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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 11 December 2017.

RECOMMENDATIONS:

To approve
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UNRATIFIED
COUNCIL OF GOVERNORS MEETING, MONDAY 11 DECEMBER 2017, 10.00AM,
CONFERENCE ROOM 7, GROUND FLOOR, THE CURVE
PRESENT:
Council of Governors:
Rupert Nichols
Les Allen
Rob Beresford
Nayla Cookson
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Lynn Howe
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Iris Nickson
Albert Phipps
Margaret Rowe
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Chris Vogl
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-
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IN ATTENDANCE:

1

No.
48/17

Item
Welcome and Introductions

Action
Noted

49/17

Rupert Nichols, Chair, welcomed all those present to the meeting.
Apologies for Absence

Noted

Apologies for absence were received from the following Governors:
Philip Benson-Hannam – Public Governor (City of Manchester)
Michael Crouch – Service User and Carer Governor
Margaret Kerr – Public Governor (Trafford)
Margaret Riley – Service User and Carer Governor
Phil Saxton – Public Governor (Other England and Wales)
Chief Insp. Andrew Sidebotham – Appointed Governor (Greater
Manchester Police)
• Rick Wright – Staff Governor (Social Care)

•
•
•
•
•
•

Apologies for absence were also received from the following:

50/17

• Stephen Dalton, Non-Executive Director
• Gill Green, Director of Nursing and Governance
• Steph Neville, Head of Corporate Affairs
Declarations of Interest

Noted

51/17

There were no declarations of interest.
Minutes of the Council of Governors Meeting held 11 September 2017

Approved

52/17

The minutes of the previous meeting of the Council of Governors held on 11
September 2017 were accepted as a true and correct record.
Matters Arising from the Previous Meeting
Noted
With reference to minute no. 42/17, Kim Saville, Company Secretary, confirmed
that Dan Stears, Service User and Carer Governor, will be standing for election to
NHS Providers’ Governor Advisory Council. She noted that the call for
nominations has been published today, with a closing date of 12 January 2018.

53/17

There were no other matters arising.
Chair’s Report to the Council of Governors (December 2017)
Rupert Nichols presented his Chairs Report to the Council of Governors. He
noted that a by-election will be held in the New Year to fill the Staff Governor
(Allied Health Professionals) seat on the Council of Governors following Frances
Wilkinsons’ departure from the Trust. He also advised that Chief Inspector
Andrew Sidebotham, Appointed Governor (Greater Manchester Police (GMP)),
has received a promotion. As such, Detective Chief Inspector Sara Wallwork, will
join the Council of Governors next year as the new Mental Health Lead for GMP.
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Noted

Rupert Nichols briefed the Council of Governors on progress with the Trust’s
Care Quality Commission (CQC) Core Service with Well-led Inspection. He advised
that the final interviews took place with Board members and other senior leaders
on 6 and 7 December 2017 and that the subsequent feedback was
overwhelmingly positive. A number of relatively minor issues were raised, which
are being addressed by the Trust. With regard to next steps, he confirmed that
the draft inspection report will be issued to the Trust by the end of January 2018
for review, prior to publication in February 2018. He confirmed that a further
update will be provided to governors in February 2018 and acknowledged the
hard work of all involved in the inspection. Neil Thwaite, Deputy Chief
Executive/Director of Service Development, noted the final comment made by
the CQC inspectors in their post-inspection feedback, which recognised the
energy and hope across the organisation despite of the challenges ahead.
Rupert Nichols highlighted the service visits undertaken by Non-Executive
Directors during the period 1 September 2017 to 30 November 2017, and
advised that the programme of visits will continue in 2018. He also drew
governors’ attention to the current position in terms of financial and operational
performance. He noted that the performance overview is an extract from the full
Board Performance Report, which is available to view via the Trust’s website.
Rupert Nichols concluded his report by sharing his positive experience of a recent
Prestwich Hospital history event, organised by a number of the Trust’s clinicians.
He noted that further events will follow, which governors will be invited to
attend.
Les Allen, Lead Governor, sought clarity on the level of investment being made
through the Manchester Health and Wellbeing Fund and for the refurbishment of
Harpurhey Wellbeing Centre. Bev Humphrey, Chief Executive, confirmed that the
£500k investment at Harpurhey is additional to the £1.5million being invested
over three years through the Health and Wellbeing Fund. Deborah Partington,
Director of Operations, noted that the Health and Wellbeing Fund shares
similarities with the asset fund approach used successfully by the Trust in a
number of its substance misuse services. She confirmed that the Manchester
Fund will be focused on enabling each neighbourhood to build resilient
communities.

