COUNCIL OF GOVERNORS
Monday 10 July 2017
10.30am, Seminar Rooms 1 & 2, Ground Floor, The Curve
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ITEM
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Welcome and Introductions

ACTION
To Note

PRESENTED BY
Rupert Nichols, Chair

02

Apologies for Absence

To Note

Rupert Nichols, Chair

03

Declarations of Interest

To Note

All

04

Minutes of the Council of Governors Meeting To Approve
held 10 April 2017
Matters Arising from the Previous Meeting
To Note

Rupert Nichols, Chair

Chair’s Report to the Council of Governors
(July 2017)
Chief Executive’s Briefing (verbal):
• Update on GM Devolution Issues
• GM Mental Health Investment Plan

To Note

Rupert Nichols, Chair

10.40am

To Note

Bev Humphrey, Chief Executive

10.45am

Ismail Hafeji, Director of Finance
and IM&T and Andrea Knott,
Non-Executive Director
Ismail Hafeji, Director of Finance
and IM&T
Andrew Maloney, Director of HR
and Corporate Affairs
Neil Thwaite, Deputy
CEO/Director of Strategy &
Development
Amanda Latham, Director,
KPMG

10.50am

Gill Green, Director of Nursing
and Governance

11.40am

05
06
07

ASSURANCE
To Note

08

NHS Finance and the Role of the Audit
Committee

09

GMMH Annual Report and Accounts
2016/17

To Note

10

GMMH Quality Account 2016/17

To Note

11

Independent Auditor’s Report to The Council
of Governors on GMMH’s Annual Report and
Accounts and Quality Account
Management of Serious Untoward Incidents
and Lessons Learned

To Note

12

To Note

TIME
10.30am

10.35am

Rupert Nichols, Chair

11.15am

11.25am

11.30am

GOVERNANCE
To Note

13

Our Values - Update

14

Appointment of Lead Governor and
Nominations Committee Membership

To Ratify

15

Governor Development Programme
2017/18

To Note

16

17

Nominations Committee:

Andrew Maloney, Director of
HR and Corporate Affairs
Rupert Nichols, Chair

11.55am

Steph Neville, Head of
Corporate Affairs

12.10pm

WORKING GROUP AND COMMITTEE REPORTS

16.01 Chair and Non-Executive Director
Appraisal 2016/17

To Note

Rupert Nichols, Chair and Les
Allen, Lead Governor

16.02 Re-Appointment of Julie Jarman,
Non-Executive Director

To Approve

Rupert Nichols, Chair

16.03 Review of Chair and Non-Executive
Director Remuneration

To Approve

Les Allen, Lead Governor

16.04 Minutes of the Meeting held 29
June 2017

To Note

Rupert Nichols, Chair

BOARD OF DIRECTORS
17.01 Minutes of the Board of Directors
To Note
Rupert Nichols, Chair
Meeting Held in Public on 15 May 2017
(Ratified)

12.05pm

12.15pm

12.25pm

17.02 Chair’s Report on Part 2 Items
(Verbal)
18

Any Other Business

ANY OTHER BUSINESS
To Note
All

12.30pm

DATE AND TIME OF NEXT MEETING
The next Council of Governors’ Meeting will take place on Monday 11 September at 10.30am in Conference
Room 7, Ground Floor, The Curve
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EXECUTIVE SUMMARY:

The Council of Governors are asked to review and approve the minutes of the
Council of Governors meeting held on 10 April 2017.

RECOMMENDATIONS:

To approve
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UNRATIFIED
COUNCIL OF GOVERNORS MEETING, MONDAY 10th APRIL 2017, 10.30am, CONFERENCE
ROOM 7, GROUND FLOOR, THE CURVE
PRESENT:
Council of Governors:
Rupert Nichols
Les Allen
Philip Benson-Hannam
Michael Crouch
Stuart Edmondson
John Hogan
Lynn Howe
Margaret Kerr
Iris Nickson
Albert Phipps
Katie Pownell
Margaret Riley
Phil Saxton
Dan Stears
David Sutton
Julie Turner
Chris Vogl
Frances Wilkinson
Rick Wright
IN ATTENDANCE:
Imelda Barrington
Anthony Bell
Anne Broadhurst
Stephen Dalton
Chris Daly
Kathy Doran
Gill Green
Ismail Hafeji
Bev Humphrey
Julie Jarman
Steph Neville
Kim Saville
Neil Thwaite

Naomi Kaneko-Carnes

-

Chair
Public Governor (Bolton)
Public Governor (City of Manchester)
Service User and Carer Governor
Staff Governor (Nursing)
Service User and Carer Governor
Public Governor (City of Manchester)
Public Governor (Trafford)
Public Governor (Trafford)
Public Governor (Bolton)
Staff Governor (Psychological Therapies)
Service User and Carer Governor
Public Governor (Other England and Wales)
Service User and Carer Governor
Public Governor (Salford)
Staff Governor (Non-Clinical)
Staff Governor (Nursing)
Staff Governor (Allied Health Professionals)
Staff Governor (Social Care)

-

CEO Office Manager
Non-Executive Director
Carers Ambassador
Non-Executive Director
Medical Director
Non-Executive Director
Director of Nursing and Governance
Director of Finance and IM&T
Chief Executive
Non-Executive Director
Head of Corporate Affairs
Company Secretary
Deputy Chief Executive/Director of Strategic Development
CBU Volunteer
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No.
01/17

Item
Welcome and Introductions

Action
Noted

Rupert Nichols, Chair, welcomed the newly elected governors to the Trust on
behalf of the continuing governors and the Board of Directors. He expressed
gratitude to all governors for volunteering for such an important role, noting the
contribution that governors make to the Trust. He committed to working with
governors in an open and transparent manner, using governors’ diverse
knowledge and experience to help take the organisation forward. He clarified his
role as Chair of both the Board of Directors and Council of Governors.

02/17

Rupert Nichols introduced those members of the Board of Directors in
attendance and clarified the roles of individual Non-Executive Directors in terms
of Board Committee membership. He reviewed the meeting agenda and invited
governors to ask questions and challenge throughout the meeting.
Apologies for Absence
Noted
Apologies for absence were received from:

03/17

04/17

• Rob Beresford, Public Governor (Other England and Wales)
• Bryan Blears, Public Governor (Salford)
• Nayla Cookson, Public Governor (City of Manchester)
• Andrea Knott, Non-Executive Director
• Pauleen Lane, Non-Executive Director
• Andrew Maloney, Director of HR and Corporate Affairs
• Deborah Partington, Director of Operations
• Margaret Roe, Appointed Governor (University of Salford)
• Victoria Sullivan, Staff Governor (Medical)
Declarations of Interest

Noted

There were no declarations of interest. Kim Saville, Company Secretary,
reminded governors to complete and return their declaration of interest forms
so that any declared interests could be recorded on the register.
Minutes of the Joint Board and Council of Governors Meeting held on 27th Approved
February 2017
Rupert Nichols confirmed that the Board of Directors had approved the minutes
at their meeting in March 2017. All governors who were attendance at the
meeting on 27th February 2017 also accepted the minutes as a true and correct
record.

05/17

Rupert Nichols advised that, going forward, different mechanisms for bringing
the Board of Directors and Council of Governors together would be considered,
rather than a joint meeting.
Matters Arising from the Previous Meeting
Noted
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06/17

The Council of Governors reviewed the action log and noted those actions that
had been completed within the agreed timescales.
Council of Governor Elections:
Noted
• Declaration of Results
• Elected Governor Profiles
Rupert Nichols summarised the outcomes of the recent governor elections. He
confirmed that the elections were conducted in accordance with the Model
Election Rules and were independently verified. He acknowledged the significant
interest in the roles, noting the 54 nominations received for 19 seats. He drew
the governors’ attention to paragraphs 2.2. and 2.3 of the paper and confirmed
that Nayla Cookson and Philip Benson-Hannam had filled seats in the Public (City
of Manchester) constitution following the sad passing of Thomas McAlpine and
the resignation of Peter Dodd.
Kim Saville highlighted the tenures of the newly elected governors, and advised
that these have been staggered based on the stage of a governor’s election
under the Single Transferable Voting (STV) system.
Rupert Nichols advised that, at the present time, only one Appointed Governor
has accepted the invitation to join the Council of Governors – Margaret Roe,
Dean of the School of Nursing, Midwifery, Social Work and Social Science at the
University of Salford. He confirmed that work was ongoing to appoint governors
from those other partner organisations identified in the Trust’s constitution, but
noted that this can be challenging. He confirmed that the Council of Governors is
able to operate with only elected governor seats filled.
Rupert Nichols drew the governors’ attention to the governor profiles, which
include newly elected governors, re-elected governors and continuing governors
(Stuart Edmonsdon, Katie Pownell and Frances Wilkinson). He noted that Katie
Pownell, Staff Governor (Psychological Therapies) was stepping down from her
role in early June 2017 and a by-election would be held to fill this vacancy.

07/17

The Council of Governors noted the briefing on the election results.
The Role of Governors at GMMH
Rupert Nichols provided an overview of the role of the Council of Governors
within GMMH’s overall governance structure and summarised the statutory
duties and powers of governors. He outlined the Board committee structures,
the remit of each committee and the frequency of meetings. He confirmed the
Non-Executive Chairs of each committee as follows:
•
•
•

Audit Committee – chaired by Andrea Knott, Non-Executive Director
Quality Governance Committee – chaired by Kathy Doran, Non-Executive
Director
Charitable Funds Committee – chaired by Anthony Bell, Non-Executive
3

Noted

Director
He noted that the Transaction and Transformation Committee was established in
September 2016 to oversee the transaction to acquire Manchester Mental
Health and Social Care NHS Trust (MMHSC). He confirmed that this Committee
was stood-down in March 2017, as it had completed its task. Ongoing oversight
of the Manchester transformation programmes will be a matter for the full Board
of Directors.
Rupert Nichols summarised the roles of the Nominations Committee of the
Council of Governors and the Governor Development/Membership Engagement
working group.
Rupert Nichols outlined the role of the Senior Independent Director (SID), noting
that this role includes offering a ‘sounding board’ to the Lead Governor in times
when recourse to the Chair is not appropriate. He confirmed that, since January
2017, this position has been held by Pauleen Lane, Non-Executive Director.
Rupert Nichols concluded by setting out the statutory roles and responsibilities
of the Council of Governors. He committed to establishing a strong relationship
between the Board of Directors and the new Council of Governors, to enable
governors to carry out their role. He confirmed that the role of a governor was
strategic rather than operational and that the Trust would enable the Council of
Governors to work on a structured basis to achieve best value.
Rupert Nichols directed governors to address any queries on their role to Kim
Saville, Company Secretary or Steph Neville, Head of Corporate Affairs.

08/17

The Council of Governors noted the overview of roles and responsibilities of
governors at GMMH.
Supporting the Role of Governors – Governor Training 2017/18
Noted
Steph Neville, Head of Corporate Affairs, outlined the initial training
opportunities available to governors to support them in their role. She confirmed
that an induction training day, facilitated by UK Engage, will be held on Tuesday
9th May and an invitation to governors will follow shortly. She advised that, for
those governors unable to attend on 9th May, or for any governors who prefer to
learn in their own time and environment, a video of the training will be made
available after the event.
Steph Neville noted that the Trust has secured a place on NHS Providers’
Action: All
Governor Focus conference in Central London on 4th May 2017. She invited
expressions of interest in attending this event from new and existing governors.
Steph Neville confirmed that the planned governor development programme
would be interactive and it was therefore important that governors feed in their
views, so that it can be tailored to meet needs. Rupert Nichols advised that the
4

Trust was committed to ensuring that governors are equipped to carry out their
role, and that external training opportunities could also be explored. He
confirmed that some form of governor development will be factored into every
Council of Governors’ meeting.

