chief Operating Officer/Chief Nurse noted concern regarding a small number of
patients with complex needs and noted the importance of creating a strategy across
Greater Manchester system.
The Board noted the report.

10.

11.

12.

13.

Minutes of Sub Committees
Research & Innovation Committee (R&I)
The Board noted the minutes of the meeting held on 19 September 2016.
Information Items
Items Arising From The Meeting Requiring Communication Or Risk Register
Consideration
None were raised.
Future Agenda Items
- Feedback regarding contact with colleagues at GMW
- Review transitional plans
- The Acting Chief Executive requested that the Board contact the Strategic
Programmes Manager regarding any suggested future agenda items.

All

Any Other Business
Physical Health project
The Lead Consultant (Community Adult – Central) provided a brief update as follows:
- Improvements have already been seen with regards to this process
- Cannot currently do ECGs and blood tests at Central Manchester
- Unable to recruit to the Band 2 Health Care Assistant (HCA) vacancy and proposed
that this role is back filled by moving a HCA ward staff for a 3 month period.
The Chief Operating Officer/Chief Nurse indicated that there may be an immediate PK/GG/
solution to the staffing issue and it was agreed to be discussed further outside of this RC
meeting.
Trust Beds Position
The Chief Operating Officer/Chief Nurse noted that he and Deputy Director of Operations
met with CCGs to discuss the current position for Adults of Working Age and the various
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complexities regarding appropriate discharges from the Trust Inpatient wards including
patients who have personality disorders.
In order to address the issue, a joint workshop with CCGs is being arranged by Deputy
Director of Operations, Lead Consultant (Community Adult – Central) agreed to assist DG/ RC
with this work providing she has the scope to do so.
Date of Next Meeting
10 November 2016, 2.30 – 4.30pm, Boardroom, Chorlton House
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A University Teaching Trust

Audit Committee Minutes
28 September 2016, 11.00am – 12.30pm
The Boardroom, Chorlton House
Present:
Mr Tony Whetton
Mr Tim Gilpin

Non-Executive Director
Non-Executive Director

In Attendance:
Ms Sam Simpson
Mrs Adele McKie
Mr Kevin Lloyd
Ms Sharon Brock
Mr Michael Green
Mr Philip King
Mr John Harrop
Mr Ali Hashmi
Mr Joe Heywood
Ms Diana Paul

Director of Finance
Head of Financial Services
Assistant Director, Mersey Internal Audit Agency (MIAA)
Local Counter Fraud Specialist, Mersey Internal Audit Agency (MIAA)
Manager, Ernst & Young LLP (EY), External Audit (MG)
Chief Operating Officer/Chief Nurse (attended for items 8 & 9)
Acting Chief Executive (attended for item 8 &9)
Internal Audit Manager, Mersey Internal Audit Agency (MIAA)
Internal Audit Manager, Mersey Internal Audit Agency (MIAA)
Personal Assistant (Minutes)
MINUTES

1

Apologies
Ms Evelyn Asante-Mensah, Non-Executive Director
Mr John Foster, Non-Executive Director
Mr Hassan Rohimum, Executive Director, Ernst & Young LLP (EY), External Audit
Ms Debbie Hodkinson, Director of Workforce & OD (for item 8)

2

Declarations of Interests
None were raised.

3

Minutes of 25 May 2016
These minutes were agreed as a true and accurate record.

4

Action Log
The meeting noted all actions have been completed in the action log.

5

Terms of Reference
The Committee approved the Terms of Reference.

6

Internal Audit Progress Report
Mr Lloyd, Assistant Director, MIAA, provided a brief summary of the work undertaken
since May 2016.

Action

Consultant Job Plans – significant assurance
Overall job plans for 2015/16 were completed in the majority of cases with some minor
exceptions, it was noted the agreed recommendations in the 2014/15 audit report had
overall been delivered and the lessons learned from the 2015/16 exercise would be
Where People Matter Most

