2016/17

Manchester Mental Health and Social Care NHS Trust

Annual Report
2016/17
(1 April 2016 to 31 December 2016)

Page | 1

CONTENTS

Page

FOREWORD
Foreword from the Chair

4
4

INTRODUCTION
Introduction from the Chief Executive

5
5

PERFORMANCE REPORT
Overview of the Trust – Statement of Purpose and Activity

6
6

What we Provided – Our Operational Divisions and Services

6

Key Risks and Risk Management
 Going Concern

8
8

Achievements this Year
 Ensuring Quality and Safety
 Empowering Staff
 Working in Partnership
 Supporting Research and Innovation
 Promoting Efficiency

9
10
10
10
11
13

Performance - Trust Performance Summary
 Performance Analysis
 Bank and Agency
 Sustainable Development

14
14
17
18

Financial Performance 2016/17
 Financial Duties

19
19

ACCOUNTABILITY REPORT
Corporate Governance Report
 Directors’ Report
 Statement of the Chief Executive’s Responsibilities as the Accountable Officer
of the Trust
 Statement of Directors’ Responsibilities in Respect of the Accounts
 Annual Governance Statement

20
20
20
23
24
25

Remuneration and Staff Report
 Remuneration Report 2016/17
 Remuneration Policy Statement
 Staff Report

34
34
34
40

Summary Financial Statements 2016/17 (to 31 December 2016)
 Statement of Comprehensive Income
 Statement of Financial Position
 Statement of Cash Flows
 Statement of Changes in Taxpayer’s Equity

45
45
46
48
49
Page | 2

Independent Auditors Report
QUALITY REPORT

50
53

Page | 3

Foreword from the Chair
Manchester Mental Health and Social Care NHS Trust (MMHSC) was acquired by Greater Manchester West
Mental Health NHS Foundation Trust (GMW) on 1 January 2017, thereby creating Greater Manchester
Mental Health NHS Foundation Trust (GMMH). The enclosed Annual Report and Accounts relating to MMHSC
therefore only account for months 1 – 9 (1 April 2016 to 31 December 2016) of the 2016/17 financial year.
I am presenting the part-year Annual Report and Accounts for MMHSC, as the Chair of GMMH and the Chair
of GMW prior to the acquisition. In the period leading up to the acquisition on 1 January 2017, the successor
body (GMMH) was not privy to discussions within MMHSC’s Board of Directors regarding these accounts.
During this period, the successor body was not responsible to, and did not hold authority or accountability
for, Manchester Mental Health and Social Care NHS Trust.
At GMMH, we are confident that the acquisition of MMHSC will enable the clinical services previously
provided by MMHSC to be sustained and improved. The context of the acquisition was of a challenged trust
identified by the Trust Development Authority (TDA) as unsustainable in its current form and by the CQC as
‘Requires Improvement’. As a combined entity, we are committed to working together to maximise the many
strengths of both organisations and deliver our aims.
Notwithstanding the significant challenges faced by MMHSC, and the focus on the acquisition throughout
the reporting period, it is clear that the Trust has worked hard to continue to support its service users and
staff during 2016/17. Examples of achievements are highlighted on pages 9 to 13 of this report.
I would like to express my thanks, and those of the GMMH Board of Directors, to all former MMHSC staff,
including those who have left the organisation and those who continue to work for GMMH. The focus of all
involved in the final months of MMHSC’s operations was on ensuring ‘business as usual’ activity and effecting
a smooth and safe integration into GMMH.

Rupert Nichols
Chair, Greater Manchester Mental Health NHS Foundation Trust
Date: 22 May 2017
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Introduction from the Chief Executive
Manchester Mental Health and Social Care NHS Trust (MMHSC) provided integrated health and social care
throughout its 14-year history. During the reporting period (1 April to 31 December 2016), much of the Trust’s
efforts were devoted to the transaction process - the transfer of MMHSC services to another NHS trust
provider in Greater Manchester – which commenced in March 2016.
In July 2016, a key milestone was reached when NHS Improvement’s Transaction Board named Greater
Manchester West Mental Health NHS Foundation Trust (GMW) as the preferred acquirer of MMHSC. In the
five months that followed this announcement, MMHSC participated in a thorough due diligence process and
supported its staff to prepare for their transfer to GMW. The transaction completed successfully on 1 January
2017. Following a consultation with key stakeholders, it was agreed the combined entity would be called
Greater Manchester Mental Health NHS Foundation Trust (GMMH).
In common with the previous financial year, the Trust continued to witness surging demand for health and
social care services and growing acuity of mental illness during 2016/17. The Trust made every effort to use
its limited resources to provide more and better care to an increasing number of people, whilst also
responding to the requirements of the transaction process, during its final period of operations. Despite these
efforts, the Trust ended the reporting period in a deficit position, having faced significant cost pressures in
relation to its increased use of out of area beds and expenditure on agency staffing.
This report groups the Trust’s key achievements over the past nine months in accordance with the strategic
objectives in the annual business plan: ensuring quality and safety, promoting efficiency, empowering staff,
supporting research and innovation, working in partnership. These objectives reflected the corporate values
of Truthfulness, Respect, Understanding, Standards and Togetherness – TRUST - and remained key areas of
focus at all times. As always, the passion and dedication of staff was key to these achievements. Staff rose to
the challenge of an ever-changing NHS landscape, demonstrating their commitment, care and compassion
every day.
A new era of health and social care has started to take shape across the country. The transaction, which saw
MMHSC integrate with GMW on 1st January 2017, heralds a new era for Manchester’s mental health and
wellbeing services and a new future as a larger, combined, sustainable Trust.

Bev Humphrey,
Chief Executive, Greater Manchester Mental Health NHS Foundation Trust
Date: 22 May 2017
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Performance Report

Overview of the Trust - Statement of Purpose and Activity
Manchester has a reputation as one of the most vibrant and successful cities in the UK: one of the engines of
the ‘Northern Powerhouse’. It is, however, also home to areas of considerable social and economic
deprivation. Residents have higher rates of physical ill health than the national average and also, a greater
prevalence of some mental health conditions. It remains one of the most culturally and ethnically diverse
cities in the country, characteristics that raise issues around social traditions and long-standing stigma in
terms of severe and enduring mental health conditions.
In this context, Manchester Mental Health and Social Care NHS Trust (‘the Trust’) continued to deliver a broad
range of specialist mental and physical health, social care and wellbeing services during the reporting period.
Teams of professionals led each team and worked closely with service users and carers to improve the quality
of care.
Formally established in April 2002, by the end of December 2016 the Trust had more than 1,600 staff who
cared for 14,000 service users from 77 sites with an annual income of £101 million. It offered 252 inpatient
beds and supported 1,250 prisoners.
The Trust’s key aim was to help its service users live longer, more fulfilled and – whenever possible – more
independent lives.
Its inpatient and community teams provided services to adults of working age and older people with complex
mental illnesses; its public health teams offered information and a range of physical and mental wellbeing
services to the wider public; and its specialist teams – including those at Her Majesty’s prisons in Manchester
and at Buckley Hall, Rochdale – offered a range of physical and primary healthcare services. The Trust also
provided a range of psychological services from counselling to highly specialised interventions, some beyond
the city’s boundaries.

What we Provided - Our Operational Divisions and Services
The principle activities of MMHSC between 1 April 2016 and 31 December 2016 were the provision of:
Adult Inpatient, Urgent Care and Prison Healthcare Services:
•
•

Adult inpatient wards at North Manchester General Hospital (Park House) and Wythenshawe
Hospital (Laureate House)
Psychiatric Intensive Care Units (PICUs) at Park House and Laureate House

Page | 6

•
•
•
•
•

Rapid assessment suite – SAFIRE (Swift Assessment for the Immediate Resolution of Emergencies) at
Park House
Mental health liaison services based in the Accident and Emergency Departments at Manchester
Royal Infirmary, North Manchester General Hospital and Wythenshawe Hospital
Urgent Care Assessment Team
Home Treatment Teams
Prison healthcare services at HMP Manchester and HMP Buckley Hall in Rochdale

Community and Place-Based Care (Adult and Later Life):
•

Adult Community services:
•
Community Mental Health Area Teams (CMHATs) – six teams working across the city
•
Manchester Engagement Team (MET)
•
Rehabilitation services at Anson Road (17-bedded community rehabilitation facility) and Acacia
Ward (20 beds) at Park House
•
Recovery pathway services including day services, Mental Health Linkworker scheme, Start,
Studio One, Benchmark Furniture Design and Build, Green Wellbeing and Individual Placement
and Support (IPS)
•
Community Support Teams, including a multi-disciplinary review team and the Gateway
Service
•
Outpatient services
•
Later Life services:
•
Community services – including three Community Mental Health Teams (CMHTs), Admiral
Nurses, Dementia Support Advisors (DSAs), interventions for those with mild cognitive
impairment, The Day Service and the Young Onset Dementia Service
•
Inpatients and therapy services – provided from Cavendish Ward at Laureate House and Maple
Ward at Park House