54/17

The Council of Governors noted the Chair’s Report.
Community Mental Health Patient Survey Results 2017
Neil Thwaite presented the results of the 2017 Community Mental Health Patient
Survey, which is the first survey undertaken by the combined entity. He noted
that, due to the acquisition, previous years’ benchmarking data is not available
for comparison.
Neil Thwaite noted that the sample focused on patient experience during the
3

Noted

period September to November 2017 i.e. prior to the acquisition. He highlighted
the relatively small sample size set by the CQC, but assured governors that the
Trust’s response rate of 21% was comparable to other mental health providers in
urban areas. He confirmed that, as with previous years, the Trust commissioned
an extended sample of 3,000 additional service users from Quality Health to
enable more robust data interrogation.
Neil Thwaite provided an overview of the survey results. He noted that, of the 10
areas the survey examines, the Trust scored ‘better’ results in the questions
relating to reviewing care. In the other 9 areas, the Trust scored ‘about the same’
as other providers, with the majority of its scores in the upper range. He
highlighted a number of areas where service users rated the Trust highest, in
addition to areas to explore for improvement. These include understandable
information on new medicines, being more involved in agreeing care and help
and advice with finding support for finding or keeping work and financial
advice/benefits.
With regard to next steps, Neil Thwaite advised that the results will be reviewed
at the Operational Leadership Committee, chaired by Deborah Partington, in
January 2018. He confirmed that the extended sample will be used to identify
areas of good practice and areas of concern by service line and location, in
addition to the improvement priorities identified for progression at a Trust-wide
level.
Neil Thwaite benchmarked the Trust’s performance against other providers in
the North West. He noted only one Trust achieved ‘better’ results in two areas,
whilst all other providers achieved ‘about the same’ in all 10 areas.
Notwithstanding this, Neil Thwaite assured governors that the focus will be on
continuous improvement over the next 12 months.
Albert Phipps, Public Governor (Bolton), highlighted question 21 (knowing who to
contact out of hours in a crisis) as a key area of focus for the Trust.
Margaret Rowe, Appointed Governor (University of Salford), identified support
and wellbeing as a national issue and questioned how the Trust could learn from
those organisations scoring highest in this area. Neil Thwaite acknowledged this
and also identified the need to connect with the third sector and local
communities to improve resilience and better support people.