09/17

The Council of Governors noted the report on governor training the induction
event on 9th May 2017.
Overview of GMMH – Our Scope, Strengths and Challenges
Noted
Bev Humphrey, Chief Executive, welcomed all governors to the first meeting of
the Trust’s new Council of Governors. She noted that it was an exciting time to
join the organisation following the recent acquisition of MMHSC.
Bev Humphrey delivered a presentation on GMMH’s scope, strengths and
challenges. She began by highlighting the breadth and depth of the services
provided by GMMH, noting that these range from self-help and community
resilience through to highly specialised mental health care. She outlined the
scope of the Trust in terms of numbers of staff and service users, numbers and
type of sites and annual turnover. She highlighted the strengths of GMMH, which
include service user and carer engagement from frontline to Board, the Trust’s
influence on shaping policy at a national and regional level, creative business
partnerships and different contracting arrangements (including with the private
and third sectors), and opportunities to rationalise the Trust’s estates and
facilities. With reference to the acquisition of MMHSC, she noted that the
combined entity offers enhanced career opportunities for staff and a stronger
financial baseline compared to the financially-challenged MMHSC. She confirmed
that GMMH was not in a deficit position and that this enabled flexibility and
opportunity to transform services over the next few years. She also highlighted
the challenges and opportunities facing the organisation going forward. She
outlined the national, public sector context and the progress made with Greater
Manchester devolution to date. She noted that planned next steps include joint
commissioning between CCGs and local authorities, devolvement of specialised
commissioning, and the development of an integrated care organisation for
Manchester, and summarised GMMH’s role within these areas. She outlined the
Trust’s significant service priorities to achieve the Greater Manchester Mental
Health Strategy and Five Year Forward View for Mental Health, and noted the
current variability in service provision. Bev Humphrey concluded by setting out
the key ‘helps and hindrances’ to achieving the Trust’s plan, including the
business case that support the acquisition and associated collaborative package
of investment, information technology, estate infrastructure, and the
establishment of challenging but achievable milestones. She outlined the Council
of Governors role in supporting the Trust in these exciting times, outlining their
role in strategic development, assurance and accountability, and their position as
ambassadors for the Trust.
Naomi Kaneko-Carnes, a volunteer at the Trust’s Chapman Barker Unit, raised a
question regarding the use of the Trust’s charitable funds. Rupert Nichols
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confirmed that the Trust’s charitable funds were relatively small in comparison to
overall budgets and other organisations’ funds. He gave examples of how the
funds are used and also briefed governors on the Trust’s annual Dragons’ Den
process, where services are given opportunity to bid for additional funding to
invest in innovative ideas. Ismail Hafeji, Director of Finance and IM&T, noted the
Trust’s duty to ensure that donors’ wishes are fulfilled when using any charitable
funds. He advised that the Charitable Funds Committee is taking steps to try and
broaden the scope of donations so that they can be used more easily. He
confirmed that the former GMW invested its own budgets in areas which other
organisations may have used charitable funds for, and that the charitable funds
will be relaunched over the next few months to increase awareness across the
combined entity.
In response to a question from Michael Crouch, Service User and Carer Governor,
Bev Humphrey confirmed that PARIS will be the electronic records system for the
combined entity and that the implementation of PARIS in Manchester was a key
work-stream in the integration plan.
Bev Humphrey invited governors to participate in a group-work exercise to
identify how governors can contribute to the ‘Way Ahead’ and what governors
might want/need, in terms of support, from GMMH. Feedback shared from this
exercise at the meeting included:
•

•

•
•

10/17

Governor accountability to members - opportunity to strengthen the
Trust’s membership community and enhance mechanisms for
communication with members and representation of constituency views
The need for governor role clarity, achieved through training, with the
potential for more comprehensive training in key areas. Rupert Nichols
confirmed that governors will receive presentations, for example on
specific service areas, as part of their development programme
Opportunities for closer working between GMMH and the third sector
The need to continue to support staff during this period of significant
change to build resourcefulness and resilience. Bev Humphrey outlined
the organisational change process in progress and asked governors to
consider ways of supporting staff. Michael Crouch referenced the
compassionate focused therapy techniques used effectively with staff in
Wythenshawe.

Bev Humphrey thanked governors for their contribution and confirmed that this
feedback would inform the future governor development programme.
Governors were invited to send any further feedback to Steph Neville.
(steph.neville@gmmh.nhs.uk).
Board Performance Report (January 2017)
Noted
Neil Thwaite, Deputy Chief Executive/Director of Strategic Development,
presented the first monthly performance report for the combined entity to the
Council of Governors. He noted that the report provides a Trust-level summary of
6

performance, in addition to performance by individual service line. He drew the
governors’ attention to the ‘quick view’ on page 3 of the report, which ‘RAG’
rates the Trust’s performance against NHS Improvement (NHSI), Care Quality
Commission (CQC) and CQUIN (Commissioning for Quality and Innovation)
indicators. He noted that the organisation was performing in line with the
approved Full Business Case for the acquisition of MMHSC. With regard to the
‘Reds’ at January 2017, he assured governors that the Trust was planning to
achieve the IAPT access and recovery targets by Quarter 3 2018/19 and
confirmed that work was in progress to improve the data capture against the
new MHSDS (Mental Health Services Data Set) priorities and employment
indicators. In addition to the those areas highlighted in the report cover sheet,
Neil Thwaite also discussed:
•

•

•

Care Quality Commission (CQC) – Neil Thwaite advised that both GMW
and MMHSC were inspected prior to the acquisition, with GMW
achieving an overall ‘Good’ rating and MMHSC a rating of ‘Requires
Improvement’. He noted that the combined entity will be subject to
further inspection in the coming year under the CQC’s new inspection
regime. He highlighted the CQC’s Mental Health Act monitoring visits and
the outcomes of the Community Patient Survey 2016, noting that the
former GMW services achieved the highest overall rating in England by
service users. He advised that sampling is underway for the 2017 survey
and that, given the timing (i.e. 12 weeks post-acquisition), minimal
change may be seen in the results for Manchester services in 2017.
CQUIN – Neil Thwaite advised that CQUIN schemes offer additional
income to deliver quality improvement initiatives agreed at a national,
regional and local level. He confirmed that the organisation was on track
to achieve all of its CQUIN schemes for 2016/17, which would generate
£3million in income, and that new schemes have been agreed with
commissioners for 2017/18. He highlighted the Trust’s Quality Account
improvement priorities, noting the role of the Council of Governors in
setting these priorities, and advised that two new priorities have been
agreed for 2017/18 (IAPT and reducing out of area placements (OAPs)).
Staff Friends and Family Test – Neil Thwaite highlighted the most recent
results and confirmed that historically the Trust has performed well
when benchmarked against the rest of England. He noted the results of
the former MMHSC’s 2016 Staff Survey and advised that these reflected
the low morale of staff, in the context of an uncertain future, rather than
poor performance.

Neil Thwaite advised that the content of the Board Performance Report will
change from April 2017 onwards, to incorporate new performance indicators.

11/17

The Council of Governors noted the Board Performance Report for January 2017.
Appointment of Lead Governor
Noted and
Rupert Nichols confirmed the need for all NHS Foundation Trusts to appoint a Approved
Lead Governor. He outlined the requirements of this important role and drew
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the governors’ attention to the proposed Role Description and Person
Specification. He noted that the former Lead Govenor, Anne Broadhurst, had
reached the end of her tenure and had therefore not been eligible for re-election
to the Council of Governors. He summarised the eligibility criteria – namely, that
the Lead Governor should be an elected governor representing one of the Trust’s
Public Constituencies or the Service User and Carer Constituency and should
offer previous experience as a governor and a broad understanding of the Trust –
and confirmed that the Lead Governor would initially be appointed for a oneyear term, with opportunity for annual re-appointment (up to a maximum of five
years) thereafter.
In accordance with the nomination process outlined in the paper, he invited
eligible governors to submit expressions of interest in the role to himself and Kim
Saville by no later than Friday 14 April 2017. He confirmed that, if more than one
expression of interest was received, a fair and transparent process would be
established to identify the most appropriate candidate. He advised that
appointment of a Lead Governor is a priority and therefore requested that
governors delegate responsibility for the appointment to the Chair, with formal
ratification of the appointment to follow at the July Council of Governors’
meeting.

12/17

Action:
Public and
Service
User and
Carer
Governors

The Council of Governors noted the requirements of the Lead Governor role and
approved the Role Description and Person Specification and proposed process
for appointment, including the delegation of decision-making authority to the
Chair.
Nominations Committee of the Council of Governors – Terms of Reference and Noted and
Appointment of Members
Approved
Rupert Nichols summarised the role of the Nominations Committee of the
Council of Governors and the work undertaken by the Committee during the
preceding 12 months. He confirmed the need to establish a Nominations
Committee before the next Council of Governors meeting, to receive a report on
the Chair and Non-Executive Director appraisal process. He advised that he
would chair the Nominations Committee, unless a conflict of interest arises. With
regard to Committee membership, he noted the requirement for a minimum
membership of three elected governors, one of whom will be the Lead Governor.
Based on previous experience, Rupert Nichols advised that a Committee of five
members is optimal.
He invited governors to send expressions of interest in becoming a member of Action: All
the Nominations Committee to himself and Kim Saville by Friday 14 April 2017.
He confirmed that a fair and transparent process would be established to identify
members should substantially more nominations than are required be received.
Given the pressing need to establish the Committee, he requested that
governors delegate responsibility for appointment of members to the Chair, with
formal ratification of membership to follow at the next meeting of the Council of
Governors.
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Margaret Riley, Service User and Carer Governor, expressed interest in becoming
a member of the Nominations Committee.

13/17

The Council of Governors noted the role of the Nominations Committee and
approved the proposed Terms of Reference, subject to any proposed
amendments. The Council of Governors also approved the proposed process for
appointment of Committee members, including the delegation of decisionmaking authority to the Chair.
Membership Engagement – Governor Working Group
Noted and
Approved
Steph Neville briefed governors on the Membership Working Group’s role in
leading on the development, implementation and review of the Trust’s
Membership Engagement Strategy and informing the governor development
plan. She confirmed that the Working Group meets on average four times per
annum and that outputs include the production of a newsletter for members.
She invited expressions of interest from governors in becoming members of the Action: All
Governor Working Group.

14/17

The Council of Governors noted the function of the Membership Working Group
and approved its Terms of Reference, subject to any proposed amendments.
Governor Representation on the CARE Hub
Noted

15/17

Rupert Nichols summarised the role of the CARE Hub, which ensures the Trust’s
services capture service user and carer feedback and engage with service users
and carers in order to learn from their experiences and improve services. He
outlined the opportunity for all four of the Trust’s Service User and Carer
Governors to become members of the CARE Hub and requested that governors
contact Kim Saville regarding this role. Both Michael Crouch and Margaret Riley
committed to joining the CARE Hub. Rupert Nichols confirmed that a feedback
loop between the Council of Governors and the CARE Hub will be established
once governors have settled into their roles.
Any Other Business

16/17

There were no items of other business.
Date and Time of Next Meeting

Noted

The next Council of Governors meeting will take place on Monday 10th July 2017
at 10.30am in Seminar Rooms 1 and 2, Ground Floor, The Curve
Certified as a true record of the meeting

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

Action:
Service
User and
Carer
Governors

……………………………………………………………
Date
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Action Log – Part 1
Meeting Minute Item
No.
Feb-17
41/17
Developing the 2016/17
Quality Account

Apr-17

08/17

Supporting the Role of
Governors – Governor
Training 2017/18

Apr-17

11/17

Appointment of Lead
Governor

Apr-17

12/17

Apr-17

13/17

Apr-17

14/17

Action

Agreed
Forecast
Timescale
Completion
Gill Green to deliver a presentation to the July 10/07/2017
2017 meeting of the Council of Governors on the
management of serious incidents, including trends
analysis and lessons learned.
Governors to express interest to Steph Neville in
attending the NHS Providers’ Governor Focus
conference on 4th May 2017

Eligible governors to submit expressions of interest
in the role of Lead Governor to Rupert Nichols and
Kim Saville
Nominations Committee Governors to send expressions of interest in
of the Council of
membership of the Nominations Committee to
Governors
Rupert Nichols and Kim Saville
Membership
Governors to send expressions of interest in
Engagement – Governor membership of the Membership Engagement
Working Group
Governor Working Group to Steph Neville
Governor Representation Service User and Carer Governors to confirm their
on the CARE Hub
interest and ability to join the CARE Hub to Kim
Saville

Not yet due
Completed on time
In progress and on target
Incomplete and overdue
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14/04/2017

Owner
Gill Green, Director
of Nursing and
Operations
All governors

14/04/2017

Public and Service
User and Carer
Governors
All governors

14/04/2017

All governors

14/04/2017

Service User and
Carer Governors

Status
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EXECUTIVE SUMMARY:

The following report from the Chair provides information on items of interest and
key issues, including the Trust’s current performance.

RECOMMENDATIONS:

Members of the Council of Governors are invited to note the Chair’s Report.
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2

Meeting of the Council of Governors
10 July 2017
Chair’s Report
Introduction
This report briefs the Council of Governors on items for noting since its last full meeting in April 2017
and provides details on upcoming events/opportunities.
------------------------------------------------------------------------------------------------------------------------------------Council of Governors
1.

Governor By-Election – Staff (Psychological Therapies)

Following the retirement of Katie Pownell, Staff Governors (Psychological Therapies), from the
Council of Governors in June 2017, the Trust is holding a by-election to elect a new governor to this
seat. The Notice of Election was published by the Returning Officer, UK Engage, on 15 June 2017
with the deadline for receipt of completed nominations set at 5.00pm on 3 July 2017. An update on
progress with the by-election will be provided to the Council of Governors on 10 July 2017.
2.

Appointed Governors

The Trust has continued to engage with its partner organisations to nominate Appointed Governors
to the Council of Governors. In June 2017, Greater Manchester Police (GMP) confirmed that Chief
Inspector Andrew Sidebotham will represent GMP on the Council of Governors going forward. Chief
Inspector Sidebotham is the Force Strategic Lead for Mental Health.
-------------------------------------------------------------------------------------------------------------------------------------Our Services
3.