Psychological and Wellbeing Services:
•
•
•
•
•
•
•
•
•
•

IAPT (Improving Access to Psychological Therapies) service
Complex cases psychological therapies service
City-wide Personality Disorder Service at Macartney House in Harpurhey
Secondary care psychology
Psychological services in physical health
City-wide Eating Disorder Service (EDS)
Psychosexual service
Chronic fatigue programme
ADHD service
‘buzz’ health and wellbeing service including Wellbeing Advisors Team, workforce development,
Oral Health Improvement Service, Physical Activity on Referral Service (PARS) and Knowledge and
Library Service
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Specialist Services:
•

•
•

Psychiatric Referral, Assessment and Management of Mothers and Babies Service (PRAMMBS) –
consisting of a dedicate Mother and Baby Unit on Andersen Ward at Laureate House, a Perinatal
Outpatients Clinic at Laureate House and a city-wide Perinatal Liaison Service
Service for Affective Disorders (SAD)
Dual diagnosis team – focused on providing advice, consultancy and training to staff to support their
work with service users with a dual diagnosis

Key Risks and Risk Management
Risk Management was a key part of the Trust’s overall management approach and was fundamental to the
achievement of the Trust’s principal objectives. The Trust`s Risk Management Strategy set out the
responsibility of all staff in the management of risk and detailed how the Board of the Trust gained confidence
that risks were being managed effectively.
The Trust operated a range of risk management processes. All of the Trust’s Divisions and Departments held
their own risk registers, ensuring that local risks were identified. The Trust worked within an agreed
framework for the escalation of risk and in the event that risks could not be managed locally these were
included in the Trust’s Corporate Risk Register, which was monitored by the Trust’s Quality Board on a
monthly basis and by the Trust Board every quarter.
During 2016/17 the Trust monitored and updated the Corporate Risk Register monthly as part of its core
business. The most challenging risks to the Trust during the reporting period were as follows:
• The increased use and associated cost of out of area beds
• The national shortage of consultant psychiatrists and the difficulties faced in recruiting to vacancies
These risks were set against a backdrop of constraints on funding for Mental Health Services, the requirement
to deliver additional efficiency savings and the acquisition of the Trust by Greater Manchester West Mental
Health NHS Foundation Trust (GMW).
More detail regarding the risks to which the Trust was exposed in 2016/17 is included in full within the Annual
Governance Statement on page 25 onwards.
Going Concern
The 2016/17 financial statements have been prepared on a going concern basis.
Going concern is a fundamental accounting concept underpinning the preparation of accounts whereby
organisations are viewed as having sufficient resources to continue in operational existence for the
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foreseeable future. Assets and liabilities are consequently recorded on the basis that the organisation will be
able to realise its assets and discharge its liabilities in the normal course of business.
In concluding that a going concern basis is appropriate the following has been considered:
Continuity of services
For entities in the public sector, the anticipated continuation of the provision of services is deemed to be the
fundamental criteria in the assessment of going concern. The acquisition of Manchester Mental Health and
Social Care Trust by Greater Manchester West NHS Foundation Trust was approved by the Secretary of State
with an effective date of 1 January 2017. As at this date all services and functions, assets and liabilities
transferred to the new combined organisation (Greater Manchester Mental Health NHS Foundation Trust)
2016/17 financial performance
Financial performance against plan was reported to the Trust board on a monthly basis throughout the year
with key financial risk areas being highlighted and included on the corporate risk register. The Trust remained
within its control total during 2016/17.
Cash financing
During 2016/17 the Trust used a Revolving Working Capital Facility (RWCF) to the value of £560k to support
its cash position. This was repaid in December 2016.

Achievements this Year
The MMHSC objectives up to the point of acquisition were:
•
•
•
•
•

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

The Trust’s values were:
Truthfulness Respect Understanding Standards Togetherness
These values - T.R.U.S.T. - described what the Trust did and how it operated and the following pages detail
the Trust’s progress and achievements against the pillars below. The values also underpinned the objectives
set at the start of the financial year as part of the Trust’s Annual Business Plan.
The five pillars of the Trust’s 2016/17 plan were:
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Ensuring quality and safety
Empowering staff
Working in partnership
Supporting research and innovation
Promoting efficiency

In the year April to December 2016, the Trust:
Ensuring Quality and Safety
To provide services, which are always of the highest quality, evidence based and responsive to local need
• Following the close down of the Care Quality Commission (CQC) action plan in March 2016 the Trust
developed a targeted approach to improve specific areas of adult inpatient services. The key priority
areas were care planning, ward activities, psychologically minded ways of working, physical health
and the initiation of new peer reviews. A coordinated plan to address these areas was developed
and specific outcomes were agreed and progressed;
• Continued implementation of Quality Improvement Groups to provide a thematic approach to
learning from Serious Incidents Requiring Investigation (SIRIs) and incidents;
• Efforts were undertaken to increase the operational capacity for Improving Access to Psychological
Therapies (IAPT) and increase the number of people entering therapy;
• Safer Staffing - continued to work towards ensuring that the right skills were in the right place at the
right time;
• Delivered CQUIN requirements
• Continued the Peer Review inspections that were implemented in the run up to the CQC
inspection. The programme received significant assurance from Mersey Internal Audit.
Empowering Staff
To value and develop our staff so that the Trust is an employer of choice for caring, compassionate and
committed professionals
As at 31 December 2016, the Trust employed 1,865 staff (1,553.33 full-time equivalent). This does not include
bank staff or junior doctors. The workforce supported some 14,000 people at any one time. To support staff
during the reporting period, the Trust:
• Focused its Listening into Action (LiA) programme on concluding or mainstreaming schemes, valuing
and appreciating staff and the safe transition of staff into the preferred provider organisation;
• Concluded the LiA programme by merging activity into the Trust Transaction Workforce Working
Group - membership included LiA sponsors to support engagement activity;
• Had two Listening into Action schemes selected for a national ‘100 Powerful Stories’ initiative;
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• Held courses for staff and managers to help manage the impact of changes through the organisation
including Managing Change, Resilience, Coaching and CV/Interview skills courses;
• Worked with GMW to jointly develop support sessions in relation to resilience and CV and interview
skills which were delivered as part of the’ Way Ahead’ activity;
• Continued to update the Communications Boards on wards on a monthly basis to increase the
visibility of key messages and act as a feedback mechanism;
• Publicised nominees as well as winners of Employee of the Month;
• Recognised 100% attendance over a rolling 12-month period via a personal letter from the Chief
Executive, in addition to all new starters receiving an email from the CEO after 6 months in post.
Working in Partnership
To be proactive and influential with our partners and in the development of sustainable services
In the last nine months, we:
• Worked with NHS Improvement and GMW to bring the Transaction process to a successful
conclusion;
• Engaged in the Greater Manchester Devolution (GM Devo) programme and Strategic Partnership
Board;
• Contributed to the development of the GM Mental Health and Wellbeing Strategy and the Locality
Plan for Manchester;
• Continued to support the delivery of Manchester’s citywide Living Longer, Living Better strategy;
• Attended regular Executive-to-Executive meetings with commissioners (Manchester City Council and
the three Manchester Clinical Commissioning Groups (CCGs));
• Continued to lead the mental health domain of the Manchester Academic Health Science Centre
(MAHSC);
• Formally launched buzz, Manchester’s new health and wellbeing service. At the launch event, held
at the People’s History Museum, the city’s Director of Public Health, announced that buzz had
secured a 12-month contract extension;
• Hosted and attended monthly Service User and Carer Forum meetings.
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Supporting Research and Innovation
To maintain our market-leading position in research, development and teaching in mental health and
wellbeing services.
In the last 9 months (April-December 2016), the Trust:
• Recruited 685 service users into 70 studies adopted by the NIHR Clinical Research Network portfolio,
towards our annual target of 1,000 recruits. There are a total of 109 active studies in our portfolio.
• Hosted 11 prestigious grants from the National Institute for Health Research (NIHR) - 2 Programme
Grants, 1 Efficacy and Mechanism Evaluation (EME) Programme Grant, 1 Health Technology
Assessment grant, 5 Research for Patient Benefit grants, 1 Health Service Research grant and 1 NIHR
fellowship.
• Hosted 9 ongoing commercial studies (4 approved this year) and 3 ongoing non-commercial drug
trials (2 approved this year) supported by the in-house Research Pharmacy Unit (which also supports
other Trusts in Greater Manchester).
• Sponsored one clinical drug (CTIMP) trial, BeneMin that successfully completed this year.
• 125 articles published by our research staff in academic peer-reviewed journals.
• Contributed to national (e.g. NICE) and international guidelines that translate research into patient
benefit.
• Completed three ‘proof-of-concept’ innovation projects funded by Greater Manchester Academic
Health Science Network funds and commercial funds
• Professor Damien Longson, R&I Director and Dr Jane Garnett, R&I Manager participated in the NIHR
Leadership Programme to make research faster and easier.
• Won national and international recognition for research:
• Prof. Kathryn Abel as the national clinical lead for dementias and neuro-degeneration (DeNDRoN),
mental health and neurological disorders;
• Professor of Mental Health and Director of Research at the School of Nursing, Midwifery and
Social Work, Professor Karina Lovell, made a major contribution to delivering psychological
interventions remotely and has demonstrated user and carer involvement in mental health
research spanning both primary and secondary care;
• The National Clinical Director for Dementia and Older Peoples’ Health, Professor Alistair Burns
CBE continued to lead on research projects in dementia;
• The ex-National Clinical Director for Mental Health, Professor Louis Appleby CBE continued to
contribute to our understanding of homicides and suicides through the National Confidential
Inquiries;
• Dr. Iracema Leroi won Principal Investigator of the Year for her work on dementia at the 2016
Greater Manchester Clinical Research Awards and two of her Trust-sponsored PhD students won
awards, Gemma Stringer and Sabina Vatter, at the Postgraduate Showcase and the BritMODUS
conference.
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• Professor Wells’ NIHR funded PATHWAY programme team presented at the 3rd International
Conference for Metacognitive Therapy.