used as a platform for 2016/17 to ensure all Consultants who require a plan have one
in place.
Progress is being made to reconcile the Finance database, HR records and agreed
job plans and for records updated accordingly to ensure payments remain accurate
and for it to be clearly identified where the source of the funding is coming from. The
meeting noted this is a substantial piece of work and will require to be completed
before the organisation is acquired.
Mr Lloyd recommended the Executive Team and Trust Board keep oversight of the
progress in relation to the agreed actions to ensure there is a continued focus overall.
The meeting agreed the quality of the job plans also need to be of a high standard.
Management of Valuable/Petty Cash – Community Locations
An advisory piece of work was undertaken regarding this area, the outcome of which
has informed policies and procedures which have been updated and which staff have
been informed of. The changes have been made not only to safe guard patients but
also staff.
The Director of Finance has agreed with Mr Lloyd a further review will be undertaken
during 2017/18 to provide assurance that the recommendations following the advisory
review have been firmly embedded.
Service Retraction
An advisory piece of work has been undertaken, at the request of the Director of
Finance, to review asset/inventory and operation of cash/petty cash.
As the planned service retractions did not occur, this review provided an opportunity
for the Trust to use the learning points identified and take these forward within these
service areas.
The Director of Finance praised Mr Hashmi, Internal Audit Manager, for his
professional approach to staff as he undertook the review within the affected services.
The meeting noted this was a difficult time for staff which was handled in a sensitive
and professional manner.
Mr Lloyd stated there are a number of pieces of work in progress. An audit plan is
being developed alongside the transaction process to ensure the work can be phased
appropriately. Discussion will take place with GMW Internal Audit staff to ensure there
is a transition of the work which the Trust has been involved in. The Head of Audit
Opinion will also be worked on to enable this to be produced in line with the planned
acquisition date to support the accounts of the Trust.
The Committee noted the report.
7

Internal Audit Follow Up Report
Mr Lloyd, Assistant Director, MIAA, informed the meeting of the 36 actions due for
implementation, 26 of these have been implemented. Of the remaining 10, 3 are in
relation to E-Rostering and whilst not complete, progress towards implementation was
evidenced and in all areas management has indicated these should be completed in
due course.
The meeting noted in some cases there are significant delays in the completion of

actions from the dates initially agreed by management, therefore it has been agreed
reasons for the delays will be included within future reports to provide the meeting with
some clarity as to the delays.
The Committee approved the approach and noted the report.
8

Staff Engagement Deep Dive
The Chief Operating Officer/Chief Nurse informed the meeting the production of the
deep dive papers has arisen to enable the Board to have a greater understanding of
the Board Assurance Framework and for 2 elements to come to each meeting going
forward.
Mr Lloyd informed the meeting that undertaking deep dives of the Board Assurance
Framework is a positive development for the Committee and is considered to be best
practice.
In relation to the Staff Engagement report, this focuses on communication with staff as
a key part of the risk around staff engagement which underpins the controls and
assurances as well as identified gaps and actions. Through putting assurance
processes in place improvements have been noted, however this is not shown in the
results of the staff survey which has showed no significant difference in the Trust’s
results from 2014. However the results from the patient survey are more positive.
The meeting noted the Ambulance Service generally is experiencing a similar
response with regard to staff and patient surveys.
In relation to the LiA pulse check, questions were raised as to the outcome of the
results. The meeting noted the sample size has changed and there may not be
sufficient data for the results to have any great meaning.
Staff were praised for their commitment to the work and patients at these changing
times.
The Committee noted the report.

9

Transaction Deep Dive
The Acting Chief Executive informed the meeting the paper is to update the
Committee on the Transaction Process and highlighted the following areas:
-

-

-

The Transaction process has been a major aspect of Trust activity at Board
level. The Executive Team has weekly conversations and there is an
Executive Transformation Programme Board which meets on a monthly basis.
The Board is kept informed through papers going to Part I with more detailed
information when required going to Part II of the Board.
Both staff and stakeholders are being communicated with throughout the whole
process and staff consultations are now taking place. GMW Senior
Management are involved in these along with the Director of Workforce and
OD.
The process overall may have gaps around assurances and there may have
been a few omissions but these are/have been addressed where possible.

Mr Gilpin stated the process undertaken to date has been thorough and the content of
the discussions the Board have had have been pertinent to what has been required
and the Board are assured the process is being managed well.

Recognition was also given to the Executive Team and their teams for producing the
necessary information within the timescales required. The work of the Executive
Team and their teams has also been recognised by the wider system in how well the
Trust and staff have worked to produce the required information ahead of schedule.
Prof Whetton acknowledged the difficulties the Trust has faced in maneuvering
through the process and praised the Executive Team for the way in which they have
managed this and acknowledged that other systems and process outside of the
Trust’s control have been an influence in how the work has progressed.
The Committee noted the report and agreed the next 2 areas of the Board Assurance
Framework to be brought to the November meeting are:
- Research and Innovation – Medical Director
- Quality of Patient Services – Chief Operating Officer/Chief Nurse
10

Insight Papers
Audit Committee Update
Mr Lloyd, Assistant Director, MIAA, highlighted two training events and encouraged
members to attend, bookings can be made via MIAA www.bit.ly/HnH2016 or through
Mr Lloyd.
Health and Housing: A new Dimension – 20 October 2016
Cyber Security – 19 November 2016
Trust Assurance Framework Reviews
The Committee noted the above updates.