Our Response to the Manchester Arena Attack

Following the devastating attack at the Manchester Arena on 22 May 2017, staff across GMMH
worked extensively with our partners in responding to the incident. Experienced psychology staff
from GMMH volunteered support at Central Manchester University Hospitals NHS Foundation Trust
(CMFT) to victims, their families and frontline staff in the immediate aftermath and during the first
week post-incident. Plans are now in place to offer medium and long-term packages of mental
3

health support for those affected, working in partnership with Pennine Care NHS Foundation Trust
and 5 Boroughs Partnership NHS Foundation Trust.
The formulation of an immediate and effective communications strategy, both for GMMH staff and
the wider Greater Manchester public, was critical. The GMMH Marketing and Communications Team
worked with other NHS trusts, Greater Manchester Police, Manchester City Council and Greater
Manchester Combined Authority to offer clear information, advice and support. As a Trust, our
actions included:
•
•

•
•
•
•
•

Website news articles updated daily in the immediate aftermath (first week), with travel
and other information to help service users get to appointments
Front page of the website changed to link together all external communications on the
incident. Other information was unpublished to ensure full visibility of Manchester incident
banner
Website page set up with graphics and GM information to provide advice and direct people
to services
Active role in Greater Manchester media cells
Twitter and Facebook graphics created offering advice and information, which were widely
retweeted
Film created to offer advice and point people to services which resulted in many views and
retweets
Produced guidance documents for both Adults and Children, Young People and their
families to be used by NHS staff across Greater Manchester when dealing with people
suffering with mental health issues following the incident. A3 poster to be put on walls in
services containing guidance for Thrive model

Lead: Gill Green, Director of Nursing and Governance and Andrew Maloney, Director of HR and
Corporate Affairs
4.

Police Visit to Moorside Unit:

The Trust welcomed new police recruits to its Moorside Unit at Trafford General Hospital. The
Greater Manchester Police officers visited as part of an induction week, designed to introduce the
recruits to the communities they will be serving.
Our Director of Nursing, Gill Green, said: “We were thrilled to welcome GMP’s new recruits and
Chief Constable, Ian Hopkins, to the Moorside Unit. Our staff at the unit gave the Chief and the
recruits a real insight into the service we offer and the people we help to recover. Close
relationships with our local police officers are vital to the interests of our service users and do so
much to break down barriers and the stigma surrounding mental health in our communities.”
Chief Constable Ian Hopkins for Greater Manchester Police said: “By familiarising themselves with
the issues and diversity alongside their more experienced GMP colleagues the recruits will be better
equipped once they are officially posted into their boroughs. As a police force we remain committed
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to keeping the public safe and this recruitment drive along with those planned in future reinforces
our commitment to protect the communities of Greater Manchester.”
Lead: Gill Green, Director of Nursing and Governance
5.

Gardener Ward Revamp

The Trust's Gardener Unit in Prestwich is making a ‘fresh start’ after a new building was opened,
providing 10 beds for young people with serious mental illness. GMMH's Board of Directors made it
a priority to improve the facilities and provide a better living environment for the young people
receiving care.
The development has re-provided a bedroom corridor and living space in light, airy and spacious
surroundings. There is also a tranquil, landscaped outside area. The bedrooms are modern, with
ensuite bathrooms and desks to enable young people to study. There are a host of communal and
private areas to create a less formal atmosphere and calming lighting is aimed at helping relieve
stress.
The décor was agreed in partnership with servicer users and bespoke artwork was created by a local
artist based on suggestions from those staying on the unit. It is hoped the new surroundings will
help the service achieve its aims to maximise young people’s hopes about their futures, enabling
them to develop safe independent living and promoting opportunities for positive achievement.
Lead: Gill Green, Director of Nursing and Governance
------------------------------------------------------------------------------------------------------------------------------------Our Service Users and Carers
6.

Manchester Transformation Working Groups

A web page has been set up for service users and carers who are interested in getting involved with
the Trust’s Transformation Working Groups (TWGs), which have been established to lead the
transformation of services in the city of Manchester. The work of the TWGs will be shaped by service
users and carers and the TWGs are focused on the following:
•
•
•
•
•

Improving Access to Psychological Therapies (IAPT)
Acute Care Pathway
Urgent Care
Reduction of Out of Area Placements (OAPs)
Community Engagement

Further detail on the scope of each TWG can be found here: www.gmmh.nhs.uk/transformation,
along with a feedback form for queries to be sent to the Transformation team and a copy of the
Trust’s Clinical Service Transformation booklet. This booklet sets out the Trust’s transformation aims
and provides information on feedback mechanisms and opportunities for service users and carers to
5

get involved. Copies of these booklets have been distributed to service user and carer groups, as well
as professionals and members of staff.
Lead: Deborah Partington, Director of Operations
7.

Celebration of Learning Event

Learners, volunteers, staff and service users came together to celebrate learning and volunteering at
an event in The Curve on 14 June 2017.
The Celebration of Learning event was organised by the Recovery Academy and saw staff from
across GMMH present on the importance of learning and volunteering to our Trust. The event also
featured a photography exhibition from service users who had taken the Recovery Academy
photography course with Lightleaks Photography Workshops.
Councillor Dorothy Gunther, Mayor of Bury, presented our learners and volunteers with certificates.
She said: “I was very pleased to attend the Celebration of National Volunteer and Adult Learning
Week and would like to thank everyone concerned for the very warm welcome I received. I very
much enjoyed this event; it was lovely to meet the staff, volunteers and service users and to see the
wonderful achievements!”
Lead: Gill Green, Director of Nursing and Governance
8.

Care Hub Update

Following a successful Dragon’s Den bid, Marketing and Communications, are working closely with
Carer’s Lead, Neil Grace, to develop a campaign to reach hidden carers and help improve the service
we offer to our service user’s friends and families.
Filming is also taking place to develop three staff training videos to demonstrate how to support
carers when they visit. The films feature actors from Moston Active Drama, who deliver theatre
workshops as part of our Recovery Academy.
Lead: Gill Green, Director of Nursing and Governance
9.

Suicide Prevention Conference held at The Curve, Prestwich, on 20 March 2017

On the 20 March 2017, as part of the Trust CQUIN for Suicide Prevention, the Trust held a Suicide
Prevention conference at The Curve on the Prestwich site.
National and local speakers presented at the conference, including families talking about their
experiences following the death of a relative by suicide. The event was attended by 100
delegates, from bereaved family members, Trust staff and Commissioners, to staff from Greater
Manchester Police and service users.
6

Julie Bodnarec, Assistant Director of Clinical Governance, and the event organiser, said "the event
was a huge success with staff and families feeding back how the event, and the individual families
experiences in particular, had inspired them."
At the end of the event each delegate agreed an individual pledge of action, to make a difference in
their service areas and improve service user safety, in response to the Suicide Prevention Agenda.
The Trust has agreed to liaise with individual staff over the coming weeks to follow-up these pledges
and see how staff have taken these forward within their services.
Lead: Gill Green, Director of Nursing and Governance
------------------------------------------------------------------------------------------------------------------------------------Marketing and Communications
10.

Our Online Media

From February 2017 – present, the most popular social media posts related to the incident at the
Manchester Arena on 22 May. These were reposted by GM Mayor Andy Burnham, the GM Health
and Social Care partnership, as well as charities and other organisations across Greater Manchester.
We also launched a campaign for Carers Week and continue to promote the online carers survey
through our online media channels. Live coverage of our Celebration of Learning event was also
published on Twitter and Facebook.
On Twitter, we gained 885 retweets and 794 post likes. On Facebook, we now have a total of 1,500
“Likes”.
-------------------------------------------------------------------------------------------------------------------------------------Chair and Non-Executive Director Activity (1 March 2017 to 30 June 2017)
11.

Service Visits

Since March 2017 the Trust’s new Non-Executive Directors have continued to visit services as part of
their induction to the Trust. This has included a visit to HMP Styal at the end of April 2017.
12.

Meetings

Non-Executive Directors have continued to provide challenge and scrutiny at Board of Directors
meetings and Board Committee meetings. A breakdown of Chair and Non-Executive Director
attendance at meetings from March 2017 to date is provided in Appendix 1.
To note, the Transaction and Transformation Committee was stood down at the end of March 2017.
Going forward, oversight of the integration of Manchester services, and the future transformation,
will be the business of the full Board of Directors.
-------------------------------------------------------------------------------------------------------------------------------------Our Performance
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13.

Operational

The following extract from the Board of Directors’ monthly ‘Board Performance Report’ for April
2017 (Appendix 2) demonstrates the Trust’s overall positive performance against its key
performance targets, including NHS Improvement’s mental health indicators, national and local
CQUIN schemes and locally-set priorities. Where the need for improvement is identified – i.e. where
indicators are rated as ‘Red’ - management plans are in place to address this. For example, with
regard to IAPT operational performance, the Trust-wide performance position as at April 2017 has
been impacted by the integration of Manchester’s IAPT services and a Transformation Working
Group has been established to improve performance over the coming year. The Trust’s IAPT services
in Bolton, Salford and Trafford are compliant with the targets.
A full copy of the Board Performance Report is available via the website as part of the Part 1 Board
meeting papers and a governor development session focused on performance is planned for
September 2017.
Lead: Neil Thwaite, Deputy Chief Executive/Director of Strategic Development
14.

Financial

Following the acquisition of Manchester Mental Health and Social Care NHS Trust, the Trust is
reporting a 2 rating against the Single Oversight Framework ‘Finance and Use of Resources’ metric at
the end of May 2017.
Lead: Ismail Hafeji, Director of Finance and IM&T
Rupert Nichols, Chair
July 2017
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Appendix 1
Name
Board of
Directors

Attendance at Meetings (1 March 2017 to 30 June 2017)
Transaction and
Quality Governance
Transformation
Audit Committee
Committee
Committee
1/1
-

Charitable Funds
Committee

Rupert Nichols
Chair
Anthony Bell
Non-Executive Director

3/3
3/3

1/1

2/2

-

Committee has not met
during the period

Stephen Dalton
Non-Executive Director
Kathy Doran
Non-Executive Director
Julie Jarman
Non-Executive Director

2/3

1/1

-

-

-

2/3

1/1

-

2/3 (Chair)

-

3/3

1/1

-

1/3

Committee has not met
during the period

Andrea Knott
Non-Executive Director
Pauleen Lane
Non-Executive Director

3/3

1/1

2/2 (Chair)

-

-

3/3

1/1

2/2

-

-

-

- indicates that a Director is not a member of the Committee

1

Appendix 2 – Performance Overview (Extract from Board Performance Report (April 2017))
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Council of Governors
TITLE OF REPORT:
DATE OF MEETING:
AGENDA ITEM:
PRESENTED BY:
AUTHOR(S):

NHS Finance and the Role of the Audit Committee
10 July 2017
08
Ismail Hafeji, Director of Finance and IM&T and Andrea Knott, Non-Executive
Director

EXECUTIVE SUMMARY:

The Council of Governors are invited to receive a presentation on NHS Finance and
the role of the Audit Committee as part of their development programme.

RECOMMENDATIONS:

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

GMMH Annual Report and Accounts 2016/17
10 July 2017
09
Andrew Maloney, Director of HR and Corporate Affairs and Ismail Hafeji, Director of
Finance and IM&T
Kim Saville, Company Secretary and Janine Taylor, Associate Director of Finance
Introduction:
The Trust has prepared an Annual Report and Accounts for the year ended 31 March
2017 in line with the requirements of the ‘NHS Foundation Trust Annual Reporting
Manual 2016/17’ and the ‘Department of Health Group Accounting Manual 2016/17’.
The latter of which sets out detailed requirements for the accounts.
The Annual Report and Accounts were subject to audit by the Trust’s external
auditors, KPMG, in April/May 2017 and were subsequently approved by the Board of
Directors and Audit Committee, acting on the Board’s behalf, towards the end of May
2017. The Annual Report and Accounts, including the Quality Account, were
submitted to NHS Improvement by the deadline of 31 May 2017 and for laying before
parliament by 26 June 2017.
The Trust is required to present its Annual Report and Accounts, including its Quality
Account, and KPMG’s opinion on these, to the Council of Governors at a general
meeting of the Council of Governors and to the Trust’s members at the Annual
Members’ Meeting.
Electronic copies of the laid Annual Report and Accounts 2016/17 will be made
available to governors as part of the electronic meeting papers. Hard copies of these
documents will also be available at the Council of Governors meeting on 10 July 2017.
Overview:
The GMMH Annual Report and Accounts 2016/17 incorporate the activities of the
former Manchester Mental Health and Social Care NHS Trust (MMHSC) with effect
from the date of acquisition i.e. 1 January 2017. The Report and Accounts offer a fair,
balanced and understandable account of the combined Trust’s activities and
1

performance during the period, including any key achievements and future strategic
priorities. The Annual Governance Statement describes and provides assurance on the
adequacy and effectiveness of the Trust’s systems of internal control during the
period.
The Accounts show an overall net retained surplus of £17.4million at year-end. The
Trust’s normalised surplus is £3.2million. The difference in performance is due to the
impact of a full revaluation of the Trust’s assets (property, plant and equipment) by
the District Valuer in February 2017. The Trust’s total comprehensive income, after
movements direct to reserves, was £26.1million. At year-end, the Trust reported an
overall Finance and Use of Resources Rating of ‘3’ against the Single Oversight
Framework. In the previous quarter, the Trust had reported a ‘2’ and the change
relates to an increase expenditure in 2016/17 and the ‘ceiling’ that this expenditure
was measured against. As at May 2017, the Trust’s Use of Resources rating has
returned to a ‘2’.
As with previous years, the Trust will prepare an additional summary document of the
Annual Report and Accounts and Quality Account in preparation for the Annual
Members’ Meeting.
Independent Auditor’s Report to the Council of Governors:
KPMG have issued an unqualified audit opinion on the GMMH Annual Report and
Accounts. KPMG will present their audit report to the Council of Governors under a
separate agenda item.
MMHSC Annual Report and Accounts:
As acquirer of MMHSC, the Trust was also required to prepare an Annual Report and
Accounts for MMHSC’s final period of operations (1 April 2016 to 31 December 2016).
This report highlights a number of achievements during this period, alongside the
challenges faced by the organisation. MMHSC reported an income and expenditure
deficit to 31 December 2016 excluding impairment of £1.312million, against a
planned deficit for the period of £1.424million. The Annual Governance Statement,
prepared by Bev Humphrey, GMMH Chief Executive Officer, identifies a number of
internal control issues in MMHSC, which GMMH has taken action to address since the
acquisition.
MMHSC’s external auditors, Ernst and Young, also issued an unqualified audit opinion
on the Annual Report and Accounts. Ernst and Young’s opinion notes the referral
made to the Secretary of State under Section 30 of the Local Audit and Accountability
Act 2014, on 19 December 2016, in relation to the Trust’s deficit position.
RECOMMENDATIONS:

The Council of Governors are invited to note the GMMH Annual Report and
Accounts for 2016/17.
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Council of Governors
TITLE OF REPORT:
DATE OF MEETING:
AGENDA ITEM:
PRESENTED BY:
AUTHOR(S):

GMMH Quality Account 2016/17
10 July 2017
10
Neil Thwaite, Deputy Chief Executive/Director of Strategic Development
Miranda Washington, Deputy Director Performance and Service Development

EXECUTIVE SUMMARY:

Electronic copies of the Trust’s Quality Account 2016/17 will be made available to
governors as part of the electronic meeting papers. Hard copies of these documents
will also be available at the Council of Governors meeting on 10 July 2017.
Introduction:
The Trust has prepared its Quality Account 2016/17 in accordance with the
requirements of NHS Improvement’s ‘NHS Foundation Trust Annual Reporting
Manual 2016/17’ and ‘Detailed Requirements for Quality Reports 2016/17’.
The 2016/17 Quality Account demonstrates the Trust’s commitment to providing
service users and their families with high quality services. It provides assurance on
quality matters, reviews performance against 2016/17 quality improvement
priorities and sets out new ambitions for 2017/18. A summary is also presented
within the document as to the delivery of the former MMHSC’s quality
commitments.
Quality Priorities for 2017/18:
Consultation on the Trust’s Quality Account improvement priorities for 2017/18
received feedback from a wide range of stakeholders including:
•
•
•
•
•
•

Council of Governors (in February 2017), staff, service users, carers and
public representatives
Quality Governance Committee
The Board of Directors
Quality Account improvement leads
Local commissioners
Local Healthwatch organisations

The development of the priorities also considered the Greater Manchester Mental
1

Health Strategy development, the acquisition of MMHSC and the associated clinical
transformation workstreams, the national guidance ‘Implementing the Five Year
Forward View’ and the national CQUIN schemes for 2017 - 2019.
On the basis of the feedback received, the Trust’s quality priorities for 2017/18 have
been agreed as follows, with some of the developments to previous year priorities
highlighted:
•
•
•
•
•

•

Listening to, learning from and acting on service user and carer feedback now includes explicit reference to ‘acting on’ feedback and includes coproduction.
Improving outcomes through the delivery of recovery focused, positive and
safe services - now strengthened with inclusion of care programme
approach and developing a framework for outcome measurement.
Enhancing quality of life for people with dementia and older people with a
functional illness - this has a focus on shared learning across the Trust
Improving assessment and treatment of physical health problems and
promote physical health
Reducing the number of service users placed outside of the local area for
care and treatment – includes development of local pathways and
streamlined access to funding
Further improving the effectiveness of IAPT services across the GMMH
footprint – reflects national targets and focus on joint development of
models to meet new targets with commissioners

Feedback from Stakeholders:
The Quality Account includes feedback from the following key stakeholders on the
content of the report:
•
•
•
•
•
•
•

NHS Bolton on behalf of Bolton and Trafford Clinical Commissioning Groups
(CCGs)
NHS Salford CCG
Manchester Health and Care Commissioning
Bolton, Salford, Trafford and Manchester Healthwatch (joint response)
Bolton Overview and Scrutiny Committee
Manchester City Council Health Scrutiny Committee
Trafford MBC Health Scrutiny Committee

Independent Auditor’s Opinion:
The Trust’s external auditor, KPMG, have issued a clean, limited assurance opinion –
the highest opinion possible for this audit – on the Trust’s Quality Account. KPMG
will present their audit report to the Council of Governors under a separate agenda
item.
RECOMMENDATIONS:

The Council of Governors are invited to note the GMMH Quality Account 2016/17
2

3

Independent
auditor’s report
to the Council of Governors of Greater
Manchester Mental Health NHS Foundation
Trust only

Opinions and conclusions arising from our
audit
1. Our opinion on the financial statements is
unmodified
We have audited the financial statements of Greater
Manchester Mental Health NHS Foundation Trust for
the year ended 31 March 2017 set out on pages 116
to 167. In our opinion:
— the financial statements give a true and fair view of
the state of the Trust’s affairs as at 31 March 2017
and of the Trust’s income and expenditure for the
year then ended; and
— the Trust’s financial statements have been properly
prepared in accordance with the Department of
Health’s Group Accounting Manual 2016/17.

O
Overview
Materiality:
Financial
statements as a
whole

£3.35m (2015/16:£3.4m)
2% (2015/16: 2%) of total revenue

Risks of material misstatement
2015/16
Recurring risks

Valuation of land and
buildings
New: Valuation of NHS
income and receivables

vs

◄►

2. Our assessment of risks of material misstatement
In arriving at our audit opinion above on the financial statements, the risks of material misstatement that had the greatest
effect on our audit, in decreasing order of audit significance, were as follows:

The risk

Our response

Land and Buildings

Valuation of land and buildings

Our procedures included:

(£166.96m; 2016: £133.5m)

Land and buildings are initially
recognised at cost. Non-specialised
property assets in operational use are
subsequently recognised at current
value in existing use (EUV). Specialised
assets (such as hospitals) where a
market value is not readily
ascertainable, are subsequently
recognised at the depreciated
replacement cost (DRC) of a modern
equivalent asset that has the same
service potential as the existing
property (MEAV). A review is carried
out each year to test assets for
potential impairment or revaluation.

Refer to page 57 (Audit
Committee Report), page 124
(accounting policy) and page 116167 (financial disclosures).

-

Use of External Valuer: We assessed
the competence, capability, objectivity
and independence of the Trust’s external
valuer (the same valuer was used for both
the original Trust assets and the MMHSC
assets).

-

Valuation report: We checked the
valuation reports, terms of engagement
of, assumptions used by, and the
instructions issued to, the valuer to
confirm
consistency
with
the
requirements of the GAM.

-

Information provided to the valuer: We
agreed the completeness of the estate
covered by both valuations to the Trust’s
underlying records of the estate held,
including additions to land and buildings
during the year.

-

In 2016/17, the Trust acquired the
services of Manchester Mental Health
and Social Care NHS Trust (MMHSC)
This resulted in the transfer of Land
and Buildings valued at £18.7m. These
assets were valued at fair value by an
external valuer as at 31 December
2016. This value was uplifted for
changes to indices to 31 March 2017.

Impairment
review:
We
critically
assessed the Trust’s formal consideration
of indications of impairment and surplus
assets within its estate, including the
process undertaken and the adequacy of
the judgements made by management in
determining whether assets are impaired
or surplus to requirements. This included
an assessment of the MMHSC estate
that transferred to the Trust on the 1
January 2017.

-

The Trust commissioned a full valuation
of its other land and buildings from an
external valuer as at 31 March 2017 to
determine their fair value at that date.
As a result, the value of assets was
increased by £9,023k to reflect their
fair value.

Accounting movements: We reconciled
the valuation reports to the financial
statements to ensure that the acquisition
of the assets from MMHSC and the year
end valuation movements had been
applied correctly both in total and at an
individual asset level; and

-

Disclosures:
We
considered
the
adequacy of the disclosures concerning
the key judgements and degree of
estimation involved in arriving at the
valuation and the related sensitivities.

There is significant judgment involved
in determining the appropriate basis
(EUV or DRC) for each asset according
to the degree of specialization, as well
as over the assumptions made in
arriving at the valuation. There were no
issues identified with the treatment of
VAT.

Given the materiality of these
transactions and the judgement
involved in determining the carrying
amounts of land and buildings this has
been identified as a key audit risk.

The risk
NHS Income (£163m; 2016
£130m)

Valuation of NHS income and
receivables

NHS Receivables (£6.1mi; 2016:
£2.5m)

The main source of income for the
Trust is from the provision of
healthcare services to the public under
contracts with NHS commissioners,
which make up over 85%, £163 million,
of income from activities. NHS
receivables includes a management
estimate of £0.2m (2016: £0.6m) which
reflects income due from activities not
yet invoiced.

Refer to page 57 (Audit
Committee Report), page 120
(accounting policy) and pages
116-167 (financial disclosures).

The Trust participates in the national
Agreement of Balances (AoB) exercise
for the purpose of ensuring that intraNHS balances are eliminated on the
consolidation of the Department of
Health’s resource accounts. The AoB
exercise identifies mismatches
between income and expenditure and
receivable and payable balances
recognised by the Trust and its
commissioners, which will be resolved
after the date of approval of these
financial statements.
Mis-matches can occur for a number of
reasons, but the most significant arise
where the Trust and commissioners
record different accruals for completed
periods of healthcare which have not
yet been invoiced. Where there is a
lack of agreement, mis-matches can
also be classified as formal disputes as
set out in the relevant contract.

Our response
Our procedures included:
-

Contract income: We compared the
actual income for the Trust’s most
significant commissioners against the
block contracts agreed at the start of the
year and checked the validity of any
significant variations between the actual
income and the contract via agreement to
appropriate third party confirmations.

-

Agreement of Balances (AoB) exercise:
We inspected confirmations of balances
provided by the Department of Health as
part of the AoB exercise and compared
the relevant receivables recorded in the
Trust’s financial statements to the
payable balances recorded within the
accounts of commissioners and, where
applicable, investigated variances via
breakdown analysis and checked relevant
correspondences to assess
reasonableness.

3. Our application of materiality and an overview of the
scope of our audit

Materiality

Total revenue

£170.75m (2015/16:
£170.16m)

The materiality for the financial statements was set at £3.35
million (2015/16: £3.4 million), determined with reference to a
benchmark of income from operations (of which it represents
approximately 2%). We consider income from operations to be
more stable than a surplus-related benchmark. We report to
the Audit Committee any corrected and uncorrected identified
misstatements exceeding £0.165m (2015/16: £0.17m), in
addition to other identified misstatements that warrant
reporting on qualitative grounds.

£ 3.35m

Whole financial
statements
materiality (2015/16:
£3.4m)

£0.165m
Total revenue
Materiality

4. Our opinion on other matters prescribed by the Code of
Audit Practice is unmodified

Under the Code of Audit Practice we are required to report to
you if, in our opinion:
─ the Annual Governance Statement does not reflect the
disclosure requirements set out in the NHS Foundation
Trust Annual Reporting Manual 2016/17, is misleading or is
not consistent with our knowledge of the Trust and other
information of which we are aware from our audit of the
financial statements.

In our opinion:
─ the part of the Directors’ Remuneration Report to be
audited has been properly prepared in accordance with the
NHS Foundation Trust Annual Reporting Manual 2016/17;
and
─ the information given in the Annual Report for the financial
year for which the financial statements are prepared is
consistent with the financial statements.

─ the Trust has not made proper arrangement for securing
economy, efficiency and effectiveness in its use of
resources.
In addition we are required to report to you if:

5. We have nothing to report in respect of the matters on
which we are required to report by exception

─ any reports to the regulator have been made under
Schedule 10(6) of the National Health Service Act 2006.

We are required to report to you if, based on the knowledge we
acquired during our audit, we have identified information in the
Annual Report that contains a material inconsistency with either
that knowledge or the financial statements, a material
misstatement of fact, or that is otherwise misleading.

─ any matters have been reported in the public interest
under Schedule 10(3) of the National Health Service Act
2006 in the course of, or at the end of the audit.
We have nothing to report in respect of the above
responsibilities.