Promoting Efficiency
To be effective, efficient and sustainable:
• Rolled out Health & Social Care clinics across the city
• Developed a Fast Track referral system back into the CMHT
• Rolled out and implemented an outpatient Standard Operating Procedure
• Rolled out and embedded the Community Standard Operating Procedure
• Developed the Manchester Engagement Team (MET) Standard Operating Procedure
• Developed an advice and consultation service, within the dual diagnosis liaison service, for
practitioners and their service users who require specialist assessment and case formulation in
relation to co-existing substance misuse and mental illness
• Further implemented and maintained Safewards within adult inpatient services
• Introduced NHS Health checks into prison healthcare
• Established a Ward Liaison Service at the A&E department at Manchester Royal Infirmary expanding
provision of Mental Health Liaison for non-urgent need
• The gate keeping team completed gate keeping assessments for 100% of trust inpatient admissions
to identify less restrictive alternatives to inpatient admission where appropriate
• Developed partnership working with Greater Manchester Police (GMP) and other mental health
providers across Greater Manchester relating to the Crisis Care Concordat
• Established three CMHTs in later life services
• Established and embedded a Dementia Support Advisor Role
• Transitioned the memory service function in the south of the city from a stand-alone clinic to the
CMHTs
•

Created a common medicines optimisation culture and embedded the principles into practice
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Performance - Trust Performance Summary
The Trust Board received monthly Integrated Performance Reports, which were available as public
documents on the Trust’s website. The reports contained information on many key performance indicators
for services throughout the Trust, which related to the quality of care provided. The Board scrutinised these
figures and, where required, changes were made throughout the year to give a clearer picture of the Trust’s
performance. Performance in key areas was explained in a narrative summary and the associated tables,
charts or graphs gave the numerical information and showed the trend throughout the year, allowing for
longer-term trend analysis. Whenever necessary, targeted reporting was included on an exceptional basis.
This enabled the Board to track progress, identify areas of concern and assure themselves the Trust was
taking appropriate action should any have been required.
Various measures were reported routinely to demonstrate performance and compliance with key measures,
including contractual requirements, patient experience metrics and quality improvement measures, along
with workforce and safer staffing metrics.
The measures outlined above were used, along with others, to monitor the Trust’s performance.
Performance Analysis
The information and charts below demonstrate the performance of a small number of the Trust’s key
performance measures for local and national indicators during the reporting period. Throughout the year,
the actual performance varied from month to month. Whenever a target was not achieved each month, there
was an analysis of the reasons and an outline of remedial action.
Care Programme Approach (CPA) seven day follow-up is a measure to ensure all patients discharged from
psychiatric inpatient care are followed up either by face-to-face contact or phone within seven days of
discharge to reduce the risk of suicide and social exclusion. The national target is to follow up no less than
95% of patients within seven days.

7 Day Follow-Ups - Trust Performance
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CPA 12-month review - to ensure that for those people on CPA, their care is formally reviewed at least every
12 months. The target is 95% or above. The Trust exceeded the target each month during April to December
2016.

CPA 12 Month Review - Trust Performance
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Delayed transfers of care result in service users being cared for in settings that are not appropriate for their
needs. They also prevent the admission of users who need a certain facility. The measure seeks to ensure
inappropriate placement is minimised and, where it occurs, is for the shortest time possible. The target is
7.5% or below.

Delayed Transfers Of Care - Trust Performance
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CRHT Gatekeeping is undertaken prior to a decision to admit someone to an inpatient bed. This ensures
alternatives to admission are considered. Crisis Resolution and Home Treatment (CRHT) teams should act as
‘gatekeepers’ to mental health services and ensure services are provided in the least restrictive environment.
The Trust’s dedicated ‘gatekeeping’ team performed this function. The national threshold is that CRHT teams
should gate-keep 95% of admissions to acute wards.
The Trust attained 100% performance throughout the year.
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CRHT Gatekeeping - Trust Performance
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The number of Trust-attributable A&E four-hour waits refers to cases in which patients were not admitted
or discharged from A&E within the four-hour waiting time target and where responsibility for these breaches
lay with the Trust rather than the acute provider.

Number Of Breaches

A&E Liaison: 4 Hour Waits
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Managing use of private Out-of-area bed placements was a key performance measure for the Trust during
the period. The chart below shows average monthly bed usage in the private sector.

Monthly Average Private Sector Usage
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Bank and Agency
NHS Improvement (NHSI) introduced a usage ceiling and a cap on the rates trusts can pay for a worker on
bank or agency. These came into effect in late 2015 with further reductions enforced in early 2016.
These restrictions are monitored by NHSI, with Trusts required to report performance against the ceiling
every quarter and any cap breaches weekly. The Trust’s usage and associated expenditure was monitored
at the Establishment Control Panel (ECP) once a fortnight and also reported to the Trust Board on a monthly
basis. The Trust’s total agency expenditure during the reporting period, compared to the ceiling, is
demonstrated below. The Trust exceeded the plan in all months with the exception of Month 02.

Agency Staff Spend 2016/17 (Months 1 to 9)
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Sustainable Development
The Trust continued to be committed to using sustainable elements within estates developments and
refurbishments during the reporting period. The Trust replaced two boilers at the Brian Hore Unit with
boilers, which are more energy efficient and consume less natural gas. There is a further scheme planned for
completion in 2016/17, which comprises of a window replacement scheme in Park House, to fit double glazed
windows to all non-bedded areas and the entire Later Life ward. This scheme will replace the original single
glazed units, which will increase thermal insulation and reduce energy consumption.
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Financial Performance 2016/17
Financial Duties
The Trust’s performance against its financial duties in 2016/17 (months 1 to 9) is detailed below:
Financial Duty

Achieved

Details

To break even

No

The Trust reported a deficit to 31 December
2016 of £1.312m excluding impairment and a
cumulative deficit of £2.104m.
The Trust reported a permitted undershoot of
£1.376m against an EFL of £2.155m.
The Trust reported a permitted undershoot of
£1.276m against a CRL of £1.5m.
The Trust reported a Capital Cost Absorption
rate of 3.5%.

Not to exceed the External Yes
Financing Limit (EFL)
Not to exceed the Capital Yes
Resource Limit (CRL)
To achieve a Capital Cost Yes
Absorption rate of 3.5%
Income and Expenditure

The Trust reported an income and expenditure deficit to 31 December 2016 excluding impairment of
£1.312m against a planned deficit for the period of £1.424m.
The Trust received £0.457m Sustainability and Transformation Fund income to 31 December 2016.
Cash
To enable the Trust to meet its ongoing payment liabilities to staff and suppliers the Trust used its revolving
working capital facility (RWCF) during the year to access £0.560m. This financing was repaid in December
2016.
Capital
The Trust’s capital resource limit (CRL) for 2016/17 was £1.5m. The Trust recorded capital expenditure
primarily on IT schemes of £0.224m against this limit.

Bev Humphrey,
Chief Executive of Greater Manchester Mental Health NHS Foundation Trust
Date: 22 May 2017
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Accountability Report
Corporate Governance Report
Directors’ Report
Trust Board (to 31 December 2016)
Non Executive Directors
 Mr John Scampion, Chair
 Ms Vicki Baxter
 Professor Tony Whetton
 Mr Tim Gilpin
 Ms Evelyn Asante-Mensah
 John Foster (to 17/10/16)

Executive Directors
 Ms Michele Moran, Chief Executive (to
4/9/16)
 Mr John Harrop, Acting Chief Executive
5/9/16 to 31/12/16. Previously Deputy
Chief Executive/Director of Strategy
 Dr J S Bamrah Medical Director
 Ms Samantha Simpson, Director of
Finance
 Ms Debbie Hodkinson Director of
Workforce
and
Organisational
Development
 Mr
Philip
King,
Director
of
Operations/Chief Nurse* (*Chief Nurse to
6/10/16)
 Mr Gary Gillett, Acting Chief Nurse
(7/10/16 to 31/12/16)

Disclosure statement
So far as each director is aware, there is no relevant audit information of which the Trust’s external auditors
Ernst & Young LLP are unaware. The directors have taken all steps required to make themselves aware of any
relevant audit information and to establish that the external auditors are aware of that information.
The cost of external audit services in 2016/17 was £51,941 plus VAT, compared to £51,940 plus VAT in
2015/16. No fees were paid for services other than statutory audit services during the reporting period.
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 Trustee Chair, Bridging the Gap
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The number of Trust Board and sub-Committee meetings attended by Non-Executive Directors between April
and December 2016 is summarised below:
Board

Audit
Committee

Remuneration
Committee

Quality
Board

Transformation
Programme
Board

Scrutiny
Committee
(to Nov ‘16)

John Scampion 8/8
(Chair)
(Chair)