11

Anti-Fraud Progress Report
Ms Brock, Local Counter Fraud Specialist informed the meeting the report covers the
period from mid-May to August 2016.
Work Plan - The meeting agreed to remove the following from the work plan but
stated if the timeframe for the Trust being acquired changes this would be reviewed:
-

Review of Trust’s Standards of Business conduct and Declaration of Interest
Policy and other Trust Policies

(the GMW policy will apply post acquisition)
Cabinet Office – NFI2016/17 – this is in relation to matching electronic data within
and between public and private sector bodies to prevent and detect fraud. The Trust
has informed staff of the changes through the intranet and via messages attached to
pay slips. An update will be brought back to the November meeting.
Wifi – the meeting requested for a communication to go out to staff to make them
aware of security issues when using public wifi, not only in relation to work but also
personal usage.
Ms Brock stated she is liaising with her Anti-Fraud counterpart in GMW to ensure
there is a smooth transition of any areas of concern.
The Committee noted the report.

SB

12

Fraud News Letter
The Committee noted the paper.

13

Top 10 Reports of Fraud, Bribery and Corruption
The Committee noted the paper.

14

External Audit Update
Mr Green, Manager, Ernst & Young LLP (EY) informed the meeting the report
provides an overview of the work which EY are undertaking.
The Trust’s responses to the key questions posed within the report for the Committee
are below:
What actions are being taken to consider the impact of the UK’s decision to
leave the European Union?
The Trust has assessed there is no currency risk associated with the decision. In
terms of other impacts:
Overseas Visitors: the Trust currently complies with DH guidance in charging for
services provided to EU nationals – in the event of any change to arrangements it is
envisaged these will be incorporated into revised national guidance.
Procurement: the Trust is currently bound by EU Procurement legislation, any
changes to arrangements would be implemented as required.
Employment: it is anticipated that changes in employment law will be reflected within
national guidance and incorporated into practice as appropriate.
The Trust will keep abreast of new guidance as it becomes available.
Do we have procedures in place to appoint an external auditor before 31
December 2016?
The Transaction date for the Trust stands at 1st January 2017; in the event of any
delay in the process beyond this date which results in MMHSCT operating into
2017/18, it is envisaged that there will be an extension of the current contract for
external audit services.
This issue is covered in more detail elsewhere on the agenda (28/09/2016).
Have we considered the increase in personal data collection which we will be
responsible for as a result of changes to off payroll working?
The Trust has a limited number of off payroll arrangements with individuals which are
short-term in nature and relate to posts maintaining business as usual ahead of the
transaction. It is expected that implementation of the proposals outlined within the
current consultation would fall under the remit of the preferred acquirer.
Have we completed an annual self-assessment?
The Trust ran a self-assessment workshop for audit committee members during
2015/16. This was facilitated by internal audit and considered the committee’s
effectiveness in meeting carrying out each of the duties within its terms of reference.
Does our Trust adopt any of the best practices set out by the NAO in
discharging older patients? And if not how can we encourage this?
The NAO report related specifically to acute Trusts but does have some relevance for

MHSC in particular in respect of joint working between health and social care and
mental health liaison services for older people. Best practice is supported within
MHSC through the links between wards and CMHTs to support early discharge
planning.
What are our views on the keys areas for the 2017/18 National Payment Tariff?
Alongside the preferred acquirer, the Trust is engaged in the activity across GM which
will explore future payment mechanisms for MH services.
The Committee noted the report and responses to the questions posed.
15

Annual Audit Letter Final
Mr Green, Manager, Ernst & Young LLP (EY) informed the meeting the report is a
synopsis of the work undertaken for 2015/16 which has previously been presented to
the Committee.
The Committee noted the report.