In particular, we are required to report to you if:
─ we have identified material inconsistencies between the
knowledge we acquired during our audit and the directors’
statement that they consider that the Annual Report and
financial statements taken as a whole is fair, balanced and
understandable; or
─ the Audit Committee’s commentary on page 57 of the
Annual Report does not appropriately address matters
communicated by us to the Audit Committee.

Misstatements
reported to the Audit
Committee (2015/16:
£ 0.17m)

6..

We have completed our audit
We certify that we have completed the audit of the accounts
of Greater Manchester Mental Health NHS Foundation Trust
in accordance with the requirements of Schedule 10 of the
National Health Service Act 2006 and the Code of Audit
Practice issued by the National Audit Office.

Scope and responsibilities
As described more fully in the Statement of Accounting
Officer’s Responsibilities on page 100 the accounting officer is
responsible for the preparation of financial statements that give
a true and fair view. Our responsibility is to audit, and express
an opinion on, the financial statements in accordance with
applicable law and International Standards on Auditing (UK and
Ireland). Those standards require us to comply with the UK
Ethical Standards for Auditors. A description of the scope of an
audit of financial statements is provided on our website at
www.kpmg.com/uk/auditscopeother2014. This report is made
subject to important explanations regarding our responsibilities,
as published on that website, which are incorporated into this
report as if set out in full and should be read to provide an
understanding of the purpose of this report, the work we have
undertaken and the basis of our opinions.
The Trust is responsible for putting in place proper
arrangements to secure economy, efficiency and
effectiveness in its use of resources. Under Section 62(1) and
Schedule 10 paragraph 1(d), of the National Health Service
Act 2006 we have a duty to satisfy ourselves that the Trust
has made proper arrangements for securing economy,
efficiency and effectiveness in its use of resources. We are
not required to consider, nor have we considered, whether all
aspects of the Trust’s arrangements for securing economy,
efficiency and effectiveness in its use of resources are
operating effectively. We have undertaken our review in
accordance with the Code of Audit Practice, having regard to
the specified criterion issued by the Comptroller and Auditor
General, as to whether the Trust has proper arrangements to
ensure it took properly informed decisions and deployed
resources to achieve planned and sustainable outcomes for
taxpayers and local people. We planned our work in
accordance with the Code of Audit Practice. Based on our
risk assessment, we undertook such work as we considered
necessary.
.

This report is made solely to the Council of Governors of the
Trust, as a body, in accordance with Schedule 10 of the
National Health Service Act 2006. Our audit work has been
undertaken so that we might state to the Council of Governors
of the Trust, as a body, those matters we are required to state
to them in an auditor’s report and for no other purpose. To the
fullest extent permitted by law, we do not accept or assume
responsibility to anyone other than the Council of Governors of
the Trust as a body, for our audit work, for this report or for
the opinions we have formed.

Amanda Latham for and on behalf of KPMG LLP
Chartered Accountants and Statutory Auditor
1 St Peter’s Square, Manchester, M2 3AE
26 May 2017

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

Independent Auditor’s Report to the Council of Governors on GMMH’s Annual
Report and Accounts and Quality Account
10 July 2017
11
Amanda Latham, Director, KPMG
KPMG

EXECUTIVE SUMMARY:

The Council of Governors are invited to note the following reports from the
independent auditor, KPMG, on the Annual Report and Accounts and Quality Report
(Quality Account). Amanda Latham, Director, KPMG will be in attendance to formally
present the audit opinions to the Council of Governors.

RECOMMENDATIONS:

To note

1

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

Management of Serious Untoward Incidents and Lessons Learned
10 July 2017
12
Gill Green, Director of Nursing and Governance

EXECUTIVE SUMMARY:

The Council of Governors are invited to receive a presentation from Gill Green,
Director of Nursing and Governance on the Trust’s approach to the management of
serious untoward incidents and lessons learned.

RECOMMENDATIONS:

To note

1

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

Our Values - Update
10 July 2017
13
Andrew Maloney, Director of HR and Corporate Affairs
Juliette Tait, Head of Organisational Development

EXECUTIVE SUMMARY:

The Trust has been working with staff and other stakeholders on developing our
new Values. After extensive consultation the draft Values are now being shared
with the Council of Governors for comment ahead of final approval at the July Trust
Board meeting.

RECOMMENDATIONS:

Governors are asked to review and comment on the revised Values.

1

Our Values - Update
Council of Governors
10th July 2017
Introduction
In order to ensure that the new Trust Values were developed collaboratively and influenced purely by
the feedback from people who access services and the workforce, a number of workshops were held
to engage staff regarding “What is Great Care?”. Themes were generated from the information
gathered at the workshops (140 people were involved) and a further electronic survey was sent out
to staff and service users (240 responses were received) to get feedback regarding people’s thoughts
and feelings about the themes that had been presented.
From that feedback we were able to draft the Values and propose, subject to final Trust Board
ratification at the end of July, that these will be branded and launched in August.
In summary it is proposed that the Values will be (more detail is provided overleaf): •

We are Caring and Compassionate

•

We Inspire Hope

•

We are Open and Honest

•

We Work Together

•

We Value and Respect

Views on the final draft values are being sought throughout July, including our Council of Governors
on 10th July. So far, feedback has been supportive and positive.
Following ratification, the Values will be embedded into: •

Recruitment and Selection

•

Appraisal

•

Induction

•

Leadership Strategy

Juliette Tait
Head of Organisational Development
26th June 2017

We are Caring and Compassionate
•
•
•
•
•

Showing empathy and understanding to all
Treating service users, their families and each other with kindness.
Doing the little things that make a difference
Taking time to engage, support, listen and act
Putting ourselves in your shoes

We inspire hope
•
•
•
•
•

Having a positive outlook on the future ahead
Celebrating achievements, no matter how small
Staying resilient and optimistic
Enabling people to reach their full potential
Being a positive role model.

We are Open and Honest
•
•
•
•
•

Acting with integrity and honesty.
Apologising if we are wrong or if we let you down
Continually learning to improve.
Doing what we say we will do
Building a trusting relationship

We Work Together
•
•
•
•
•

Empowering service users to make informed choices
Working together to provide seamless services
Lending a hand to a colleague who needs it.
Setting and maintaining high standards.
Supporting each other to recognise our strengths.

We Value and Respect
•
•
•
•
•

Seeing the individual in everyone
Valuing individuality and diversity
Respecting different people’s needs, aspirations and priorities
Being considerate and respecting each other
Challenging behaviour that does not fit with our values
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Rupert Nichols, Chair
Kim Saville, Company Secretary

EXECUTIVE SUMMARY:

Appointment of Lead Governor:
In April 2017, the Council of Governors approved the role description and person
specification for the Trust’s Lead Governor and the process for appointment. A
single nomination was received for the role of Lead Governor from Les Allen, Public
Governor (Bolton). Les Allen fulfils the required criteria for this role, having been a
member of the Trust’s Council of Governors since 2014 and offering a broad
understanding of the Trust and the wider NHS. On this basis, and operating with the
delegated authority of the Council of Governors, the Chair appointed Les Allen to
the role of Lead Governor for an initial 12-month period commencing 1 April 2017.
Membership of Nominations Committee:
In April 2017, the Council of Governors also reviewed the Terms of Reference for
Nominations Committee and approved the process for appointment of members to
this Committee. Five expressions of interest were received and the following
governors were subsequently appointed as members of the Nominations
Committee by the Chair (operating with the delegated authority of the Council of
Governors):
•
•
•
•
•

Les Allen, Public Governor (Bolton)/Lead Governor
Lynn Howe, Public Governor (City of Manchester)
Margaret Riley, Service User and Carer Governor
Dan Stears, Service User and Carer Governor
Julie Turner, Staff Governor (Non-Clinical)

CARE Hub and Membership Engagement Working Group:
All four of the Trust’s service user and carer governors – Michael Crouch, John
1

Hogan, Margaret Riley and Dan Stears – accepted the invitation to become members
of the CARE Hub. Feedback from the CARE Hub will be provided to future Council of
Governors meetings.
In terms of the Membership Engagement Working Group, this group currently has
five confirmed governor members:
•
•
•
•
•

Les Allen, Public Governor (Bolton)/Lead Governor
Rob Beresford, Public Governor (Other England and Wales)
Michael Crouch, Service User and Carer Governor
Margaret Riley, Service User and Carer Governor
Julie Turner, Staff Governor (Non-Clinical)

There is still opportunity for governors to join the Membership Engagement
Working Group. Expressions of interest should be sent to Steph Neville, Head of
Corporate Affairs (steph.neville@gmmh.nhs.uk).
RECOMMENDATIONS:

The Council of Governors are invited to formally ratify the following:
•
•

The appointment of Les Allen, Public Governor (Bolton) as Lead Governor
The appointment of Les Allen, Lynn Howe, Margaret Riley, Dan Stears and
Julie Turner as members of the Nominations Committee of the Council of
Governors

The Council of Governors are also invited to note the governor representatives on
the CARE Hub and the members of the Membership Engagement Working Group.
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Steph Neville, Head of Corporate Affairs
As above

EXECUTIVE SUMMARY:

The attached paper is a draft Development Programme for 2017/18 for
Governors which responds to the needs identified following the exercise
carried out in April’s meeting of the Council of Governors and the induction
sessions carried out in May 2017. The programme is iterative and can be
amended to suit Governor development needs.

RECOMMENDATIONS:

Governors are invited to note the Development Programme

1

2

Governor Development Programme 2017/18
Council of Governors 11th July 2017
1.

Introduction

This paper seeks to outline a suggested programme for the development of Governors over
the forthcoming year. It represents the output of Governor feed-back and can be developed
over the year as development needs become clearer.
2.

Background

Governors play a vital role in representing the views of members and the public in holding
Non-Executive Directors to account for the performance of the Trust. Governor’s
commitment and time is valued greatly by the Trust and the aim is to develop a programme
which responds and supports Governors so that they can undertake their role as best they
can.
3.

Progress to date

At its first meeting of the Council of Governors for the Trust in April, Governors undertook
an exercise whereby they identified potential areas for collective and personal
development. The output of this exercise informed much of the content of the Induction
training which took place on the 9th May 2017, facilitated by UK Engage and supported by
the Chair and Trust officers. The topics covered included:
§
§
§
§
§
§
§
§

The structure of the NHS
Governor role and duties
Public accountability and local ownership
NHS finance
Holding the Board to account
Understanding the NHS as a business and the role of competition
Confidence in making challenges
Understanding performance reports

Two video files will shortly be uploaded onto the Trusts website of the training for those
who were unable to attend or need a refresh.
A newly elected Governor, Dan Sears, also attended a GovernWell event for new governors
organised by NHS Providers in May and Governors will have the opportunity to access these
courses going forward.
3

4.

Potential Governor Development

At the first meeting of the Council of Governors in April, members identified potential areas
for development and support. This was further supplemented at the end of the induction
sessions. As a result there were a number of themes identified below where Governors
have asked for particular development identified over the page.
In addition, one of the main emerging themes has been how elected Governors remain
accountable to their constituents. This is a challenge for most Trusts but is especially
challenging for those Trusts where most service user contact takes place outside of hospital
settings. The section covering Operational Services below has some potential suggestions
for Governors to plug into already existing networks across the public facing services of the
Trust.
§

District and specialist services - the favoured approach would be to involve governors
where possible in existing management arrangements across the Trusts operational
services rather than create new ones.
Opportunities to do this exist within Manchester where co-production for clinical
transformation is at an early stage and is an evolving structure where governors could
be involved and opportunities presented by the Community Asset Fund across
neighbourhoods provide an opportunity for governor involvement with constituents.
In Bolton, there will be opportunities presented by a significant investment programme
across the agencies in the locality, including the CCG, to involve public governors from
Bolton in identifying development priorities, beginning in September.
In the other localities of Salford and Trafford and specialist services, leadership
networks will begin shortly to look at clinical and service developments and the
involvement of governors in this work could be considered as the structure in these
areas evolve.
Presentations from clinical services will continue where appropriate within the main
Council of Governor meetings.

§

Nursing and Governance - the four Service User and Carer governors are involved in the
Trusts Care Hub. Other governors could be involved in carer listening events and the
development of the Carers Strategy and Listening Events as an opportunity to meet
constituents and illicit their views of the Trust. There are opportunities to become
involved in volunteering across the Trust and, for those with lived experience, an
opportunity to become tutors within the Recovery Academy.

§

Corporate Board and Governors – links between the Board and Council featured as an
area for Governor comment after the induction sessions. In response it is suggested
that going forward, the minutes of the Board of Directors feature as a standing item on
Council meetings. In addition, Non Executive Directors as Chairs of the Board Sub
Committees will present assurance of the Boards sightings on issues of relevance. The
4

issue of accountability and communication with the membership base will be picked up
by the Membership Group of the Council of Governors.
Development Session

Governor meeting 1-2.30pm

Performance, Business Cases and Tenders
Workforce
Estates

September
December
February

The induction event of the beginning of May dealt with a wide range of issues and it is
intended that over the course of 2017/18 to build on this by Trust specific sessions
following on from Council of Governor meetings and a suggested programme for these
are:
5.