/

3/3
(Chair)

3/8

/

2/2

Vicki Baxter

6/8

/

2/3

6/8
(Chair)

/

1/2

Tony Whetton

6/8

3/4

1/3

/

5/7

1/2

Tim Gilpin

7/8

3/4
2/3
(Chair wef
Oct’16)
2/4
2/3

/

/

2/2

0/8

/

1/2

2/3*
2/2
(Chair
to
Sept’16)

/

/

0/1

Non-Executive
Directors

Evelyn Asante- 5/8
Mensah

John Foster
(*to 17/10/16)

4/5*

Information Governance (IG) – Reporting of Incidents
Any incident involving the loss of data or a potential breach of confidentiality was reported via the Trust’s
Datix incident reporting system during the reporting period, in line with Trust risk management processes
and incident reporting procedures. All incidents reported on Datix were assessed and categorised in line with
the NHS Digital Information Governance Incident Reporting Guidance. The categorisation of incidents is
determined by its context, scale and sensitivity.
Of the 97 data incidents reported on Datix in total during 2016/17 (1 April to 31 December 2016), there were
two Level 2 SIRIs (Serious Incidents Requiring Investigation) involving personal data. These incidents were
reported to the Department of Health, the Information Commissioner’s Office (ICO) and other central bodies.
The ICO made a number of recommendations involving the faxing of information and security of information,
which the Trust took forward. Both cases were closed by the ICO with no further action required.

Bev Humphrey, Chief Executive of Greater Manchester Mental Health NHS Foundation Trust
Date: 22 May 2017
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Statement of the Chief Executive’s Responsibilities as the Accountable Officer of the Trust
The Chief Executive of the NHS Trust Development Authority has designated that the Chief Executive should
be the Accountable Officer to the trust. The relevant responsibilities of Accountable Officers are set out in
the Accountable Officers Memorandum issued by the Chief Executive of the NHS Trust Development
Authority. These include ensuring that:
- there are effective management systems in place to safeguard public funds and assets and assist in the
implementation of corporate governance;
- value for money is achieved from the resources available to the trust;
- the expenditure and income of the trust has been applied to the purposes intended by Parliament and
conform to the authorities which govern them;
- effective and sound financial management systems are in place; and
- annual statutory accounts are prepared in a format directed by the Secretary of State with the approval of
the Treasury to give a true and fair view of the state of affairs as at the end of the financial year and the
income and expenditure, recognised gains and losses and cash flows for the year.
To the best of my knowledge and belief, I have properly discharged the responsibilities set out in my letter
of appointment as an Accountable Officer.
I confirm that, as far as I am aware, there is no relevant audit information of which the trust’s auditors are
unaware, and I have taken all the steps that I ought to have taken to make myself aware of any relevant audit
information and to establish that the trust’s auditors are aware of that information.
I confirm that the annual report and accounts as a whole is fair, balanced and understandable and that I take
personal responsibility for the annual report and accounts and the judgments required for determining that
it is fair, balanced and understandable.

Bev Humphrey
Chief Executive of Greater Manchester Mental Health NHS Foundation Trust
Date: 22 May 2017
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Statement of the Directors’ Responsibilities in Respect of the Accounts
The directors are required under the National Health Service Act 2006 to prepare accounts for each financial
year. The Secretary of State, with the approval of the Treasury, directs that these accounts give a true and
fair view of the state of affairs of the trust and of the income and expenditure, recognised gains and losses
and cash flows for the year. In preparing those accounts, directors are required to:
- apply on a consistent basis accounting policies laid down by the Secretary of State with the approval of the
Treasury;
- make judgements and estimates which are reasonable and prudent;
- state whether applicable accounting standards have been followed, subject to any material departures
disclosed and explained in the accounts.
The directors are responsible for keeping proper accounting records which disclose with reasonable accuracy
at any time the financial position of the trust and to enable them to ensure that the accounts comply with
requirements outlined in the above mentioned direction of the Secretary of State. They are also responsible
for safeguarding the assets of the trust and hence for taking reasonable steps for the prevention and
detection of fraud and other irregularities.
The directors confirm to the best of their knowledge and belief they have complied with the above
requirements in preparing the accounts.
By order of the Board

Bev Humphrey
Chief Executive
Date: 22 May 2017

Ismail Hafeji
Director of Finance and IM&T
Date: 22 May 2017

The Manchester Mental Health and Social Care NHS Trust accounts for 2016/17 (to 31 December 2016) are
being signed by the successor body Greater Manchester Mental Health NHS Foundation Trust.
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Annual Governance Statement
Scope of Responsibility
Manchester Mental Health and Social Care NHS Trust was acquired by Greater Manchester West Mental
Health NHS Foundation Trust on 1 January 2017, thereby creating Greater Manchester Mental Health NHS
Foundation Trust. The Annual Governance Statement below therefore only accounts for months 1 to 9 (1
April 2016 to 31 December 2016) of the 2016/17 financial year.
As the Accounting Officer for Greater Manchester Mental Health NHS Foundation Trust and, prior to the
acquisition, for Greater Manchester West Mental Health NHS Foundation Trust, I have taken assurances as
to the content of this part-year statement from speaking with former members of the Board of Directors of
Manchester Mental Health and Social Care NHS Trust and from reviewing the documentary evidence
available to me and my Board, including the reports of the due diligence activity undertaken as part of the
acquisition process.
As Accounting Officer, I have responsibility for maintaining a sound system of internal control that supports
the achievement of the organisation’s policies, aims and objectives, whilst safeguarding quality standards
and public funds. I also acknowledge my responsibilities as set out in the NHS Accounting Officer
Memorandum.
Arrangements have been put in place to ensure that the Trust worked closely with its partners during the
reporting period, including:
• Regular strategic citywide meetings with Manchester’s NHS organisations, Clinical Commissioning
Groups (CCGs) and the Trust’s NHS and Local Authority partners
• Regular contract monitoring meetings took place with Manchester CCGs, Manchester City Council
and NHS England specialist commissioning and Offender Health
• Liaison meetings between the Trust and The University of Manchester in respect of education,
research and innovation
• Membership of and attendance at the Manchester Academic Health Science Centre (MAHSC) Board
meetings
• Attendance at the Manchester CCG’s Quality and Performance Board sub-group by the Chief
Operating Officer/Chief Nurse, Divisional Managers and Senior Trust Staff
• Membership of the Manchester Health and Wellbeing Board
• Engagement in the Locality Plan city-wide partnership work
• Regular, monitoring meetings with NHS Improvement regarding performance, the assurance
framework, the quality of services and the Transaction Process
• Devolution Greater Manchester - attendance at the GM Provider Federation Board and other groups
related to wider health and social integration
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The Governance Framework of the Organisation
The Governance Framework at MMHSC included the Audit Committee, Scrutiny Committee, Remuneration
Committee, Quality Board and Transformation Programme Board. Committee structures provided
assurances to the Trust Board. The arrangements for Board Assurance were captured in the Trust Board
Assurance Framework, which documented the arrangements in place for the discharge of statutory duties
and the methods by which these arrangements were checked for irregularities and were legally compliant.
The Board Assurance Framework was reviewed by the Trust Board at least twice a year.
The Trust sought to implement governance practices that met the requirements of NHS Improvement. The
Risk Management Strategy was integral to the Governance Framework and this document set out roles and
responsibilities within the organisation.
The Trust Board met on a monthly basis and received assurance regarding the Governance Framework. This
was done through the work completed by the Trust sub-committees and the policies and strategies in place.
Sub-Committees of the Trust Board
Audit Committee - responsible for Corporate Governance oversight ensuring separation and challenge
between executive and non-executive elements of the Board. It provided assurance to the Trust Board in
relation to:
• the establishment and maintenance of an effective system of risk management and governance
• internal control
The Audit Committee established arrangements for external and internal audit services and received regular
reports from both audit services providers.
Scrutiny Committee – a forum for scrutiny by the Board of finance and other key performance indicators.
Remuneration Committee – agreed remuneration and terms of service for the Trust senior employees, its
Chief Executive and other Executives and Directors.
Transformation Programme Board – the Transformation Programme Board brought together the clinical and
senior leadership of the Trust through the Chief Executive and was accountable to the Trust Board for
maintaining overall effectiveness of the Trust by understanding the strategic context, the implications of
policy change and developments in the practice of the clinical services.
Quality Board – provided assurance to Trust Board in relation to quality, safety, and risk issues in line with
the Quality Improvement Strategy capturing four key pillars of Regulation, Patient Safety, Patient Experience
and Clinical Effectiveness. The Quality Board was supported by the Integrated Risk Management and Clinical
Governance Committee and the Patient Experience Committee.
Attendance at Board and its sub-committees was good throughout the year. The Board took full account of
the statutory functions required of the Trust and no material irregularities were found.
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The Trust Board sub-committees reported on a regular basis to the Trust Board. During the reporting period,
those reports included:
• The external auditor reported no deficiencies during the period. The external auditor however did
issue a Section 30 report on the financial position relating to financial sustainability and impact on
breakeven duty. This issue was resolved by the transaction under which the Trust was acquired by
Greater Manchester Mental Health NHS Foundation Trust on 1 January 2017
• The Scrutiny committee received reports on financial issues and transaction issues
• The Quality Board reported on the ‘Peer Review’ process that made the connection between the
Trust Board and clinical services. It also reported on the developments in service user engagement
• Monthly updates via the Quality Board regarding the Trust’s compliance with Safer Staffing
requirements
• The Quality Board received assurance statements at month 9 in relation to Risk Management, Health
and Safety, Security Management, Complaints and Patient Advice Liaison Service (PALS),
Safeguarding, Medicines Management, Infection Prevention and Control, Mental Health Act, Heads
of Profession, Research and Innovation
• Regular Infection Prevention and Control Reports were provided through the Integrated Risk and
Clinical Governance Committee
• Reports that summarised a number of key areas with regard to quality of care, provided as part of
the Integrated Quality Report from the Chief Nurse and the Medical Director
In 2016/17 Mersey Internal Audit Agency (MIAA) undertook an effectiveness review, which focused on the
arrangements relating to the Quality Board and Scrutiny Committee. The MIAA review provided a significant
assurance opinion on their operation and the assurances they provided to the Trust Board.
In year, there have been no full CQC inspections. The Trust was inspected by the CQC in 2015/16 and was
awarded an overall provider rating of ‘Requires Improvement’. Actions identified against the well-led domain
in the CQC inspection report in 2015/16 were progressed via the CQC action plan during the reporting period.
Following the acquisition, GMMH has reviewed the assurances received against the CQC-identified ‘Must
Dos’ for improvement and requirement notices and have approved a range of further plans and actions to
test and strengthen this assurance.
In 2016/17, the focus of the Trust has been on ‘business as usual’ operations, whilst delivering the safe
transition of services to Greater Manchester Mental Health NHS Foundation Trust with effect from 1 January
2017.
Capacity to Handle Risk
The Chief Operating Officer/Chief Nurse had delegated responsibility for risk management and governance.
This role was supported by the Deputy Chief Nurse/Deputy Director of Quality Assurance, Risk Manager,
Head of Patient Safety, Head of Mental Health Act and Coroners and Head of Patient Experience. Other
Executive Directors held specific responsibilities for the risk management approach. The Director of Finance
had delegated responsibility for financial management and internal control as part of the Assurance
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Framework, and was supported by the Deputy Director of Finance, Head of Financial Services and the Head
of Financial Planning.
The Board-approved Risk Management Strategy set out the leadership, responsibility and accountability
arrangements for Risk Assessment, including how these arrangements should be embedded through the use
of risk registers, business planning and performance management processes. The Risk Management Strategy
was developed to ensure that all risks that could impact upon, or compromise the ability of the Trust to
deliver its principle objectives and to carry out its normal activities, were effectively managed.
The Trust reviewed working practices following significant accidents, incidents, complaints or claims. Lessons
learnt were shared with other relevant areas of practice and reported to relevant external authorities.
The Risk Management Strategy identified the overarching policies in place for the Trust to manage risk. The
strategy adopted the following standards relating to its management of risk and the Trust committed to work
within these standards/guidelines:
• NHS Litigation Authority (NHSLA) Risk Management Standards for NHS Trusts Providing Acute,
Community, or Mental Health and Learning Disability Services
• National Patient Safety Agency (NPSA) Building a Memory: preventing harm, reducing risks and
improving patient safety and the guidance compliance requirements in relation to the Health and
Social Care Act 2008 (Regulated Activities) Regulations 2009
• Care Quality Commission (registration) Regulations 2009
The Trust aimed to learn from good practice through a range of mechanisms including benchmarking, clinical
supervision, reflective practice, reviews and investigations, performance management, clinical audits and the
application of evidence-based practice including standards issued by the National Institute for Health and
Clinical Excellence.
All Trust staff received risk management training as part of the Trust Induction training schedule. The Risk
Management Strategy also aimed to ensure that managers at all levels of the organisation received training
and supervision to have a clear view of the Trust aims and objectives, their responsibilities for managing risk
and making the best use of their resources. The supervision and appraisal process sought to ensure
accountability for staff and managers regarding their responsibilities and the effective management of risk
in their areas.
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The Risk and Control Framework
The Trust identified, evaluated and controlled risks in line with the Risk Management Strategy through the
following:
•
•
•
•
•
•
•
•