55/17

The Council of Governors noted the results of the Community Mental Health
Patient Survey 2017 and the areas for improvement to be explored by the Trust.
Presentation – Freedom to Speak Up
Noted
Nicky Littler, Associate Director HR and Freedom to Speak Up Guardian,
delivered a presentation on the role of the Freedom to Speak Up Guardian
(FTSUG). She advised that the appointment of a FTSUG, who staff can go to with
serious concerns not being addressed at a local level, was one of 20 principles
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and actions set out in the Francis Freedom to Speak Up Report. She outlined the
Trust’s selection process, noting that the appointment was made by the Chief
Executive in October 2016 with Board and staff-side approval. She confirmed
that the Trust had already begun to progress this agenda prior to the publication
of the Francis Report through, for example, a review of its Whistleblowing Policy.
She highlighted the role of the Senior Independent Director (Pauleen Lane) and
the opportunity for staff to contact Bev Humphrey, Chief Executive, directly with
any serious concerns.
Nicky Littler provided an overview of the FTSUG’s responsibilities, noting the
need to ensure that staff feel able to speak up, are treated fairly and have a clear
and direct route to follow if they do want to raise a concern. She provided
assurance that these provisions are met at GMMH. She also noted the
independence of the FTSUG role and the mechanisms through which the
organisation actively listens to staff, including staff forums and focus groups. She
acknowledged that there is more the Trust can do to promote a consistent, open
culture.
Nicky Littler briefed governors on the Trust’s most recent staff survey results,
which demonstrate the improvements made by the Trust, since 2015, in terms of
promoting an open culture, and its positive performance in comparison to other
providers. She also provided a summary of the themes/issues raised by staff to
the FTSUG over the last 12 months and the actions being taken to address these.
She noted that the majority of issues have been raised via staff-side or through
the HR Team rather than through direct contact from individuals.
Nicky Littler concluded her presentation by setting out the planned activities to
further promote the role of the FTSUG, including a leaflet and poster campaign
and a survey in January 2018 to sense-check the approach taken to date. She
sought governors’ views on the further promotion of the Trust’s open culture
and how governors can support the development of this culture.
Chris Vogl, Staff Governor (Nursing), questioned levels of staff engagement in the
organisation based on the current, relatively low response rate to the staff
survey. Nicky Littler advised that the survey results will be analysed and focus
groups held to better understand why people may not have responded to the
survey.
Julie Turner, Staff Governor (Non-Clinical), identified the benefits of promoting
the FTSUG role through staff governors, whilst being clear on the differences
between governors and the FTSUG. Nicky Littler welcomed any support that staff
governors could give.

56/17

Rupert Nichols thanked Nicky Littler for her presentation.
Council of Governors – Assessment of Effectiveness
Rupert Nichols thanked all governors who completed the recent assessment of
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Noted and
Approved

effectiveness. He provided a summary of the responses received noting that, on
the whole, the feedback was positive.
Rupert Nichols highlighted those areas identified through the survey responses
as requiring further improvement. These include governor representation of the
interests of members and the public, governor involvement and engagement,
strategic influence and governor development. He identified the Membership
Engagement/Governor Development Working Group as a key mechanism
through which governors can take this work forward. He confirmed that this
Group will meet more frequently in future (five times per annum) and will review
the survey results in detail in January 2018 in order to make recommendations
for improvement to the February 2018 meeting of the Council of Governors.
Sufficient time will be set aside in the February 2018 agenda to enable open
discussion on the Working Group recommendations.
Les Allen, Lead Governor and Chair of the Working Group, confirmed that the
areas identified for improvement all fall within the remit of the Working Group
and that meetings have been set up for 2018. He referenced his recent
attendance at a GovernWell conference on membership engagement and
advised that learning from this event will be factored into the Working Group’s
discussions. Rupert Nichols confirmed that all governors can also contact Les
Allen, as Lead Governor, outside of the Working Group to share their views. Kim Action: KS
Saville to circulate Les Allen’s contact details for this purpose.
Albert Phipps identified a number of key challenges faced by governors in terms
of members potentially not knowing who governors are, the purpose of the role
or how to contact governors. Dan Stears supported Albert Phipps’ views and
noted that governors could be better supported to attend events in their role as
governor.
Margaret Rowe, Appointed Governor (University of Salford), recommended that
the Working Group focus on clarifying what the role of a governor is at GMMH,
and what it isn’t, and identifying short-term activities that engage governors in
ways that are beneficial for the Trust. She noted the need to better signpost
where governors are involved.
Drawing on a recent experience, Rob Beresford, Public Governor (Other England
and Wales), questioned whether governors are really able to see the ‘full picture’
based on the reports received at the meeting. Julie Jarman, Non-Executive
Director, confirmed that this is one of the key reasons why Non-Executive
Directors visit services as this provides assurance that the information reported is
accurate. Iris Nickson, Public Governor (Trafford) noted that a number of
governors participated in a focus group with the CQC as part of the recent
inspection where questions covered, for example, the Trust’s open culture.
Margaret Willis, Service User and Carer Governor, noted that she also spoke with
the CQC in her capacity as volunteer at Woodlands Hospital.
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Rupert Nichols assured the Council of Governors that the Trust is committed to
making the best use of the diverse talents and experiences offered by the
governors and equipping governors to carry out their roles. He requested that all Action: LA,
of the points raised by governors are considered by the Working Group in their SN
discussions.