16

Lessons Learned from 2015/16 Audit
The Head of Financial Services informed the Committee 2015/16 was the first year in
which EY had undertaken the Trust’s financial audit review. The meeting noted the
areas of good practice and lessons learned and overall it was considered to have
gone smoothly. The final accounts were approved by the Board ahead of the national
deadline.
The Director of Finance stated this is the first year both the Trust’s finance team has
worked to Foundation Trust timelines and the outcome of the lessons learned exercise
shows how well both teams have worked together. Mr Green echoed this and
informed the meeting as it is the intention the Trust will be transferred to GMW as of 1
January 2017, EY will look to undertake an end of year audit for the first 9 months of
the financial period and a final set of accounts would be produced for this period. The
last financial quarter would be audited by GMW’s auditors and become part of GMW’s
final set of accounts.
The Committee noted the report.

17

Audit Contract beyond 2016/17
The Director of Finance informed the meeting external auditors for NHS Trusts have
historically been appointed by the Audit Commission.
The Committee agreed should the Trust be required to appoint external auditors for
2017/18, Ernst & Young LLP’s contract would be extended (or for a new one to be
entered), this will be determined in line with the contractual guidance.

18

Reports with High or Significant Assurance
The following reports were circulated to Committee members prior to the meeting:
- Combined Financial System (Final) - Significant

19

Audit Committee Reporting Schedule
The Committee approved the reporting schedule.

20

Waivers
The Head of Financial Services informed the meeting 3 waivers have been received
since the previous meeting.

The Committee noted the report.
21

Losses and Special Payments
The Head of Financial Services informed the meeting 4 payments have been made
since the previous meeting.
In relation to patient property – lessons have been learned and processes have now
been strengthened to ensure patient and staff are safeguarded in this area.
The Committee noted the report.

22

Items arising from the meeting requiring communication or risk register
consideration.
None were raised.

23

Committee Minutes
The Committee noted the following minutes have been presented to Trust Board:
Quality Board – April, May and June 2016
Quality Board – July 2016 minutes will be presented to the September Trust Board
meeting. Michael Green, Manager, Ernst & Young, presented on the External
Assurance on the Trust’s Quality Account and stated this was a clean piece of work
which was of high quality.

24

A.O.B.
None were raised.
Date of Next Meeting
23 November 2016, 10.30 – 11.00 Private Session, 11.00 – 12.30 Meeting
Boardroom, Chorlton House

A University Teaching Trust

Minutes of the Quality Board
Wednesday the 19th October 2016, 12.30 – 14.30
The Boardroom, Chorlton House

Chair:
Present:

Vicki Baxter
Philip King
Patrick Cahoon
Helen Hobday
Sally Peach
David Marsden
Petra Brown
Gary Gillett
Maeve Boyle
Ilsa Finigan
Katie Nightingale
Richard Barnard
JS Bamrah
Stuart Logan
Sam Simpson

In attendance: Alison Haig
Rita Kenny,
Item
1.
2.

Non-executive Director
Chief Operating Officer / Chief Nurse
Head of Patient Experience
Head of Coroners and Mental Health Act
Head of Patient Safety
Professional Head of OT
Chief Pharmacist
Deputy Chief Nurse
Strategic Programmes Manager
Divisional Director Community & Place Based Care
Professional Head of Social Work
Divisional and Clinical Director Psychological and
Wellbeing Services
Medical Director
Risk Manager
Director of Finance
MIAA
PA (Minutes)
Action

Welcome and apologies for absence
Apologies were received from John Scampion and Deborah Goodman.
Declaration of Interests
No declarations were made.

3.

Minutes of last meeting
The minutes of the 21st of September were approved as an accurate record.

4.

Action Log
The action log was discussed and updated.

5.

SIRI
The Head of Patient Safety presented the report which provides an update to
the committee with regard to the Trust’s Incident process including Incidents
reported on Datix, Serious Incidents Requiring Investigation (SIRI), SIRI
processes, StEIS status, duty of candour and ongoing work around the Lessons
Learned agenda.
There continues to be increased levels of low level harm incidents reported.
The Trust continues to observe an increase in abuse and violence incidents
towards staff members, particularly in inpatient settings.
There are 20 ‘open’ SIRIs as at the end of September 2016.
There is a plan in place to progress the closure of historic cases reported on