The Board Assurance Framework
Sub-Committee reports, Terms of Reference and Minutes
Standing Orders, Standing Financial Instructions and Scheme of Delegation
Compliance Systems established to maintain registration with the Care Quality Commission.
Performance Management systems and reports.
Audits of Policies and Procedures
The Corporate Risk Register
Divisional and Service Risk Registers

Further key elements of the risk and control framework comprised the following:
• The Operating Officer/Chief Nurse had Board-level responsibility for the implementation of the Risk
and Control Framework.
• A Board approved Risk Management Strategy
• Agreed Trust objectives which were publicised across the Trust
• A Board Sub-Committee Structure which facilitated the reporting of risk management activity to
Trust Board.
• A consistent scoring/grading matrix for risk, to ensure that risks were escalated where appropriate
• Data security policies and procedures were in place and incidents reported through the Assurance
Framework Committee Structure. The number of information governance incidents is reported in
this Annual Report. Information Governance training was mandatory for all Trust staff.
The risk management process started with the systematic identification of risks throughout the organisation
via risk assessments, which evaluated the risks posed to the achievement of the Trust’s objectives. Strategic
Risks were agreed by the Board and recorded on the Board Assurance Framework; Operational Risks were
identified by the Trust’s staff and recorded on the Corporate, Divisional and Service Risk Registers as
appropriate. Actions taken to strengthen risk management controls were documented in assurance reports
presented to the Trust Board and through presentation of Risk Registers to the designated Board subCommittees. Where risks required escalation to the Trust Board, this was done so by recommendation of
the Integrated Risk Management and Clinical Governance Committee.
The Board of Directors of Manchester Mental Health and Social Care NHS Trust considered the Board
Assurance Framework during the reporting period. The following risks were identified in the Board Assurance
Framework as being the principle risks to the Trust’s objectives during the nine months:
•
•
•
•

Failure to deliver against agreed financial targets
Failure to maintain contracted levels of operational performance
Failure to implement agreed service improvements/transformation
Failure to maintain the quality of patient services
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•
•
•
•
•
•

Failure to meet legislative and regulatory compliances
Failure to sustain a safe, engaged and effective workforce
Failure to meet research and innovation goals
Failure to fully engage or manage the requirements of the transaction process
Failure to maintain a statutory compliant estate
Failure to provide adequate clinical and managerial IT systems within an IT infrastructure that
supports a multi-site working approach

The following risks were identified in year through the operation of the Trust’s day-to-day business and were
deemed to pose a high level of risk to the Trust’s ability to carry out its normal activities and to achieve its
principal objectives:
• Failure to manage the cost of out of area beds. Rise in acuity of patient need and the rising demand
for inpatient beds creates a significant reputational and quality of care risk
• Inability to manage the demand for out of area placements with the potential for patients being
placed significant distances from their homes and families which could lead to poor patient
experience
• If the Trust fails to recruit/retain sufficient numbers of consultant psychiatrists then the Trust will be
required to fill shifts using locum consultants leading to potential adverse impacts on financial
objectives and may jeopardise the Trust’s ability to maintain the highest quality of care
The risks to which MMHSC had been exposed to up until the end of December 2016 were transferred to
Greater Manchester Mental Health NHS Foundation Trust (GMMH) on 1 January 2017. GMMH has reviewed
these risks post-acquisition and agreed mechanisms, where required, for ongoing mitigation and monitoring
via the combined entity’s assurance systems and structures.
Public stakeholders were involved in the Trust in the following ways:
•
•
•
•
•
•
•
•

Trust Board meetings were conducted in public.
Non-Executive Directors chaired the main committees of the Trust i.e. Audit, Quality, Remuneration
and Scrutiny.
Involvement of users and carers in the design and development of services
Service user and carer involvement in corporate induction, staff recruitment and selection and Trust
communications, and the Trust ‘Peer Review’ process.
Service user and carer involvement in the developing recovery agenda and in the privacy and dignity
agenda.
Involvement of service users, carers and public stakeholders in the development of the Trust’s
Service User Strategy.
The Trust User Forum involved local community and voluntary sector groups
A Local Authority representative was invited to, and attended, Trust Board meetings.