Conclusion

The Council of Governors is asked to note the contents of the report.
Steph Neville
Head of Corporate Affairs
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Nominations Committee – Chair and Non-Executive Director Appraisal 2016/17
10 July 2017
16.01
Rupert Nichols, Chair and Les Allen, Lead Governor
Rupert Nichols, Chair, Pauleen Lane, Senior Independent Director, and Kim Saville,
Company Secretary

EXECUTIVE SUMMARY:

The role of the Nominations Committee of the Council of Governors includes
reviewing the results of the annual Chair and Non-Executive Director appraisal
process. The following paper summarises the outcomes of this review, which took
place on 29 June 2017, for the Council of Governors.

RECOMMENDATIONS:

The Council of Governors are invited to note this report from the Nominations
Committee on their review of the results of the Chair and Non-Executive Director
appraisal process for 2016/17.

1
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Chair and Non-Executive Director Appraisal 2016/17
1.

Introduction

As set out in its Terms of Reference, the role of the Nominations Committee of the Council of
Governors includes reviewing the results of the Chair and Non-Executive Director performance
evaluation (appraisal) process. On 29 June 2017, the Nominations Committee considered the
following reports:
•
•

A report from Pauleen Lane, Senior Independent Director, on the outcomes of the Chair
Appraisal Process 2016/17
A report from Rupert Nichols, Chair on the outcomes of the Non-Executive Director
Appraisal Process 2016/17

This report to the Council of Governors summarises the outcomes of the Nominations Committee’s
review.
2.

Appraisal Process

Both reports considered by the Nominations Committee provided an overview of the process, and
confirmed that the appraisals had been conducted in accordance with the process agreed by the
Council of Governors in February 2017. Namely, that they included self-assessment of performance
and feedback from peers against agreed criteria and competences, followed by a reflective appraisal
meeting and personal development planning.
For the Chair, self- and peer- evaluation took place against the following criteria/competences:
•
•
•
•
•
•
•
•
•

Chairing meetings of the Board of Directors and Council of Governors
Leadership style
Corporate understanding and strategic awareness
Commitment
Holding to account
Personal style
Independence and objectivity
Self-development
Impact
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Peer feedback on the Chair’s performance was provided by all members of the Board of Directors
(excluding the Senior Independent Director) and five governors.
For the Non-Executive Directors, the criteria/competences applied were:
•
•
•
•
•
•
•

Strategic direction
Holding to account
Influencing and communicating
Team working
Self-belief and drive
Intellectual flexibility
Patient and community focus

Peer assessments were only conducted for the Trust’s longer-standing Non-Executive Directors –
Anthony Bell, Kathy Doran and Julie Jarman – with feedback received from three Executive Directors
(including the Chief Executive) and three Non-Executive Directors (including the Chair) for each
Director.
Both reports also included information on Chair and Non-Executive Director attendance at meetings
during 2016/17, to provide a wider view on individual performance and contribution.
3.

Chair Appraisal Outcomes

The Nominations Committee considered an overall assessment of the Chair’s performance by the
Senior Independent Director, which had been prepared following the Chair’s appraisal meeting and
took into account feedback received from peers. This assessment was very positive, noting the
Chair’s style and approach to working with the Board of Directors and Council of Governors, and the
experience brought to the Trust from his previous roles. This assessment also welcomed the planned
Board and Governor development programmes for 2017/18 and highlighted the role of the Chair in
the wider Greater Manchester landscape.
The Nominations Committee noted the following role objectives agreed for progression by the Chair
during 2017/18:
Role Objectives:
•

•

To develop a wider understanding of the Greater Manchester healthcare environment to
ensure that the best interests of the Trust are protected and, crucially, that service users
across the region receive the best care possible from Greater Manchester Mental Health
NHS Foundation Trust (GMMH) and the wider provider sector
To become more visible within the Trust whilst retaining the distinction between the roles of
Chair and Chief Executive
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•

•
•
•

4.

To develop, with the help of the Non-Executive Directors and Executive Management Team,
the new Council of Governors to add value to the organisation making use of the skills
offered by these volunteers
To support the development of Non-Executive Directors
To progress the ‘Insight’ programme to help develop aspiring Non-Executive Directors
To develop the Chair’s roles at regional and national level to promote the Trust, to
contribute to the wider debate about the future of healthcare provision and to influence
development of strategies to improve mental health care across the NHS and the wider
community
Non-Executive Director Appraisal Outcomes

The Nominations Committee also considered the Chair’s assessment of individual Non-Executive
Director performance. The Chair found the performance of all Non-Executive Directors to be ‘fully
satisfactory; demonstrating the range of skills and qualities required’.
The Nominations Committee noted the following generic objectives agreed by the Chair with all
Non-Executive Directors for progression during 2017/18:
•
•
•

•

•

•

To contribute, using knowledge and experience, to setting the strategic direction of the Trust
and facilitating the effective delivery of its objectives in the context of its vision and values.
To develop constructive working relationships with the Council of Governors and the
executive management team.
Through research and learning, to maintain up-to-date knowledge of the national, regional
and local political and policy contexts in which the NHS and the Trust operate to inform and
enable development and implementation of the Trust’s strategy and business plan
To focus on constructive challenge and scrutiny of performance at meetings of the board,
board committees and development and working groups, to ensure that the best interests of
service users and staff are at the heart of decision-making.
To obtain assurance, through inter-action with service users, carers, executive management,
staff and (as appropriate) other agencies and stakeholders, regarding the quality and safety
of services delivered by the Trust, the effectiveness of its governance arrangements and
adherence to its values.
To represent the Trust at external events in the wider community, both within the wider
NHS (such as NHS Confederation and NHS Providers) and within Greater Manchester, and
develop networks with other NHS NEDs and organisations, to gain further knowledge and
experience and to influence the wider debate on the future delivery of healthcare.

Individual Non-Executive Directors also identified and agreed additional specific objectives and
personal development priorities in the following areas:
•
•
•

To continue to develop the role and effectiveness of Board committees
To continue to support the Chair and Chief Executive, and wider Board, in strategic decisionmaking
To attend training and development courses where appropriate and where time allows
5

•
•
•
•

•
•

5.

To continue to participate in site and service visits, taking opportunity to engage with service
users and feedback to the wider Board
To attend and contribute to service user and carer events and Council of Governors
meetings
To support the Chair in developing the Trust’s new Council of Governors
To work with governors to enhance their understanding of Board committees and other
specific areas of Non-Executive Director responsibility e.g. Hospital Managers/MHA/MCA
and DoLS
To identify further ways of bringing personal knowledge and experience to the benefit of the
Trust
To continue to participate in HR activities, as required – including recruitment, investigations
and disciplinary hearings
Nominations Committee Findings

Based on their review of both the Chair and Non-Executive Director appraisal reports, the
Nominations Committee accepted the reports as assurance that the 2016/17 appraisal process has
been robust and continues to support the development of an effective, Board of Directors for the
future.
6.

Recommendation

The Council of Governors are invited to note this report from the Nominations Committee on their
review of the results of the Chair and Non-Executive Director appraisal process for 2016/17.
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AUTHOR(S):

Nominations Committee – Re-appointment of Julie Jarman, Non-Executive Director
10 July 2017
16.02
Rupert Nichols, Chair
Kim Saville, Company Secretary

EXECUTIVE SUMMARY:

At their meeting on 29 June 2017, the Nominations Committee of the Council of
Governors considered the following report, which outlines the procedure for the reappointment of Non-Executive Directors and proposes the re-appointment of one
current Non-Executive Director (Julie Jarman) for a further three-year term. Julie
Jarman’s current term of office ends on 31 July 2017.
Based on their review of Julie Jarman’s performance, including as evidenced in the
most recent appraisal outcomes, the Nominations Committee agreed to recommend
Julie Jarman’s re-appointment for a further term to the Council of Governors.

RECOMMENDATIONS:

The Council of Governors are invited to approve the re-appointment of Julie Jarman,
Non-Executive Director, for a second three-year term (1 August 2017 to 31 July
2020), as recommended by the Nominations Committee

1

NOMINATIONS COMMITTEE
Re-appointment of Julie Jarman, Non-Executive Director

1.

Introduction

1.1

‘The NHS Foundation Trust Code of Governance’ sets out provisions for the re-appointment
of Non-Executive Directors. The code requires that:
•
•

B.7.a – All Non-Executive Directors should be submitted for re-appointment at regular
intervals.
B.7.4 – Non-Executive Directors, including the Chairperson, should be appointed by the
Council of Governors for the specified terms subject to re-appointment thereafter at intervals
of no more than three years.

1.2

This paper outlines the Trust’s procedure for the reappointment of Non-Executive Directors
and proposes the re-appointment of one Non-Executive Director (Julie Jarman), whose current
term of office expires on 31 July 2017.

2.

Procedure for the Reappointment of Non-Executive Directors

2.1

It is the responsibility of the Nominations Committee of the Council of Governors to advise
the Council of Governors in respect of the re-appointment of the Chair or any Non-Executive
Director. Non-Executive Directors may not hold office for more than two consecutive terms
(six years in total), except in exceptional circumstances. Any terms beyond six years must be
subject to rigorous review.

2.2

The procedure for the re-appointment of Non-Executive Directors (including the Chair) is as
follows:
•

Approaching the end of a Non-Executive Director’s initial term of office, the Nominations
Committee of the Council of Governors will meet to consider re-appointment.

•

Subject to a satisfactory appraisal, the incumbent Non-Executive Director wishing to continue
for a further term, and no other contra-indications, the Committee will recommend the reappointment to the Council of Governors.

•

At the end of two consecutive terms, the Nominations Committee will meet to consider the
following:
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o
o
o
o
o

The balance of skills, knowledge, experience and diversity on the Board of Directors
The significant challenges and opportunities facing the Trust
The strategic context and any external pressures
The willingness of the incumbent Non-Executive Director to continue in post (subject
to annual re-appointment thereafter)
The continued independence of the Non-Executive Director and compliance with the
Fit and Proper Person requirements

Following this, the Nominations Committee will recommend to the Council of Governors
either the re-appointment of the incumbent Non-Executive Director or the requirement for a
new appointment to attract new/different skills and expertise. Where a new appointment is
recommended, the Committee will lead the recruitment process.
3.

Reappointment of Julie Jarman, Non-Executive Director

3.1

Julie Jarman was initially appointed as a Non-Executive Director for a three-year period with
effect from 1 August 2014. Julie’s term of office therefore expires on 31 July 2017.

3.2

Julie has been an active member of the Quality Governance Committee since her appointment
in 2014 and a regular attender and contributor to Council of Governors meetings. Following
the retirement of two of the Trust’s Non-Executive Directors in December 2016, Julie has
embraced the opportunity to join the Trust’s Charitable Funds Committee and take on NonExecutive Director responsibility for Hospital Managers and oversight of the Mental Health
Act, Mental Capacity Act and Deprivation of Liberty Safeguards (DoLS).

3.3

Julie is a passionate advocate for service user and carer wellbeing, and uses her personal
knowledge and experience of mental health services to challenge the Board of Directors on
clinical and strategic issues. Julie also shares her senior management experience in the
voluntary sector for the benefit of the Trust.

3.4

Julie is always willing to learn and has participated in external Non-Executive Director
networking events, and other relevant training opportunities, since joining the Trust. Julie
regularly visits the Trust’s sites and services and provides feedback to Board members on areas
of good practice and challenge.

3.5

In her most recent appraisal, Julie was assessed as having delivered a fully satisfactory
performance, which demonstrated the range of skills and qualities required in a Non-Executive
Director and her commitment to the role.

4.

Recommendation

4.1

The Nominations Committee are invited to note the procedure for the re-appointment of
Non-Executive Directors and to recommend the re-appointment of Julie Jarman for a second
three-year term, from 1 August 2017 to 31 July 2020, to the Council of Governors.
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TITLE OF REPORT:
DATE OF MEETING:
AGENDA ITEM:
PRESENTED BY:
AUTHOR(S):

Minutes of the Nominations Committee Meeting Held 29 June 2017
10 July 2017
16.04
Rupert Nichols, Chair

EXECUTIVE SUMMARY:

The Council of Governors are asked to review the minutes of the Nominations
Committee held 29 June 2017

RECOMMENDATIONS:

To note
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EXECUTIVE SUMMARY:

The Council of Governors are asked to review the minutes of the Nominations
Committee held 29 June 2017

RECOMMENDATIONS:

To note
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Council of Governors Nominations Committee
Notes of Meeting held 29th June 2017
Title of Meeting

Nominations Committee

Chair

Rupert Nichols, Chair

Attendees

Les Allen, Bolton Public, Lead Governor
Julie Turner, Staff Governor (Non-Clinical)
Dan Stears, Service User & Carer Governor

Declaration of Interest

Rupert Nichols, Chair declared an interest in Agenda Item 3 and Item 6

In Attendance

Imelda Barrington, PA to Chair & CEO (Notes)

1. Apologies for
Absence

Kim Saville, Company Secretary
Lynn Howe, Public City of Manchester Governor
Margaret Riley, Service User and Carer Governor

2. Terms of Reference

Rupert Nichols, Chair, presented the Terms of Reference to the Nominations
Committee. He explained the important role the Committee plays in the
recruitment and selection of the Trust’s Chair and Non-Executive Directors and
in the review of their appraisal process and outcomes.
He advised that any discussions taking place within the meeting should be
treated as confidential.
The committee approved the re-adoption of the Terms of Reference for the
Nominations Committee.