Quality Board Minutes
19th October 2016

Page 1 of 10

StEIS system which is managed by Manchester Commissioners. Some positive
feedback has been received to date.
The report was submitted at the Quality and Performance meeting today with
commissioners. This was the first time SP submitted the report and it was very
positively received by commissioners who thanked SP.
At the time of submission of the September 2016 Incident report no issues
around Duty of candour (SIRI) were identified, however since this a potential
matter has been raised via a submitted SIRI report. Following a review by the
Head of Patient Safety the trust does not consider a breach has occurred
however further work to resolve this will be undertaken by the Strategic
Programmes manger and the CCG.
With commissioners attending HLIPs it is hoped that there will be fewer open /
unresolved cases.
MB will be meeting Karen Clancy in early November to discuss the SIRI
process. MMHSCT’s process has been designed to dovetail into theirs. It
appears that generally both organisations have similar processes. GMW
also faces a challenge allocating chairs for panels.
The head of patient safety noted that all divisions have been asked to review
the incident report for September and consider if this accurately reflects their
divisions and to consider any areas for improvement that can be supported by
the governance team.
The Head of Patient Safety and Datix and Incidents Coordinator are attending
an incident reporting and learning from SIRI improvement event with Later Life
and Adult Community and Place Based Care divisional lead and team
managers in early December.
From 1st April 2016 to 30th September 2016, the Trust has reported 40 incidents
which were StEIS reported and taken forward as Serious Incidents requiring
Investigation. 2 additional incidents were also StEIS reported in this time period.
These are subject to independent investigation by the Prison Ombudsman as
Deaths in Custody.
In September 2016 there were 6 SIRI 60 day reports due for submission and all
were submitted to commissioners as per contractual arrangements. At the end
of September 2016, the Trust had a total of 20 SIRI investigations that are
ongoing.
In September 2016, 10 incidents were reported as serious incidents on DATIX
that were then StEIS reported and are subject to SIRI Reviews.
In relation to the open historical cases on StEIS all bar one reported case has
been investigated. This outstanding case has now been subject to a downgrade
request which has been granted. Thus all cases have been investigated
appropriately.
Action: MB to liaise with BB regarding report on water issue for
November Quality Board
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Action: Deep dive SIRI trends for November Quality Board. (37% rise in
observations, upswing in rise of acuity).

SP

The Committee thanked SP for her report.
6.

Corporate Risk Register SIRI
The Risk Manager presented the report.
The Trust is working hard to reduce the level of risk recorded on the Corporate
Risk Register to the best possible position by the end of November 2016. It is
anticipated that the Corporate Risk Register will be transferred to Greater
Manchester West in line with the dates outlined in the Trust’s close down plan.
•

There are 20 Risks recorded within the Corporate Risk Register

•

There are no proposals for addition to the Corporate Risk Register

•

There are no proposals for removal from the Corporate Risk Register.

The highest Risks contained within the Corporate Risk Register are in relation
to:
• The increased use and associated cost of out of area beds - the risk this
poses to the patient experience and the Trusts financial position.
• Staff Engagement – Increased risk following the CCG's request that the
Trust continue providing services that were to be retracted.
• The national shortage of consultant psychiatrists.
The position has improved in relation to Medication Governance in Prison
Healthcare Services. This risk has reduced to a residual risk score of 10 in light
of the new contract in place with ‘Delphi’. The contract has been in place since
the 14th of September and there has been a positive response from NHS
England. Delphi are providing a far superior service with a model based on
reduction rather than maintenance and they have robust clinical governance
structures and policies in place.
The Chief Nurse met the Governor of HMP Manchester on the 7th of October.
Additional resources have been provided and cleanliness has significantly
improved.
Constructive discussions with CCGs have taken place around out of area beds
and additional funding is forthcoming.
The Argyll contract expires in January 2017. GMW doesn’t operate a similar
system, only a local based one. Figures and recommendations have been sent
to GMW and a response is required as soon as possible. The Deputy Chief of
Operations is reviewing and the issue has been escalated to the Acting CEO
and Director of Workforce. Concerns have been voiced by the Trade Unions.

7.

Safer Staffing
The Deputy Chief Nurse presented the report.
This paper demonstrates the Trust’s Safer Staffing position for September
2016, and reports on staffing levels that were above and below established
levels by exception (<80% and >120%).
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Quality is considered through triangulation of incidents and complaints data in
relation to staffing. This report captures the triangulated data for every
inpatient ward.
Overall Incidents of violence and aggression are showing a reduction in
September, However, there has been an increase of violence towards staff.
Abuse incidents overall have reduced, however there has been a slight
increase of self -harm incidents.
Staffing Review
The Mental Health Staffing Framework was launched in June 2015. Manchester
Mental Health and Social Care trust has invited Keith Hurst to run a training
event for all inpatient wards on the 1st of November. He will also assist the Trust
in the setting up of the staffing review. The Keith Hurst Tool for Assessing
Acuity and Dependency in Mental Health settings will be the principle means for
achieving the staffing review. This tool has been endorsed by NHS England.
GG

Action: Report back to final QB.