As an employer with staff entitled to membership of the NHS Pension scheme, control measures were in
place to ensure all employer obligations contained within the Scheme regulations were complied with. This
includes ensuring that deductions from salary, employer’s contributions and payments in to the Scheme were
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in accordance with the Scheme rules, and that member Pension Scheme records were accurately updated in
accordance with the timescales detailed in the Regulations. Similar control measures were in place for
employees who are entitled to membership of the Greater Manchester Pension Fund.
Control measures were in place to manage obligations under equality, diversity and human rights legislation.
The Trust undertook assessments and Carbon Reduction Delivery Plans were in place in accordance with
emergency preparedness and civil contingency requirements, as based on UKCIP 2009 weather projects, to
ensure compliance with the organisation’s obligations under the Climate Change Act and the Adaptation
Reporting requirements.
Information Governance
The Trust reported a number of Information Governance (IG) incidents (detailed earlier in the report) during
the period. The IG framework was in place in the Trust with the Senior Information Risk Owner being the
Acting Chief Executive. The Trust self-assessed compliance with the IG Assurance Statement.
Management of Incidents
During 2016/17, the Integrated Risk and Clinical Governance Committee and the Quality Board held
responsibility for the management of incidents. The Quality Board received reports that considered themes
and trends identified through patient experience, complaints, PALs and incident reports in order to ensure
lessons were learnt. The High Level Incident Panels process continued the review of the investigations, which
included Executive Directors, Non-Executive Directors and senior managers. This process was developed
during the reporting period, with some improvements made. Further improvements will be explored by
Greater Manchester Mental Health NHS Foundation Trust post-acquisition, as part of the work to align
governance structures.
Annual Quality Report
The directors are required under the Health Act 2009 and the National Health Service (Quality Account)
Regulations 2010 (as amended) to prepare Quality Accounts for each financial year. NHS Improvement (in
exercise of the powers conferred on Monitor) has issued guidance to NHS trust boards on the form and
content of Annual Quality Reports, which incorporates the above legal requirements in the NHS Foundation
Trust Annual Reporting Manual. The Quality Account for Manchester Mental Health and Social Care NHS
Trust for 2016/17 will be included in a Quality Account published by GMMH.
Review of Effectiveness and Significant Issues
As Accounting Officer, I have responsibility for reviewing the effectiveness of the system of internal control.
My review of the effectiveness of the system of internal control is informed by the work of the internal
auditors, clinical audit and the executive managers and clinical leads within the Trust who had responsibility
for the development and maintenance of the internal control framework during the reporting period. My
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review is also informed by the content of the performance information available to me, comments made by
the external auditors in their management letter, and other reports and information received.
During April to December 2016, the Board of Directors of Manchester Mental Heath and Social Care NHS
Trust kept its own effectiveness under review. This was challenged throughout this period through the NHS
Improvement-led transaction process, which followed the identification of the Trust as unsustainable in its
current form and included a robust due diligence process.
The Director of Internal Audit from Mersey Internal Audit Agency has provided a mid-year opinion (April to
December 2016) on the overall adequacy and effectiveness of the organisation’s risk management controls
and governance processes (i.e. the organisation’s system of internal control). This opinion is set in the context
of the NHS Improvement-led transaction process and the challenges facing the organisation with regard to
financial sustainability. The auditor’s opinion is one of significant assurance that there is a generally sound
system of internal control designed to meet the organisation’s objectives, and that controls are generally
being applied consistently. The Assurance Framework was assessed as structured to meet NHS requirements,
visibly used by the Board and reflective of the risk during by Board. The opinion did, however, highlight some
weaknesses in the design or inconsistent application of controls, which put the achievement of particular
objectives at risk.
Within the opinion report, a number of strategic challenges for the organisation were highlighted, including
organisation performance, regulatory compliance, wider partnership working across the local health
economy (including engagement with the Sustainability and Transformation Plan, the Greater Manchester
devolution agenda and the Local Care Organisation), and relationships with and management of third party
providers. For all audit reports received from the internal auditors, recommendations to address any
identified shortfalls were agreed with management and the Trust monitored the implementation of these
recommendations at the Audit Committee. The internal auditors will undertake follow-up on any outstanding
recommendations to provide assurance to Audit Committee of GMMH that the issues raised have been
addressed.
The Trust produced an Annual Quality Account Report/Statement (Quality Account) for the prior year which
was monitored and progressed throughout the year by the Quality Board. The Quality Board received reports,
updates from the Committees and had regular attendance by key members of staff. Quality metrics within
the reports were provided to allow the Quality Board to review the assurance systems which supported the
Quality Account. Internal audits and reviews of the systems took place throughout the year to assist the
governance of the Quality Account including the adequacy and effectiveness of internal controls.
My review is also informed by the following key sources of assurance:
• Reports produced by external and internal auditors which were presented to and considered by the
Audit Committee
• Community Mental Health Patient Survey 2016
• Patient satisfaction results through the use of exit questionnaires
• Safety Thermometer results
• Quality Account positional statement
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•
•
•
•
•

Annual Clinical Audit Programme
Registration and visits conducted by the Care Quality Commission
Combined Performance Board Reports submitted to the Trust Board
Finance reports to the Trust Board of Directors
Financial core systems Internal Audits during 2016/17, which provided significant assurance on
specific areas of accounts payment and financial reporting.
• Staff Survey 2016, which highlighted concerns to be addressed by GMMH through effective staff
engagement
• Annual Planning Returns to NHS Improvement
• Findings of external due diligence activity commissioned during the transaction process, which
identified a number of significant risks including in relation to the organisations’ financial position
and the embeddedness of clinical quality governance systems and processes
Conclusion
As Accounting Officer of Greater Manchester Mental Health NHS Foundation Trust (GMMH) and based on
the review process outlined above, GMMH has identified and is taking action on the internal control issues
arising in year within Manchester Mental Health and Social Care NHS Trust which have been identified in the
body of the Annual Governance Statement above.

Bev Humphrey
Chief Executive of Greater Manchester Mental Health NHS Foundation Trust
Date: 22 May 2017
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Remuneration and Staff Report
Remuneration Report 2016/17
Remuneration Policy Statement
The salaries of the Executive/Director Team were determined by the Remuneration Committee of the Trust.
Decisions relating to remuneration on appointment and any subsequent pay uplifts, including cost of living,
had regard to Department of Health recommendations in relation to the need to exercise pay constraint,
benchmarking information for trusts of similar and different compositions, and any recommendations from
the Pay Review Bodies for all other disciplines. The Remuneration Committee consisting entirely of NonExecutive Directors was responsible for advising the Trust Board about the appropriate remuneration and
terms of service for the Chief Executive and Directors during the reporting period.
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Salary and Pension Entitlements for Senior Managers
Remuneration - Audited

Salary

Name, Title
EXECUTIVE DIRECTORS
Michele Moran – Chief Executive
Anita Rolfe - Chief Nurse +
Director of Quality Assurance – to
31.03.16
Tracy Ellery – Deputy Chief
Executive / Director of Finance –
to 02.08.15
Philip King – Director of
Operations + Nursing – to
06.10.16 and Chief Operating
Officer from 07.10.16
Jaswinder Bamrah –Medical
Director
Samantha Simpson – Director of
Finance – from 07.09.15
Debbie Hodkinson – Director of
Workforce and Organisational
Development
Carol Harris – Acting Director of
Operations - to 18.03.16

Taxable
Expenses

2016 - 2017
All Pension Related
Benefits
(bands of £2,500)

Taxable
Expenses

2015 - 2016
All Pension Related
Benefits
(bands of £2,500)

Total

Salary

Total

(bands of
£5,000)
£000’s

£’s

£000’s

(bands of
£5,000)
£00’s

(bands of
£5,000)
£000’s

£’s

£000’s

(bands of
£5,000)
£00’s

100-105

0

70-72.5

175-180

135-140

0

2.5-5

140-145

n/a

n/a

n/a

n/a

85-90

5,000

25-27.5

115-120

n/a

n/a

n/a

n/a

30-35

1,475

5-7.5

40-45

230-235

0

0

230-235

n/a

n/a

n/a

n/a

65-70

0

0

65-70

90-95

0

0

90-95

75-80

0

25-27.5

105-110

55-60

0

15-17.5

70-75

65-70

3,890

20-22.5

90-95

90-95

5,187

5-7.5

100-105

n/a

n/a

n/a

n/a

80-85

0

80-85

165-170
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Salary

Total

Salary
(bands of
£5,000)
£000’s
90-95

£’s
0

£000’s
292.5-295

(bands of
£5,000)
£00’s
375-380

n/a

n/a

n/a

n/a

15-20

0

0

0-5

0

0-5

John Foster

2015 - 2016
Taxable
All Pension Related
Expenses
Benefits
(bands of £2,500)

Total

£’s
0

£000’s
0-2.5

(bands of
£5,000)
£00’s
95-100

5-10

0

0

5-10

15-20

10-15

0

0

10-15

0

0-5

0-5

0

0

0-5

0

0

0-5

5-10

0

0

5-10

5-10

0

0

5-10

Timothy Gilpin – from 13.10.15

0-5

0

0

0-85

0-5

0

0

0-5

Jackie Whalley – to 31.07.15

n/a

n/a

n/a

n/a

0-5

0

0

0-5

Tony Whetton

0-5

0

0

0-5

5-10

0

0

5-10

Pamela Williams - to 30.09.15

n/a

n/a

n/a

n/a

0-5

0

0

0-5

Name, Title
John Harrop – Director of
Strategy and Business
Development
NON EXECUTIVE DIRECTORS
Mark Tattersall – Acting Chair –
from 01.02.15 to 31.07.15
John Scampion – Chair – from
01.08.15
Evelyn Asante-Mensah – from
01.10.15
Vicky Baxter