57/17

The Council of Governors noted the survey outcomes and approved the proposal
that the Membership Engagement/Governor Development Working Group take
this work forward and bring back recommendations for improvement to the
February 2018 Council of Governors meeting.
Group Work – Developing our Strategic Plans
Noted
Neil Thwaite facilitated a group-work session to support the development of the
Trust’s forward plans. He confirmed that engagement on the new plan
commenced in November 2017, with the Board of Directors and other senior
leaders. He noted that, based on feedback received to date, the focus of the plan
will be on the next two years – mirroring the remaining time-frame for the Five
Year Forward View for Mental Health.
Neil Thwaite provided an overview of the Trust’s achievements over the last five
years, noting that all of the Trust’s achievements were enabled by its strong
financial discipline. He set the context for the future in terms of the changing
external environment and the Five Year Forward View ambitions. He identified
workforce as the most significant area of challenge. He also briefed governors on
recent changes to acute provider footprints in Greater Manchester and advised
that, in future, there are likely to be fewer providers and it will be critical that the
Trust is in the right position to influence this.
Neil Thwaite referenced the Trust’s long-standing vision and strategic objectives
and its recently agreed values, which have been co-produced by staff, service
users and other key stakeholders (including governors). He noted the role of the
Council of Governors in reviewing the strategic objectives and associated work
programmes on an annual basis.
Neil Thwaite invited the Council of Governors to split into six groups, each
facilitated by a Board member, to review the strategic objectives and identify key
priorities to enable their achievement. He suggested a number of prompts
against each objective to support this work.
Feedback on priorities and ideas emerging from the Council of Governors’
discussion on each objective can be summarised as follows:
Objective 1 – To promote recovery by providing high quality care and delivering
excellent outcomes:
•

Look at new ways of enabling timely and easy access to services informed by service user feedback and waiting list data. E.g. use of
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•
•

•

technology (text/email/social media) to make appointments rather than
service users being required to telephone, which can be anxiety
provoking
Enhance engagement of service users with services e.g. extended use of
peer mentors and identification of buddy systems
Co-production – address the challenge of, for example, genuinely coproducing care plans when service users do not always have an equal
understanding of the services on offer. The need to give further thought
to the information communicated and shared by the Trust.
Service user engagement – look at options for new/different
mechanisms for seeking service user opinions on quality of care.
Consider possibility of co-producing a survey with service users for this
purpose

Objective 2 – To work with service users and carers to achieve their goals:
•

•

•

•
•
•

Enable increased feedback from service users and carers – the idea of a
‘feedback box’ being factored into care plans. Also to look at way to
increase response rates to the patient survey
Clarify the channels in place for service users and carers to raise concerns
about the quality of care and improve systems to measure that the Trust
is seeking feedback. Consider the need for face to face responses from
staff when concerns are raised and family member involvement in the
appeal process
Whole person approach – consider introducing ‘passports’ which provide
other services (housing, local authorities, police, Job Centre Plus) with
baseline information on an individual’s specific needs and contact details
for people who can provide support (either key professionals or carers).
Provide clearer information about access to advocates in community
services
Improve identification of carers to enable provision of support
Better long-term tracking of housing – addressing concerns regarding
retention of tenancies and the ‘revolving door’ and the impact this can
have on an individual’s mental health. The need to provide further
support in this area e.g. through community mental health teams
(CMHTs) and partnerships with other providers (link to Objective 3)