8.

Integrated Quality Report
The Deputy Chief presented the report.
CQC unannounced visits.
In September the CQC made two unannounced visits to Blake Ward and Elm
Ward. At the time of writing the report the Trust is waiting for the CQC reports,
however the following provides details of the informal feedback received.
Blake Ward
CQC provided a lot of positive feedback about how the staff are managing and
coping with the current patient mix. Care Plans showed lots of positive
improvements, addressing wide range of needs and individualised. Not generic
as often seen on PICU's. Staff appeared to understand the needs of their
patients well.
Elm Ward
Overall the feedback from the CQC was positive and they reported that the
ward manager and team were very helpful on the visit. The ward had a lovely
atmosphere for a female acute ward and the staff managed the patients well.
The CQC spoke to five patients during the visit. All spoke positively about the
staff, their care and the ward.
Infection Prevention and Control
MRSA
Cdiff
CPE
Outbreaks Q2

nil to report
nil to report
nil to report
nil to report (1st July – 30th September)

Flu Vaccination Campaign.
The number of flu fighters has increased this year, with all ward managers
agreeing to be flu fighters. The campaign kicked off last week at the Board
meeting, with Board and non-executive members receiving their vaccinations at
Chorlton House. The team has been commended.
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Safeguarding
In July 2016 the Trust submitted its first statutory Annual Assurance Statement
to Manchester Safeguarding Adults Board (MSAB). The statement is written
against the Care Act’s 6 Key Principles of Empowerment, Prevention,
Protection, Proportionality, Partnership and Accountability in relation to
Safeguarding Adults. Since the submission of the self-assessment assurance
statement the Trust has implemented numerous changes and improvements to
its practice and systems, with more planned over the latter two quarters of
2016-17.
Social Work
As part of the AMHP Hub review and as identified in the report for SMB about
the HUB, KN and the senior social workers are preparing a good practice
guidance to share with community teams in order to support their referrals to
the Hub. The guide aims to reduce the number of premature referrals to the
Hub. These are instances whereby community consultants have not been
included in the care co-ordinator’s decision to refer and where other lesser
restrictive options have not been explored.
There were 4 different systems in operation but from the 1st of November all
referrals will go through the hub and be recorded on Amigos. Risks have been
identified and escalated and the position is much improved.
Care Act
At the request of MCC, KN will commence audits of MANCAS using a template
agreed by the partnership lead to determine MANCAS’ compliance with the
Care Act. Feedback will be given to care co-ordinators to support their learning
in this area.
MCA/DoLS
As an organisation we have been unable to deliver mandatory training in this
area in recent months. A new trainer has been identified, with training dates to
be cascaded via Organisational Development in due course. Figures for the
prison service are significantly down and training has been scheduled for the
11th of November.
KN
Action: More detail to be provided for November Quality Board
CQUIN Quarter One update and Quarter Two progress report.
Following a final commissioner assessment, all CQUINS were rated as passed.
Plans are now in place to submit the quarter 2 reports to commissioners on 21st
October 2016.
At this stage there are no issues or concerns relating to the quarter two
submission. A number of CQUINs are subject to ongoing discussions at a
national and GM level. It is likely there will be a variation of the contract in order
to support the delivery of the physical health and shared care CQUINs.
Discussions are also taking place at a national level with regard to the Flu
Vaccination scheme.
NHS England have now released a draft proposed schedule to cover the
2017/18 and 2018/19 periods. It is proposed that a set of nationally mandated
areas will form the basis of the CQUIN scheme, and that there will be no locally
negotiated activity. It is unclear whether or not GM CQUINs will also be
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included. All CQUIN leads continue to be supported by the Audit/Quality team.
PC PK IF PB met on the 18th of Oct and looked at proposed pathways for the
shared care CQUIN A plan was devised which will need support from
commissioners.
Service User and Carer Forum
This meeting was also attended by colleagues from Greater Manchester West
NHS Foundation Trust (GMW), who were there by way of introduction, and to
pick up on some questions regarding future ways of working. Colleagues from
GMW will be attending the October 2016 meeting also.
Medicines Optimisation
Representatives of the Trusts medicines management team attended and
presented five posters and an oral presentation at the annual College of Mental
Health Pharmacists conference in October 2016. The team were successful in;
•