(bands of
£5,000)
£000’s
85-90

2016 - 2017
Taxable
All Pension Related
Expenses
Benefits
(bands of £2,500)
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The aggregate directors cost for 2016/2017 (Months 1 to 9) is £778,987, compared to £956,115 in 2015/16.
The remuneration table above has been prepared in accordance with the 2016/17 Department of Health
Group Accounting Manual which requires a new basis for calculating pension-related benefits. As a result,
prior year comparatives have been restated in line with this guidance.
The basis of calculation is in line with the Department of Health Group Accounting Manual and follows the
‘HMRC method’ which is derived from the Finance Act 2004 and modified by Statutory Instrument
2013/1981. The calculation required is:
Pension Benefit Increase = ( (20xPE) + LSE ) – ( (20xPB) + LSB ) – EC
Where:
PE is the annual rate of pension that would be payable to the director if they became entitled to it at the
end of the financial year;
PB is the annual rate of pension, adjusted for inflation, that would be payable to the director if they
became entitled to it at the beginning of the financial year;
LSE is the amount of lump sum that would be payable to the director if they became entitled to it at the
end of the financial year;
LSB is the amount of lump sum, adjusted for inflation, that would be payable to the director if they
became entitled to it at the beginning of the financial year; and,
EC is the employee’s contribution paid during the year.
In summary, the new basis of calculation shows the pension accrued in year multiplied by a factor of 20.
Pensions Benefits – Audited
As non-executive directors did not receive pensionable remuneration from the Trust, they are excluded
from the following table.
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EXECUTIVE
DIRECTORS
Michele Moran –
Chief Executive
Jaswinder Bamrah –
Medical Director
Philip King – Director
of Operations +
Nursing
Samantha Simpson –
Director of Finance –
from 07.09.15
Debbie Hodkinson –
Director of
Workforce and
Organisational
Development
John Harrop –
Director of Strategy
and Business
Development

Real
increase
in
pension
at age 60

Real
increase in
pension
lump sum at
age 60

Total accrued
pension at age
60 at 31
December 2016

Lump sum at age
60 related to
accrued pension
at 31 December
2016

CETV at 31
December
2016

CETV at 31
March
2016

Real
Increase in
CETV

Employer’s
contribution to
stakeholder
pension

(bands of
£2,500)

(bands of
£2,500)

(bands of
£5,000)

(bands of £5,000)

£000’s

£000’s

£000’s

£000’s

£000’s

£000’s

£000’s

£000’s

2.5-5

10-12.5

55-60

175-180

1151

1019

132

15

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

0-2.5

2.5-5

30-35

80-85

489

433

55

11

0-2.5

2.5-5

40-45

125-130

952

894

58

9

12.5-15

37.5-40

55-60

165-170

1255

924

331

12
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A Cash Equivalent Transfer Value (CETV) is the actuarially assessed capital value of the pension scheme
benefits accrued by a member at a particular point in time. The benefits valued are the member's accrued
benefits and any contingent spouse's pension payable from the scheme. A CETV is a payment made by a
pension scheme, or arrangement to secure pension benefits in another pension scheme or arrangement
when the member leaves a scheme and chooses to transfer the benefits accrued in their former scheme.
The pension figures shown relate to the benefits that the individual has accrued as a consequence of their
total membership of the pension scheme, not just their service in a senior capacity to which the disclosure
applies.
The CETV figures, and from 2004-05 the other pension details, include the value of any pension benefits in
another scheme or arrangement which the individual has transferred to the NHS pension scheme. They
also include any additional pension benefit accrued to the member as a result of their purchasing additional
years of pension service in the scheme at their own cost. CETVs are calculated within the guidelines and
framework prescribed by the Institute and Faculty of Actuaries.
Real Increase in CETV - This reflects the increase in CETV effectively funded by the employer. It takes
account of the increase in accrued pension due to inflation, contributions paid by the employee (including
the value of any benefits transferred from another pension scheme or arrangement).
Median Pay Multiple - Audited

Band of highest paid director total remuneration (£000)
Median total remuneration (£)
Ratio

2016/2017
230 - 235
26,302
8.93

2015/2016
135 - 140
27,090
5.08

Reporting bodies are required to disclose the relationship between the remuneration of the highest paid
director in their organisation and the median remuneration of the organisation’s workforce.
The banded remuneration of the highest paid director in Manchester Mental Health and Social Care Trust
in the financial year 2016/2017 was £230k - £235k (2015/2016 £135k - £140k). This was 8.93 times
(2015/2016 5.08) the median remuneration of the workforce, which was £26,302 (2015/2016 £27,090).
The increase in the median pay multiple in 2016/17 arises as a result of a change in the highest paid director
from the Medical Director in 2015/16 to the Director of Operations and Nursing in 2016/17. This change
was due to the need to appoint an interim Chief Nurse at a significantly higher rate on an ‘off payroll’ basis,
in the context of the process that resulted in the acquisition of the Trust.
Total remuneration includes salary, performance related pay, benefits in kind and severance payments. It
does not include employer pension contributions and the cash equivalent transfer value of pensions.

Bev Humphrey, Chief Executive, Greater Manchester Mental Health NHS Foundation Trust
Date: 22 May 2017
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Staff Report
Senior Staff by Pay Band
Grade
8B
8C
8D
9
Clinical Director
Executive Officer
Other Ad Hoc
Principle Officer
Grand Total

FTE
32.69
15.44
5.90
1.80
0.80
2.00
0.81
5.00
64.45

Headcount
42
21
7
2
1
2
1
5
81

 At director level, at the end of the reporting period, there were 3 males and 2 females
 At Senior Manager level (staff on Agenda for Change bands 8B, 8C, 8D and 9) there were 26 males and
51 females
 For the whole workforce there were 440 male employees and 1,185 females.

Staff Numbers and Staff Composition
Average number of person employed and composition:

Medical and dental
Administration and estates

2016-2017 (April to December 2016)
Number
Permanently
Number
Total Number
Employed
Other
118
100
18
382
350
32

2015-2016
Number

123
409

Healthcare assistants and other support
staff
Nursing, midwifery and health visiting
staff
Scientific, therapeutic and technical staff

455

299

156

371

541

465

76

533

271

263

18

254

Social care staff

93

81

12

92

Other

5

5

0

0

Total

1,865

1,533

312

1,782
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Staff Cost
Cost of persons employed:
Total

Medical and dental
Administration and estates
Healthcare assistants and other
support staff
Nursing, midwifery and health visiting
staff
Scientific, therapeutic and technical
staff
Social care staff
Other
Total

Other

2015-2016

£000s

Permanently
Employed
£000s

£000s

£000s

9,017
10,487
9,328

6,970
9,830
6,016

2,047
657
3,312

12,238
14,437
11,536

17,678

15,246

2,432

23,509

8,870

8,198

672

10,781

2,940
68
58,388

2,408
0
48,668

532
68
9,720

3,966
0
76,457

Sickness Absence
The average sickness rate from 1 Apr 2016 to 31 Dec 2016 was 4.82%. During the reporting period, the Trust
continued to manage staff absence through sickness (see figure below). The Trust reviewed the underlying
causes of sickness absence and provided stress management and mindfulness sessions for staff. In addition,
training was delivered to managers in the application of the Sickness Absence policy to ensure its consistent
application. The Trust also engaged 2 HR Advisors to work closely with managers to further manage and
audit sickness absence and establish the use to Return to Work interviews.
Trust Sickness Rate April to December 2016
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Staff Policies
The Trust operated a range of employment policies aimed at supporting recruitment, retention and
development. All were based on best practice and the requirements of Equality legislation. Details of the
application of key policies such as recruitment, disciplinary, capability, grievance and Training and
Development was monitored on a quarterly basis and reported to Board as part of the composite Workforce
performance report.
Expenditure on External Consultancy

Financial risk review and options appraisal
Support to investigations
Coaching/Peer Review
E-rostering system implementation/development
Workshop facilitation
Community development projects
Transaction support
Total

2016 -17
£000’s
0
0
71
50
0
38
128
287

2015 -2016
£000’S
155
8
3
20
13
0
0
199

Off-Payroll Engagements
As at 31st December 2016 there were no individuals engaged by the Trust who met the “off payroll” criteria.
Existing Off Payroll Engagements - All off payroll engagements as of 31 December 2016, for more than
£220 per day and that lasted longer than six months

Number of existing engagements as at 31 December 2016
of which, the number that have existed:
for less than one year at the time of reporting
for between one and two years at the time of reporting
for between two and three years at the time of reporting

Number
0
0
0
0
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New Off-Payroll Engagements - All new off payroll engagements between 1 April 2016 and 31 December
2016, for more than £220 per day and that lasted longer than six months
Number
Number of new engagements, or those that reached six months in duration, between 1
1 April 2016 and 31 December 2016
Number of new engagements which include contractual clauses giving Manchester 1
Mental Health and Social Care Trust the right to request assurance in relation to
income tax and National Insurance obligations
Number for whom assurance has been requested
1
of which :
assurance has been received
1
assurance has not been received

0

engagements terminated as a result of assurance not being received

0

Exit Packages
Exit
Package
Cost Band

less than
£10,000
£10,000 to
£25,000
£25,001 to
£50,000
£50,001 to
£100,000
£101,000
to
£150,000
£150,001
to
£200,000
more than
£200,000
TOTAL