3. Chair Appraisal
2016/17 – report to
the Nominations
Committee

Rupert Nichols left the meeting and, in the absence of Pauleen Lane (Senior
Independent Director), Les Allen (Lead Governor) presented the comprehensive
report prepared by Pauleen Lane for the Committee’s consideration on the Chair
appraisal process.
The Committee noted the robust process followed to evaluate the performance
of the Chair and that the views of Board members and Governors was very
positive. The Committee were pleased to see that the appraisal process was
more in depth than previous years.
Members of the Committee reflected on the perceptions of the Chair’s visibility,
taking into account the Trust’s focus and activities in the last twelve months
compared to previous years.

1

The report highlighted the Chair’s objectives for the coming years, which
included role objectives and personal development priorities.
The Committee accepted the Senior Independent Director’s report as assurance
that the Chair’s appraisal process has been robust and supports the
development of an effective Board for the future. The Committee agreed to
feedback their findings to the Council of Governors on 10 July 2017. Les Allen
agreed to contact Pauleen Lane to provide feedback on the Nominations
Committee’s discussion.
4. Non-Executive
Director Appraisals
2016/17 – Report to
the Nominations
Committee

Action: LA
Rupert Nichols presented his report on the Non-Executive Director appraisal
process for 2016/17.
Rupert outlined the process followed and briefed the Nominations Committee
on the performance of individual Non-Executive Directors.
The Committee were pleased to note that all the Non-Executive Directors had
received a fully satisfactory report following their appraisal.
Rupert advised that all of the Non-Executive Directors had agreed a set of
generic objectives for the coming year, in addition to individual objectives.
Dan Stears, Service User and Carer Governor, asked a question in relation to
Non-Executive Director attendance at Council of Governor meetings, noting that
Governors would be keen to interact more with Non-Executive Directors at this
meeting. Rupert Nichols advised that the Council of Governors meeting was led
by Governors with Non-Executive Directors in attendance. He suggested that
attending Part 1 of the Board of Directors meetings would provide Governors
with greater opportunity to view the Non-Executive Directors “in action” and
therefore hold them to account.
During discussions around the Chairing of Audit Committee and Quality
Governance Committee, Les Allen and Dan Stears asked if it would be acceptable
for a Governor to attend the meeting. Rupert highlighted the sensitive issues
discussed at these meetings and confirmed that ratified minutes were publicly
available in the Board of Directors Part 1 meeting papers. He committed to give
further consideration to Governor representation on Board Committees.
The Nominations Committee accepted the Chair’s report on the Non-Executive
Director appraisal process as assurance that the process was robust and
continues to support effective Board development.

5. Re-appointment of
Julie Jarman, NonExecutive Director

Rupert Nichols presented a paper on the re-appointment of Julie Jarman as NonExecutive Director for the Trust. He highlighted Julie’s passion for service user
and carer wellbeing, noting that she has taken responsibility for Non-Executive
Director oversight of the Mental Health Act and Deprivation of Liberty
Safeguards (DoLS) and Hospital Managers.
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Following on from Julie’s fully satisfactory appraisal, Rupert Nichols supported
Julie’s re-appointment for a further three-year term.

6. Review of Chair and
Non-Executive
Director
Remuneration

The Nominations Committee agreed to recommend the re-appointment of Julie
Jarman for a second three-year term to the Council of Governors.
Rupert Nichols left the meeting given his declared interest in this agenda item.
Les Allen, Lead Governor, presented a review of the remuneration of the Chair
and Non-Executive Directors for the Committee’s consideration.
He advised that there were two options for the Committee to consider:
Option 1 - to reflect the national pay deal for 2017/18 i.e. a 1% uplift to the Chair
and Non-Executive Directors’ current remuneration
Option 2 - to maintain the current levels of Chair and Non-Executive Director
remuneration i.e. agree a zero uplift
Committee members discussed the options and agree to recommend Option 1
to the Council of Governors in light of the Trust’s expansion following the
acquisition of Manchester Mental Health and Social Care NHS Trust.

7. Date & Time of Next
Meeting

Members noted the salary ranges in the NHS Providers benchmarking data and
agreed to reflect on this further in the next financial year.
To be confirmed
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Board of Directors:
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PRESENTED BY:
AUTHOR(S):

Minutes of the Board of Directors Meeting Held in Public on 15 May 2017
(Ratified)
• Chair’s Report on Part 2 Items
10 July 2017
17.01 and 17.02
Rupert Nichols, Chair
Kim Saville, Company Secretary
•

EXECUTIVE SUMMARY:

The Council of Governors are invited to note the ratified minutes of the Board of
Directors meeting held in public on 15 May 2017. The Chair will provide a verbal
report on items discussed under the private part (Part 2) of the Board agenda.

RECOMMENDATIONS:

To note

1

RATIFIED
PUBLIC BOARD OF DIRECTORS MEETING, MONDAY 15th MAY 2017, 1.00PM, ROOMS 1
AND 2, 1ST FLOOR, THE CURVE
PRESENT:
Board of Directors:
Rupert Nichols
Anthony Bell
Chris Daly
Gill Green
Ismail Hafeji
Bev Humphrey
Julie Jarman
Andrea Knott
Pauleen Lane
Andrew Maloney
Deborah Partington
Neil Thwaite

-

Chair
Non-Executive Director
Medical Director
Director of Nursing & Governance
Director of Finance and IM&T
Chief Executive
Non-Executive Director
Non-Executive Director
Non-Executive Director
Director of HR & Corporate Affairs
Director of Operations
Deputy Chief Executive/Director of Strategic Development

-

Company Secretary
Care Quality Commission (CQC)
Care Quality Commission
Lead Governor
Public Governor (City of Manchester)
Service User and Carer Governor

IN ATTENDANCE:
Kim Saville
Zena Rostron
Kirsty McKennell
Les Allen
Nayla Cookson
John Hogan

No.
Item
101/17 Welcome and Introductions

Action
Noted

Rupert Nichols welcomed Zena Rostron and Kirsty McKennell from the Care
Quality Commission, and the three governors in attendance (Les Allen, Nayla
Cookson and John Hogan), to Part 1 of the meeting.
102/17 Apologies for Absence
Noted
Apologies for absence were received from:
•
•

Stephen Dalton, Non-Executive Director
Kathy Doran, Non-Executive Director
1

Pauleen Lane, Non-Executive Director, joined part-way through the public
meeting.
103/17 Service Presentation: ‘What has been the Impact of the EIP Access and Waiting Noted
Times Standard?’
Paul French, Associate Director, delivered a presentation on the impact of the
new access and waiting times standard for early intervention in psychosis (EIP)
services. He summarised the background to the introduction of the standard and
outlined its requirements, including access to a range of NICE concordant
interventions to maximise outcomes. He highlighted the change in age range for
EIP services from 14 to 35 years to 14 to 65 years, and noted the introduction of
the At Risk Mental State for psychosis assessment.
Paul French provided an update on the Trust’s positive progress against the
standard during the final quarter of 2016/17, in terms of treatment starts within
2 weeks, 6 weeks and 12 weeks. He benchmarked the Trust’s performance
against other Trusts in the North of England and England.
Paul French drew the Board’s attention to the Trust’s ‘Right from the Start’
leaflet, which is focused on physical health and empowering young people. He
noted that the leaflet had been funded initially by the Dragons’ Den and was now
used by Trust’s across the country and overseas. He also briefed Board members
on the Trust’s involvement in the ‘Hoax Our Right to Hope’ art project, which has
been funded by the Arts Council England and challenges the stigma of psychosis.
He highlighted the increasing prevalence of psychosis in the former GMW
(Bolton, Salford and Trafford) since 2011/12. He noted that this position is
reflected in other Trusts and outlined a range of likely factors impacting on
prevalence, including that people are now being seen at an earlier stage.
Paul French concluded by summarising the Trust’s influential role in terms of
research and training, and the continued focus on delivery of high quality
interventions.
Chris Daly, Medical Director, sought Paul French’s views on the impact of
duration of untreated psychosis on prognosis. Paul French advised that a
reduction in duration of untreated psychosis was being seen in younger people,
but that there would continue to be a need for a range of different interventions
to change and alter prognosis. He noted that data was enabling the impact of
interventions to be understood.
In response to a query from Anthony Bell, Non-Executive Director, regarding prereferral screening Paul French noted that sufficiently strong screening systems
were not yet in place.
Rupert Nichols thanked Paul French for an interesting and informative
presentation. He noted the importance, from a Board development perspective,
for the Board to receive briefings on such specialised areas of service delivery.
104/17 Declarations of Interest

Noted

There were no declarations of interest.
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Minutes of the Previous Meeting of the Board of Directors held 27 March 2017
The minutes of the previous meeting were accepted as a true and correct record.
105/17 Matters Arising from the Previous Meeting

Approved

Noted

Rupert Nichols directed the Board to the action log. He noted that the safe
staffing briefing (item 75/17) has been deferred to the July 2017 meeting of the
Board of Directors.
With regard to action 288/16, Julie Jarman, Non-Executive Director, advised that
the Quality Governance Committee received a briefing on PARIS on 11 May 2017.
She noted that further actions were agreed by the Committee, which have been
fed-back to Ismail Hafeji, Director of Finance and IM&T, and will be overseen by
the Committee.
With regard to action 81/17, Andrew Maloney, Director of HR and Corporate
Affairs, confirmed that the NHS Survey Centre have advised that it is unlikely that
any prior year survey data will be used as a comparator in next year’s Staff
Survey.
106/17 Chair and Chief Executive Report - National and Regional Update
Noted
Bev Humphrey, Chief Executive, summarised the key headlines from the National
and Regional Update briefing for Board members. She advised that since the
briefing had been produced, Andy Burnham had been elected as Mayor of
Greater Manchester. She noted that Andy Burnham is a strong champion for
mental health and that a meeting is being arranged with the new Mayor to
advance the City’s mental health strategy.
Bev Humphrey advised that the allocation of the Greater Manchester
Transformation fund to localities is continuing. She assured the Board of the
Trust’s involvement in the allocation of funds for mental health priorities and
advised that a further update on this will be provided as part of the June 2017
Board Development Session.
Bev Humphrey extended thanks to the IM&T team for the support given in
response to the recent cyber-attack. Ismail Hafeji, Director of Finance and IM&T,
outlined the actions taken by IM&T. He confirmed that a patch released by
Microsoft was applied to all former GMW workstations and services on its
release in March 2017, and that patches were applied to MMHSC servers on 12
May and 13 May.
He advised that a risk still remains with regard to external emails and, for that
reason, MMHSCT email accounts have been temporarily disabled from receiving
external emails. He noted that, across the Greater Manchester system, the
majority of organisations have coped well with the threat and support has been
readily offered to those organisations who have experienced significant
difficulties.
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In response to a query from Andrea Knott, Non-Executive Director, Ismail Hafeji
provided assurance to Board members with regard to the Trust’s arrangement
for secure data back-up. He noted that the Trust’s investment in contingency
arrangements over the last few years has proved beneficial.
Action: KS
Rupert Nichols commended the on-call support provided by IM&T and requested
that a thank you be circulated to members of staff on behalf of the Board.
The Board of Directors noted the National and Regional Update.
107/17 Next Steps on the NHS Five Year Forward View