•

•

Winning the oral presentation category for research conducted with the
Manchester University School of Pharmacy. The presentation described
a qualitative study investigating the causes of medication administration
errors on an in-patient mental health unit.
Winning the service evaluation poster category. The poster presented
the collaborative working between the Trust and Manchester University
and the subsequent improvements in teaching and medicines safety
research
Second place in the service evaluation poster category. The poster
presented the quality improvement work undertaken with the South
Home Treatment Team to improve the uptake of ECG monitoring by
service users of the team. ECG rates had doubled to over 80% by the
end of the project. This has further improved since the end of the project
showing the work has been embedded. The latest audit provided 90%
assurance.

NICE
40 recently published NICE guidelines were reviewed at Septembers Integrated
Risk and Governance Committee. Thirteen of these were agreed as relevant to
Trust services and review commenced. Feedback was received on compliance
with:
•
•

CG90 Depression in adults: recognition and management
TA217 Donepezil, galantamine, rivastigmine and memantine for the
treatment of Alzheimer's disease.

Nursing Revalidation
Mersey Internal Audit has provided significant assurance around the trusts
revalidation process. The 52 staff due in September have all successfully
revalidated. There have been no exceptions to date.
Prone Restraints
Following a freedom of information request there were reports in the Local
press in relation to the perceived doubling of prone restraints from 2014/15 to
2015/16. The Trust issued a press release stating data had been incorrectly
taken from an FOI response.
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Proportionally the number of restraints where prone was used reduced from
17% in 2014/15 down to 14% prone in 2015/16. data for this financial year to
date (1/4/16-31/8/16) indicates a further improvement of 10%. This is against a
backdrop of an increasing number of incidents of violence with a resulting
increase in a number of necessary restraints.
The vast majority of prone restraints occur briefly to administer medication
where the patient is placed in a semi-prone or adjusted leg position that enables
the chest to expand.

9.

Learning Lessons
The Head of Patient Safety presented the report to inform Quality Board of the
work being undertaken to improve the process of how the Trust learns lessons
when things go wrong.
The trust wishes to ensure that there is a shared understanding of Lessons
learned at all levels, that all employees understand the values and principles of
learning lessons and its integral role in patient safety.
In order to strengthen the feedback mechanisms to Divisions, wards and teams
it has been proposed that a trust wide ‘lessons learned alert’ is developed,
similar to the national Central Alerting System (CAS) for patient safety.
SP

Action: Internal lessons learned alert to be developed.
In order to strengthen the feed-back/sharing arrangements between SIRI Panel
Chairs, Governance Team and Divisional/Departmental Managers, the Head of
Patient Safety attends Quality Improvement Groups and Divisional meetings to
understand how SIRI themes are fed into meetings and addressed.
Thematic reports will be shared with Divisions to highlight areas where
improvement activities should be focused. This includes SIRI actions, complaint
recommendations, Regulation 28 actions and CQC actions.
There is a ½ day improvement session planned with Adult Community and
Later Life Divisions to improve the understanding and value of lessons learned,
complaints and SIRI themes and how we can improve incident reporting from
the division
The Head of Patient Safety extended the same support to the other Divisions.

ALL

Action: Any suggestions or comments to SP.
The Medical Director brought up an issue raised at the October Medical
Managers’ meeting. At this meeting the Local Education Provider Report (LEP)
for 2015-16 was discussed and one of the issues raised by junior doctors was
the lack of feedback on patient safety incidents that they report. PK advised that
it is the responsibility of the Datix handler to feedback on Datix incidents
reported.
Issues around sharing communication between Datix and Amigo was discussed
and the governance issues around what should be stored on medical records.
GMW use Paris (digital care record) and Datix.
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Action: PK to ensure issues handed over to GMW. Weekly meetings have
been scheduled from November onwards.

PK

The Committee thanked the Head of Patient Safety for her informative report.
10.

Inpatient Beds
The Chief Nurse provided an update.
The situation remains the same. The Trust has a contract with the Priory, for
Preston and Cheadle and 4 beds at GMW.
There will be a different focus from now on at Grip meetings. Every second
week CMHT managers will attend and discuss patients’ progress through the
pathway.
Issues around funding panels were discussed. There are two panels in
existence, one run by Manchester City Council and the other by commissioners.
A workshop has been arranged to identify the model care pathway.