Number of
Compulsory
Redundancies

Cost of
Compulsory
Redundancies

Number

£’s

Number of
Other
Departures
Agreed

Number

Cost of Other
Departures
Agreed

Total
Number of
Exit Packages

£’s

Number

Total Cost
of Exit
Packages

£’s

1

1,620

2

14,918

3

16,538

0

0

1

16,254

1

16,254

3

95,232

1

28,750

4

123,982

1

70,450

0

0

1

70,450

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

5

167,302

4

59,922

9

227,224
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Redundancy and other departure costs were paid in accordance with the provisions of the NHS Scheme.
Exit costs in this note were accounted for in full in the year of departure. Where the Trust agreed early
retirements, the additional costs were met by the Trust and not by the NHS pensions scheme. Ill-health
retirement costs were met by the NHS pensions scheme and are not included in the table.
This disclosure reports the number and value of exit packages agreed in the year. Note: the expense
associated with these departures may have been recognised in part or in full in a previous period

Exit Packages – Other Departures Analysis

Number of
Agreements
4

Total Cost of
Agreements
60

0

0

0

0

0

0

Exit payments following Employment Tribunals or
court orders
Non-contractual payments requiring HMT approval

0

0

0

0

Total

4

60

Voluntary redundancies including early retirement
contractual costs
Mutually agreed resignations (MARS) contractual
costs
Early retirements in the efficiency of the service
contractual costs
Contractual payments in lieu of notice

As a single exit package can be made up of several components each of which will be counted separately in
this Note, the total number above will not necessarily match the total numbers in the exit packages table
which will be the number of individuals.
The Remuneration Report includes disclosure of exit payments payable to individuals named in that Report.
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Summary Financial Statements 2016-2017 (to 31 December 2016)
STATEMENT OF COMPREHENSIVE INCOME FOR THE YEAR ENDED
31 DECEMBER 2016

Gross employee benefits
Other operating costs
Revenue from patient care activities
Other operating revenue
OPERATING SURPLUS / (DEFICIT)
Investment revenue
Other gains / (losses)
Finance costs
SURPLUS / (DEFICIT) FOR THE FINANCIAL YEAR
Public dividend capital dividends payable
RETAINED SURPLUS / (DEFICIT) FOR THE YEAR
Other comprehensive income
Net gain on revaluation of property
Net actuarial gain / (loss) on pension schemes
Total Comprehensive income for the Year

2016 – 2017
31 December
£000’S
(57,692)
(21,604)
69,216
9,757
(323)
11
0
(178)
(490)
(140)
(630)

2015 – 2016
31 March
£000’S
(78,725)
(32,615)
95,443
12,221
(3,676)
19
0
(271)
(3,928)
(166)
(4,094)

585
(2,981)
(3,026)

1,969
1,400
(725)

Explanation of terms used above:
Revenue from patient care activities - income received from commissioners for patient care.
Other operating revenue - non-patient care income. This includes income for training, education and
research.
Operating Expenses - running costs of the Trust such as staff costs, drugs and other goods and services.
Investment Revenue - interest received on monies held in Trust bank accounts.
Public dividend capital dividends payable - this is a charge reflecting the forecast cost of capital utilised
by the Trust and is calculated at the rate set by Treasury (currently 3.5%) on the forecast average carrying
amount of all assets less liabilities (excluding donated assets and cash held with the Office of the
Paymaster General).
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STATEMENT OF FINANCIAL POSITION AS AT 31 DECEMBER 2016

Non Current Assets
Property, plant and equipment
Intangible assets
Investment property
Other financial assets
Trade and other receivables
Total Non Current Assets
Current Assets
Inventories
Trade and other receivables
Other financial assets
Other current assets
Cash and cash equivalents
Total Current Assets
Non current assets held for sale
Total Current Assets
Total Assets
Current Liabilities
Trade and other payables
Other liabilities
DH Capital Loan
Other financial liabilities
Provisions
Total Current Liabilities
Net Current Assets / (Liabilities)
Total Assets less Current Liabilities
Non Current Liabilities
DH Revenue Support Loan
DH Capital Loan
Pension liability
Other financial liabilities
Provisions
Other liabilities
TOTAL ASSETS EMPLOYED

31 December 2016
£000’s

31 March 2016
£000’s

20,328
143
0
0
9,206
29,677

19,871
197
0
0
8,587
28,655

0
4,364
0
0
2,247
6,611
0
6,611
36,288

0
3,870
0
0
2,888
6,758
0
6,758
35,413

(11,827)
0
(324)
0
(283)
(12,434)
(5,823)
23,854

(10,114)
0
(324)
0
(1,309)
(11,747)
(4,989)
23,666

(5,438)
(2,935)
(5,730)
0
(263)
0
9,488

(5,438)
(3,097)
(2,638)
0
(279)
0
12,214
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Financed by Taxpayers’ Equity :
Public dividend capital
Retained Earnings
Revaluation reserve
Pension reserves
TOTAL TAXPAYERS’ EQUITY

31 December 2016

31 March 2016

£000’s

£000’s

14,302
(8,696)
3,882
0
9,488

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

Explanation of terms used above:
Property, plant and equipment - this includes land, buildings, plant and machinery, equipment, furniture
and fittings, etc. In the NHS assets are not usually capitalised unless they have a cost of at least £5,000.
Intangible assets – as asset that is without substance e.g. computer software.
Trade and other receivables - reflects the amount owed to the Trust from individuals /organisations at
year end.
Cash and cash equivalents - the value of cash held in bank accounts and petty cash floats at year end.
Trade and other payables - reflects the amount owed by the Trust to individuals /organisations (NHS
bodies, trade suppliers, etc.) at year end.
Provisions - this reflects the value of legal or constructive obligations that are of uncertain timing or
amount at the balance sheet date.
Public dividend capital - represents the outstanding public debt of the Trust at year end.
Retained Earnings - equates to the aggregate of surpluses that the Trust has made since its formation.
Revaluation reserve – Property, plant and equipment are revalued annually using national indices and
every five years by the District Valuer. All adjustments arising from indexation and five-yearly revaluations
are taken to the Revaluation Reserve.

Bev Humphrey,
Chief Executive, Greater Manchester Mental Health NHS Foundation Trust
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Date: 22 May 2017
STATEMENT OF CASH FLOWS FOR THE YEAR ENDED 31 DECEMBER 2016
2016 – 2017
31 December
£000’S

2015 – 2016
31 March
£000’S

(322)
1,088
(682)
(1,113)
0
4,805
(3,179)
(1,042)
(446)

(3,676)
1,511
(61)
(148)
0
(1,824)
1,277
757
(2,164)

Cash Flows From Investing Activities
Interest received
(Payments) for property, plant and equipment

11
(224)

19
(1,685)

(Payments) for intangible assets
Proceeds from disposal of property, plant and equipment
(Payments) for intangible assets
Proceeds from disposal of intangible assets
Net Cash Outflow From Investing Activities
Net Cash Inflow Before Financing

0
0
0
0
(213)
(659)

(75)
0
0
0
(1,741)
(3,905)

Cash Flows From Financing Activities
Public dividend capital received
Public dividend capital repaid
Loans received from the DH
Loans repaid
Interest paid
Dividends (paid) / received
Net Cash Inflow / (Outflow) From Financing

300
0
560
(722)
(68)
(52)
18

0
(300)
9,551
(4,538)
(148)
(166)
4,399

(641)
2,888
2,247

494
2,394
2,888

Cash Flows From Operating Activities
Operating surplus / (deficit)
Depreciation and amortisation
Impairments
(Increase) / Decrease in trade and other receivables
(Increase) / Decrease in other current assets
Increase / (Decrease) in trade and other payables
Increase / (Decrease) in other liabilities
Increase / (Decrease) in provisions
Net Cash Inflow From Operating Activities

Net Increase In Cash and Cash Equivalents
Cash and Cash Equivalents At The Beginning Of The Financial Year
CASH AND CASH EQUIVALENTS AT THE END OF THE FINANCIAL
YEAR
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Explanation of terms used above:
Net Cash Inflow From Operating Activities - this is the operating surplus of the Trust adjusted for
depreciation (see below) and movements in stock, debtors, creditors and provisions.
Depreciation and amortisation - this is a measure of the wearing out/ use of property, plant and
equipment and intangible assets over their useful economic lives and is charged as an expense within
operating costs. Since this is a non-cash item it needs to be added back to the operating surplus to derive
the net cash inflow from operating activities.
Interest received - equates to the interest received, in cash terms, on balances held in bank accounts
during the financial year.
Payments for property, plant and equipment - cash payments made to purchase property, plant and
equipment during the financial year.

STATEMENT OF CHANGES IN TAXPAYER’S EQUITY

Balance at 31.03.15
Retained surplus
Revaluation gain
Reserves transfer
Actuarial Gain /(loss)
PDC (repaid) / received
Balance at 31.03.16
Retained Surplus
Revaluation gain
Actuarial Gain / (loss)
PDC (repaid) / received
Balance at 31.12.16

Public Dividend
Capital (PDC)

Retained
Earnings

Revaluation
Reserve

Pension
Reserve

Total

14,302

(9)
(4,094)

1,328

(2,382)

13,239
(4,094)
1,969
0
1,400
(300)
12,214
(630)
585
(2,981)
300
9,488

1,969
(982)
(300)
14,002

(5,085)
(630)

982
1,400
3,297

0

585
(2,981)
300
14,302

(8,696)

3,882

0
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Independent Auditor’s Report
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Quality Account
MMHSC’s Quality Account can be found within Greater Manchester Mental Health NHS Foundation Trust’s
Quality Account 2016/17.
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