Objective 3 – To engage in effective partnership working:
•

•

Community engagement – learn from the Manchester Health and
Wellbeing Fund and look at further development of partnerships,
including the potential to ring-fence the support provided in relation to
employment, education and housing. Consider strategic leadership of
community engagement in Bolton, Salford and Trafford – Strategic Lead
for Community Engagement post in place for Manchester
Consider mechanisms for facilitating input and resilience of partners
(including voluntary groups and faith communities) and increasing use of
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•
•

community resources (prevention/social support) - for example, through
shared facilities (e.g. HR and IM&T), Wellbeing Fund and development of
neighbourhood partnership groups
Stakeholder mapping – including mechanisms for engagement with
voluntary sector in all communities and housing sector
Support development of community directories to support community
resilience – link with commissioners and local authorities

Objective 4 – To invest in our environments:
•

•
•

•

Estate Strategy – must support core strategy and service user and carer
priorities. The need to ensure Estates and Facilities are included in
clinical transformation groups at the right time, as well as service users
and carers
Innovation/imagination in terms of how we deliver care e.g. in
community settings
Future flexibility – the need to ensure that the estate is adaptable and
future-proofed and to maximise the opportunities presented through the
Prestwich site (ownership of land)
Access and transport links – including cost and availability of parking

Objective 5 – To enable staff to reach their potential and innovate:
•

•

•

•

•

Introduce different pathways for staff in Bands 1 to 4 to enable people
who are non-professionals to enter professional roles - work with Health
Education England to improve speed of progression and use of
Apprenticeship levy
Graduates – opportunities for fast-tracking graduates through the
system. Working with Higher Education Institutes on bridging
programmes
Enhanced roles/blurring professional boundaries – more systemic
approach to the development/introduction of enhanced roles (e.g. NonMedical Prescribers). The need to have a clear view on when enhanced
roles will have the most impact
New model for preceptorships for students – work with universities to
make the current approach more manageable/less of a burden for
services and support services to facilitate more ‘protected time’ for
preceptorships. Experience of students is crucial.
Retention strategy for organisation – consideration to be given to
offering rewards and incentives e.g. flexibility, training and career
development

Objective 6 – To achieve sustainable financial strength and be well-governed:
•

Savings – ensuring delivery of recurrent Cost Improvement Programmes
(CIPs) through the business planning process and cost improvement
programme. The success of the organisation is dependent on this
9

•

•

58/17

Reducing costs – clinical transformation work to reduce areas of high
cost e.g. Out of Area Placements (OAPs) and agency expenditure. Needs
to be sustainable. Key elements include the introduction of the Enhanced
Community Model (ECM), pathway review and the HR offer (workforce
strategy)
Maximising income – through Five Year Forward View investment and
access to a fair share of the Greater Manchester Transformation Fund

Neil Thwaite thanks the Council of Governors for their contributions. He
confirmed that the next steps will be focused on the development of a range of
enabling strategies over the next three to six months and that further
consultation will take place on the strategic plans with other internal and
external stakeholders. He committed to bringing back a draft plan to a future Action: NT
meeting of the Council of Governors.
Feedback from the CARE Hub Meeting held on 13 October 2017
Noted
Dan Stears provided feedback from the CARE Hub meeting held on 13 October
2017. He highlighted the improvement in the % of staff attitude complaints
received in Bolton, following the introduction of initiatives such as
‘Compassionate Leadership Sessions’, and the work underway between Adult
Forensic Services and Lancashire Wildlife Trust. He noted the project to develop
Carers videos to share feedback from carers on their experiences. He suggested
that it would be beneficial for governors to view these at a future meeting. Dan
Stears concluded his report by summarising the agreed areas of action.

59/17

The Council of Governors noted the report.
Lead Governor Feedback

Noted

Les Allen briefed the Council of Governors on his experience of attending Board
of Directors’ meetings since April 2017. He assured governors with regard to the
appropriate challenge made by Non-Executive Directors to Executive Directors.
He encouraged other governors to attend the Board meeting if possible and also
fed back on his recent observation of an Audit Committee meeting and the
interaction between Executive and Non-Executive Directors in that forum.