11.

Complex Cases Psychological Therapies
RB presented the report.
The Complex Cases Psychological Therapies service provides a broad range of
specialist, evidence-based psychological therapies for clients presenting with
complex, emotional adjustment disorders, many of whom present with traits of
personality disorder.
A standardised waiting list management process is in operation.
Clinicians operate to an agreed job plan with respect to clinical activity.
Referral pathways are integrated with a number of other Trust services
including community teams and urgent care services.
The service is piloting ‘Psychlops’ a patient reported outcome measure and
initial data is expected by December 2016.
A detailed action plan will need to be agreed with commissioners at the
Contract meeting and then Task and Finish Groups to be convened to address
a number of priority areas including the historic waiting list.
The Step 3 IAPT Service waiting list has gone from 1600 to 600 in the last six
weeks with significant increase in the number of people entering therapy.
Referrals to the service will need to be promoted to GPs in order to ensure a
sufficient flow of patients to maintain prevalence targets and this was discussed
today at the Quality and Performance meeting with the commissioners.
However, this will inevitably create further demand and pressure at Step 4
which has not benefited from increased investment.
The Step 4 Service has a waiting list of 900 and in some service areas this can
entail a wait of up to 72 weeks. Responsibility for clinical risk remains with the
GP during the time someone is waiting and this position has been confirmed
previously by Craig Harris.
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Approximately 1800 patients are referred to the service each year and, based
on reasonable assumptions regarding service capacity, it is anticipated that 760
people will complete therapy in the year. There are significant waiting list
pressures within Step 4 due to a shortfall in commissioned capacity.
The Chair and Committee congratulated RB and the team for an excellent job
with respect to the significantly reduced waiting times and increased number of
people entering therapy in the IAPT service.
12.

MCA DOLS
HH presented the report to provide Quality Board with information regarding the
application of the Mental Capacity Act 2005 (MCA) and the authorisation of
Deprivation of Liberty Safeguards (DOLS).
For the period 1 April 2016 – 30 September 2016 14 DOLS applications were
made to the Local Authority. Of these, 4 applications were deemed not
necessary (Only urgent application required by the managing authority), 5 have
been approved by the Local Authority and 5 are still waiting for approval.
Currently there are no patients subject to DOLS.
As at 30 September 2016 the training compliance for the divisions in respect of
MCA/DOLs was as follows:
Community and placed based care
Adult Inpatients and Urgent Care
Prison Healthcare
Psychological and Wellbeing

96%
95%
48%
95%

Following an inquest held on 26 July 2016, the Coroner issued a Regulation 28
Report detailing the following concern relevant to this report:
•

In practice on admission to hospital an appropriate review of a patient’s
records and care plan should trigger a mental capacity assessment and
an application for DOLS authorisation if appropriate.

In brief, this was the case of a later life service user who was in 24 hours
supported care accommodation in the community and was admitted to the MRI
following a fall at the accommodation. He remained in hospital for 10 days
following the fall and sadly passed away following a choking incident on the
acute ward. This case highlights the need to ensure patients’ records travel with
them.
The Datix system was updated to include a DOLS sub category but there have
been no recorded incidents in the last six months.
There is now a part time DOLS administrator in post. Katie Nightingale will be
meeting with the Local Authority DOLs team on 7 November 2016.
13.

Integrated Risk Management and Clinical Governance Committee Minutes
14th September 2016
The Chief Nurse provided an update. At the IRMCGC in September, a
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discussion took place around Extra Treatment Costs (ETC) funding from
Central Government given to the CCGs for clinical trials and whether it is
passed to the Trust. The CCGs do not fund ETCs for MMHSCT but other
CCGs do pass on the ETCs.
BAF has been undertaken for the Audit Committee in November.
Action: Review and escalate to CCGs.

PK

The minutes were noted by the Committee.
16.

Operational Management
September 2016

&

Performance

Committee

Minutes

20th

The minutes were noted by the Committee.

17.

Matters for Escalation
There were no matters for escalation.

18.

Any Other Business
The Chief Nurse advised that Trust polices will roll over for six months. The
Risk Manager and Strategic Programmes Manager will review.
Action: Short paper to November Quality Board.

19.

SL

Date and time of the next meeting
16th November 2016, The Boardroom, Chorlton House,
12.30 – 14.30
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