Noted

Bev Humphrey presented a summary of the ‘Next Steps on the NHS Five Year
Forward View’ (FYFVNS), which was published on 31 March 2017. She highlighted
the mental health service improvement priorities, noting that the priorities have
been broken down to a Greater Manchester-level to understand how far the
region is from the targets. She confirmed that the former GMW services, for
example RAID, are already meeting the required standards and assured Board
members that the transformation plans for Manchester address the FYFVNS
priorities. She advised that action to achieve the priorities across Greater
Manchester will focus on addressing variabilities.
She drew the Board’s attention to the section on STPS (Sustainability and
Transformation Partnerships), ACOs (Accountable Care Organisations) and ACSs
(Accountable Care Systems). She confirmed that the governance arrangements
established to support GM devolution are enabling the management of the STP.
With regard to ACSs and ACOs, she referenced the Trust’s role in the Salford ICO
vanguard and its continuing contribution to the development of Manchester’s
Local Care Organisation (LCO).
Bev Humphrey referenced the 10-point plan outlined for funding and efficiency.
She noted the significant challenge facing the organisation in relation to agency
expenditure and the ongoing work to understand approaches to this in
Manchester. She also noted the in progress, significant rationalisation of the
Trust’s corporate services following the acquisition.
Pauleen Lane, Non-Executive Director, raised a point of clarification regarding
the absence of a legal framework for STPs. Both Bev Humphrey and Rupert
Nichols confirmed that this remains a significant issue, to which a clear answer is
yet to be provided. Bev Humphrey noted that the GM devolution governance
arrangements enable a clearer, shared understanding of the STP across the
conurbation.
The Board of Directors noted the summary of the FYFVNS.
108/17 Board Performance Report (March 2017)
Neil Thwaite, Deputy Chief Executive/Director of Strategic Development,
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Noted

presented the 2016/17 year-end Board Performance Report. He confirmed that
the report incorporates the performance of Manchester services from January
2017 onwards. He drew the Board’s attention to the summary, noting that the
Trust’s performance remains positive overall and that any areas for improvement
and in line with those identified in the Full Business Case (FBC).
Neil Thwaite outlined the action being taken to address those KPIs identified as
‘Red’ at year-end. With regard to the MHSDS priorities, he assured Board
members that a robust plan is in place to achieve this target by Quarter 3
2017/18. He noted that the ‘Red’ position recorded against the IAPT targets
highlights the impact of the MMHSCT acquisition. He briefed Board members on
the comprehensive transformation plans for IAPT services, which include the
procurement of a new clinical information system. He noted there is a robust
workstream in place to achieve the targets by Quarter 1 2018, but raised
awareness that performance will appear to deteriorate in advance of that, as
action is taken to address long waiters. Ismail Hafeji addressed the ‘Amber’ rating
for Finance and Use of Resources. He noted that this is due to the costs of the
former GMW and MMHSCT agency expenditure being compared to the GMW
target, rather than a pro-rata target for the combined entity, following the
acquisition.
With regard to the Care Quality Commission, Neil Thwaite confirmed that the
Trust will be inspected again during the 2017/18 financial year. He noted GMW’s
excellent performance in the Community Patient Survey 2016 and confirmed
that the sampling for the 2017 Patient Survey commenced in February 2017 i.e.
shortly after the acquisition. Neil Thwaite confirmed that the overall CQUIN
performance is ‘Green’. Board members acknowledged the hard work of all staff
involved in achieving this position and agreed that a thank you should be sent on Action: KS
behalf of the Board to acknowledge this. Neil Thwaite noted that two former
MMHSCT CQUINs were not fully achieved, but confirmed that agreement has
been reached with commissioners that there will be no financial impact. He
advised that a CQUIN scheme for the combined entity has been agreed for
2017/18.
Andrew Maloney, Director of HR and Corporate Affairs, briefed Board members
on the performance of the former GMW and former MMHSCT within the overall
Staff Friends and Family Test results. He noted that this demonstrates work to do
in Manchester, whilst also providing assurance of the impact of the acquisition
on GMW staff.
Board members noted the position in terms of Out of Area Placements (OAPs).
Deborah Partington, Director of Manchester Services, provided assurance as to
the proactive, day-to-day management of OAPs. She advised that where
individuals are placed out of area, their length of stay is now reducing. She set an
expectation, however, that the OAP position will plateau until the longer-term
improvements to the wider system are completed.
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Gill Green summarised the Trust’s performance in relation to its key safety
indicators. She noted the significant achievement in rolling-out Datix across the
Trust last week, which will enable consistency of reporting. She confirmed that
the 2017/18 programme of PLACE inspections has commenced and that an
interim position will be reported to a future meeting of the QGC in advance of
the publication of the national report. With regard to positive and safe, Gill
Green assured Board members that there has been no cause for concern, to
date, in terms of Manchester’s approach to rapid tranquilisation and seclusion.
She assured Board members that the staff Wellbeing Strategy is embedded, and
noted the intention to further develop the Post-incident Debriefing Team by
September/October. Gill Green drew the Board’s attention to adult safeguarding
and the reported nine serious incidents. She noted that these are attributable to
nursing homes/residential homes and that this issue is being monitored by the
QGC. In terms of complaints, Gill Green reported that the increase in complaints
in February and March is not service-specific. She advised, however, that an issue
is emerging, in the Trust and across Greater Manchester, in terms of delayed
care packages. She assured the Board that this will also be monitored via the
QGC.
In response to a query from Chris Daly on safe staffing levels and observations,
Gill Green assured Board members that staffing levels are benchmarked. She
confirmed that a group has been established to review how observation levels
are determined and implemented in Manchester, and that the outcome from
this work is expected in Quarter 2 and will be shared with the QGC.
Pauleen Lane sought clarity on the narrative provided on the Trust’s performance
against the IAPT recovery target. Neil Thwaite outlined the impact of Step 3
provision only in Salford and Manchester on recovery rates. Pauleen Lane
challenged the assurance provided to the Board on the quality and success of
IAPT services. Neil Thwaite advised that IAPT has been identified as a quality
improvement priority in the 2017/18 Quality Account. Deborah Partington
referenced the IAPT presentation to Board in October 2016 and the quality
measures monitored locally and escalated to Trust quality groups and
governance forums.
Julie Jarman, Non-Executive Director, raised a concern with regard to compliance
with PMVA Later Life mandatory training. Gill Green advised that the Trust is
currently transitioning to a bespoke later life training package and that
compliance is expected to improve.
Neil Thwaite noted the challenges in presenting data pre- and post- the
acquisition, particularly where absolute numbers can give a misleading
impression of growth.
The Board of Directors noted the Performance Report.
109/17 Draft Quality Account 2016/17
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Noted and
Approved

Neil Thwaite presented the current draft Quality Account 2016/17 for the
Board’s review. He noted that the Board approved the process for development
of the Quality Account in February 2017, and that the Board and Council of
Governors have also given views on the future improvement priorities. He
advised that the draft presented to Board was also reviewed by the QGC on 11
May 2017.
Neil Thwaite summarised the engagement with key stakeholders in developing
the Quality Account and drew the Board’s attention to the positive, joint
response received from Healthwatch. He advised that the CCGs are also
statutorily required to provide feedback and that this will be included in the final
Account. Board members noted this response and the awaited response from
CCGs. Neil Thwaite summarised the quality improvement priorities for 2017/18,
which mirror the Manchester transformation workstreams. He also confirmed
that this year’s Dragons Den process is underway.
Neil Thwaite summarised the initial feedback received from the Trust’s external
auditor (KPMG) following their audit of the two nationally mandated indicators
and the indicator selected by the Council of Governors (appraisals). He advised
that KPMG have indicated that the Trust will receive an unqualified opinion,
which is the best available and is a significant achievement given the integration
of the two organisations. Board members noted that the external auditors final
report is outstanding.
Neil Thwaite invited comments from Board members prior to the submission of
the final Quality Account to NHSI on 31 May 2017. He also drew the Board’s
attention to the Statement of Directors Responsibilities in Annex 3, which
requires Directors to confirm, to the best of their knowledge and belief, that they
have reviewed the listed documents in preparing the Quality Account.
In response to a query from Andrea Knott, Non-Executive Director, Neil Thwaite
confirmed that the IAPT year-end performance will be incorporated in the final Action: NT
draft report. Neil Thwaite also assured Board members that the reference to the
Audit Commission, which is part of a mandated statement, will be updated for
accuracy.
The Board of Directors approved the delegation of responsibility for the final
sign-off of the Quality Account and Statement of Directors Responsibilities to the
Chair and Chief Executive.
110/17 Self-Certification on Compliance with the Requirements of the NHS Provider Approved
Licence
Andrew Maloney outlined the requirement for NHS foundation trusts to selfcertify compliance with Condition G6 (Systems for Compliance with Licence
Conditions and Related Obligations) and Condition CoS7 (Availability of
Resources) of the NHS provider licence by 31 May 2017. He noted that selfcertification against Condition FT4 (Governance Arrangements) was required by
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30 June 2017 and would be considered at the Board of Directors meeting on 26
June 2017. He also noted that providers are no longer required to submit their
self-certifications to NHSI. NHSI will contact a select number of NHS foundation
trusts in 2017 to seek evidence of self-certification.
With regard to Condition G6, Andrew Maloney drew the Board’s attention to the
Annual Governance Statement, part of the draft 2016/17 Annual Report, when
assessing compliance. He outlined the Trust’s system of internal control, as
described in the Annual Governance Statement. With regard to Condition CoS7,
Andrew Maloney invited Board members to consider the Trust’s operational plan
for 2017-19, which demonstrates how the Trust will sustain its position as a
financially stable entity, and the agreed contractual income for clinical services
for 2017/18.
Andrew Maloney noted that the views of experienced governors have been
sought on the self-certification, and that these views should be taken into
account by the Board when making their declaration. Of those governors who
provided comments, all provided assurance of compliance against Conditions G6
and CoS7.
The Board of Directors reviewed the requirements of Conditions G6 and CoS7 of
the Provider Licence and confirmed compliance with both Conditions using the
templates provided by NHSI.
111/17 Conflicts of Interest Policy
Approved
Andrew Maloney presented the proposed new ‘Conflicts of Interest Policy’,
which aims to help staff to manage conflict of interest risks. He advised that the
Policy has been developed in accordance with guidance published by NHS
England in February 2017 and incorporates model policy content with some local
additions. He noted that the guidance, and therefore the Policy, come into force
from 1 June 2017. He confirmed that, subject to Board approval, the Policy will
be publicised to staff in advance of that date and staff will be supported to make
declarations.
The Board of Directors approved the ‘Conflicts of Interest Policy’ and its
operation with effect from 1 June 2017.
112/17 Guardians of Safe Working
Noted
Chris Daly provided an overview of the first, quarterly Guardians of Safe Working
Report on safe working hours for doctors in training. He advised that Dr Remy
McConvey is currently the Guardian of Safe Working (GoSWH) for Manchester
services and Dr Kenny Ross is the GoSWH for Bolton, Salford, Trafford and
specialist services. He advised that the Trust may move to a single GoSWH role in
future. He noted that part of the GoSWH role includes reviewing the rota list to
identify any shortfall and to review exception reports with regard to working
hours. He also noted that this was a new process, which will gather pace as it is
embedded.
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Anthony Bell sought understanding on the challenges faced in gathering
information from certain sites. Chris Daly advised that the Trust had taken the
decision to not make it a contractual obligation to make the returns, but this may
need to be reconsidered. Andrew Maloney noted the need to better connect the
GoSWHs with the Trust’s Medical Staffing Team.
The Board of Directors noted the Quarterly Report on Safe Working Hours.
113/17 Chair’s Report of the Audit Committee Meeting held 28 April 2017

Noted

Andrea Knott provided a summary of the Audit Committee meeting held on 28
April 2017. She highlighted key activities undertaken by the Committee, including
reviewing and approving the internal audit and anti-fraud plans for 2017/18, and
reviewing the draft Annual Report and Accounts in detail. Ismail Hafeji confirmed
that the cost saving realised from combining the two former organisations’
internal audit and anti-fraud plans will be held as a contingency. Andrea Knott
also briefed Board members on recent internal audit findings, noting that a
‘limited assurance’ had been given in terms of Quality Spot Checks and that the
Audit Committee had reinforced the need for learning to be shared across the
organisation.
With regard to agreed actions going forward, Andrea Knott summarised the
Committee’s discussions with regard to strengthening the Trust’s assurance
framework and oversight of key risks. She noted the intention for this to be
considered as part of the June 2017 Board Development session.
114/17 Any Other Business
Noted
There were no items of other business.
115/17 Date and Time of Next Meeting

Noted

The next Board of Directors meeting will take place on Monday 26th June 2017 at
10.00am in Meeting Rooms 1 and 2, 1st Floor, The Curve
116/17 Resolution
The Board of Directors adopted the resolution ‘that representatives of the press
and other members of the public be excluded from the remainder of this
meeting, having regard to the confidential nature of the business to be
transacted’.
Certified as a true record of the meeting

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

……………………………………………………………
Date
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Action Log – Part 1
Meeting Minute
No.
July-16
169/16

Item
Service User
Engagement
Strategy 2016- 2019
Developing the
2016/17 Quality
Account

Feb-17

41/17

Mar-17

75/17

Board Performance
Report (Jan.2017)

May-17

106/17

Chair and Chief
Executive Report

May-17

108/17

Board Performance
Report

Mar-17

109/17

Draft Quality
Account 2016/17

Action

Agreed
Forecast
Owner
Timescale
Completion
Service user engagement kite-mark scheme to 31/12/2016 30/09/2017 Gill Green, Director of
be shared with the HSJ once operational
Nursing and Governance
Gill Green to deliver a presentation to the July 10/07/2017
Gill Green, Director of
2017 meeting of the Council of Governors on
Nursing and Governance
the management of serious incidents, including
trends analysis and lessons learned.
Safe staffing briefing paper to be prepared for 15/05/2017 31/07/2017 Gill Green, Director of
May 2017 meeting of the Board of Directors
Nursing and Governance
A ‘thank you’ to be circulated to IM&T staff, on 26/05/2017
behalf of the Board, in recognition of their hard
work during the recent cyber attack
A ‘thank you’ to be circulated to staff involved 26/05/2017
in the achievement of the 2016/17 CQUIN
schemes, to recognise their hard work
Year-end performance data to be incorporated 31/05/2017
into final Quality Account

Not yet due
Completed on time
In progress and on target
Incomplete and overdue
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Kim Saville, Company
Secretary
Kim Saville, Company
Secretary
Neil Thwaite, Deputy CEO

Status