60/17

Rupert Nichols confirmed that governors are always welcome to attend Board of
Directors meetings, as it is important for governors to witness first-hand how the
Board operates.
Board of Directors:
Noted
•
•

61/17

Minutes of the Board of Directors Meeting Held in Public on 30 October
2017
Chair’s Report on Part 2 Items

The Council of Governors noted the ratified minutes of the Board of Directors
meeting held in public on 30 October 2017.
Schedule of Meetings 2018:
Noted
10

•
•

62/17

Council of Governors
Governor Development/Membership Engagement Working Group

The Council of Governors noted the schedule of Council of Governor and
Governor Development/Membership Engagement Working Group meetings for
2018.
Any Other Business
Noted
Rupert Nichols thanked governors for their contributions over the last 12
months. He noted the work ahead for governors in 2018 and encouraged all
governors to share their skills/expertise.

63/17

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

Noted

The next Council of Governors meeting will take place on Monday 12 February
2018 at 10.00am in Conference Room 7, Ground Floor, The Curve
Certified as a true record of the meeting

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

……………………………………………………………
Date
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Action Log – Part 1
Meeting Minute Item
No.
Dec-17
56/17
Council of Governors –
Assessment of
Effectiveness
Dec-17
56/17
Council of Governors –
Assessment of
Effectiveness

Dec-17

57/17

Developing our Strategic
Plans

Action

Agreed
Forecast
Owner
Timescale
Completion
Kim Saville to circulate contact details for Les Allen, 15/12/2017
Kim Saville,
Lead Governor, to all governors
Company Secretary
Governor Development/Membership Engagement 12/02/2018
Working Group to consider points raised by
governors in relation to the survey and bring back
recommendations for improvement to the
February 2018 meeting
New forward plans to be reviewed by the Council 09/04/2018
of Governors at a future meeting

Not yet due
Completed on time
In progress and on target
Incomplete and overdue
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Les Allen, Lead
Governor and
Steph Neville, Head
of Corporate
Affairs
Neil Thwaite,
Deputy Chief
Executive/Director
of Strategic
Development
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EXECUTIVE SUMMARY:

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

RECOMMENDATIONS:

Members of the Council of Governors are invited to note the Chair’s Report.
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Meeting of the Council of Governors
Chair’s Report
Introduction
This report briefs the Council of Governors on items for noting since its last full meeting in December
2017 and provides details on upcoming events/opportunities.
------------------------------------------------------------------------------------------------------------------------------------Trust-wide
1. Retirement of Bev Humphrey, Chief Executive
After 12 years of dedicated service to the Trust, and 35 years working in the NHS in total, Bev
Humphrey has taken the decision to retire early in March 2018. The changes she has led during her
time here, and the contribution she has made to the wider NHS, have significantly improved mental
health and substance misuse services provision on a local, regional and national level. Whilst she is
undoubtedly due the well-deserved rest, we will miss her enthusiasm and energy.
Bev leaves the Trust in a very strong positon, following the acquisition of Manchester Mental Health
and Social Care NHS Trust and part-way through our ambitious three-year programme of
transformation for these services.
We have now begun the recruitment process to appoint a successor, who will continue to take
GMMH from strength to strength. We will ensure that there is a smooth handover for our services
and the many plans and developments we are involved in.
Lead: Rupert Nichols, Chair
2. Care Quality Commission (CQC) Core Service with Well-led Inspection
Following the recent Core Service with Well-led Inspection, the Trust has now received a draft
inspection report which sets out the CQC’s findings and ratings based on the evidence gathered
during the inspection. The Trust has opportunity to review the report and comment on its factual
accuracy by 14 February 2018, prior to the report’s publication on the CQC’s website. The report is
positive overall. Full details will remain confidential until publication.
Lead: Bev Humphrey, Chief Executive
--------------------------------------------------------------------------------------------------------------------------------------
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Council of Governors
3. Allied-Health Professionals - Staff Governor By-Election
The Notice of Election to fill the Staff Governor (Allied Health Professionals) vacancy on the Council
of Governors was published on 22 January 2018. As with previous elections, our election
administrator is UK Engage. Nominations forms are available to eligible candidates via:
Web: https://nom.ukevote.uk/gmmh
Tel: 0345 209 3770
Fax: 0161 209 4804
Email: gmmh@uk-engage.org
Post: UK Engage, Image House, 10 Acorn Business Park, Heaton Lane, Stockport SK4 1AS
Completed nomination forms must be received by the Returning Officer no later than 5pm on
Wednesday 7 February 2018. An update on the progress with this by-election will be provided at the
Council of Governors meeting.
Lead: Rupert Nichols, Chair
4. Staff Governor (Non-Clinical)
Julie Turner, Staff Governor (Non-Clinical), has announced her plans to retire from her role as the
Trust’s Deputy Director of Estates and Facilities in March 2018. Julie has served as a Staff Governor
(Non-Clinical) on the Council of Governors since July 2014 and has made significant contributions to
the Council of Governors, including through her role on the Nominations Committee, during this
time. Julie’s last Council of Governors meeting will be on 12 February 2018.
As the most recent election for this seat was held less than 12 months previously, the next candidate
in line at that election has been invited to fill the Staff Governor (Non-Clinical) seat for the remaining
term of office (until 31 March 2020). Anita Arrigonie, Operational Services and Outpatient Manager
at Laureate House and Rawnsley Building (MRI), has accepted this invitation and will join the Council
of Governors from April 2018.
Lead: Rupert Nichols, Chair
------------------------------------------------------------------------------------------------------------------------------------Our Services
5. Children and Young People’s Services Mental Health Services (Community CAMHS) in
Bolton
GMMH has been awarded a contract to deliver Children and Young People’s Mental Health Services
(Community CAMHS) in Bolton. The service will be child and family-focused and delivered within the
context of a whole systems approach to ensure early identification and integrated working across
the health and social care economy.
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We will deliver a ‘Thrive Model’ of care, which is a new conceptual framework, based primarily on a
model of liaison and consultation. The model will be used to organise services and to help children
and young people with mental health problems, their families, carers and professionals access the
most effective interventions.
The service will be delivered in partnership with North West Boroughs Healthcare NHS Foundation
Trust (NWBH), who offer complementary expertise and experience to GMMH. GMMH will be lead
provider with NWBH operating as a sub-contractor.
The service will commence in April 2018.
Lead: Deborah Partington, Director of Operations
6. Achieve Bolton, Salford and Trafford Substance Misuse Service
Our new substance misuse treatment and recovery service in the boroughs of Bolton, Salford and
Trafford went live in January 2018. Under the name ‘Achieve’, we will focus on delivering innovative
and high performing substance misuse treatment and recovery with our partners using a proven
approach that will promptly identify and support people affected by alcohol or drug misuse into
appropriate treatment.
Achieve Bolton, Salford and Trafford also aims to provide a service which has a sustainable impact
on the health and wellbeing of individuals, which will reduce the impact of alcohol and drug misuse
on children, young people and families.
We will work collaboratively with a wide spectrum of local health and social care providers with
specific focus on relationships with mental health services, criminal justice agencies, the third sector
and other organisations who will be involved in the promotion of recovery and rehabilitation.
During February 2018, a series of workshops will take place with service users, to define a brand for
the service under the new GMMH guidelines, and a formal service launch is planned for the coming
months.
Lead: Deborah Partington, Director of Operations
7. Be Well
The social prescribing service, ‘Be Well’ has gone live across North Manchester. It is designed to
support individuals with any social, emotional or practical needs during daily life. By offering support
at an early stage, problems can be dealt with before they become more complex and enduring.
‘Be Well’ aims to strengthen not just individual, but community resilience and fits in with the Mayor
for Greater Manchester, Andy Burnham’s vision of providing social, not just medical, models of care.
3

Lead: Deborah Partington, Director of Operations
8. Enhanced Community Mental Health Teams across Manchester
Work is ongoing to develop community mental health teams across Manchester to improve the care
offered to service users across the city. The clinically-led model is successfully in operation across
the boroughs of Bolton, Salford and Trafford and has been informed by the Royal College of
Psychiatry Accreditation Scheme. Teams will be enhanced to simplify the pathway and reduce
fragmentation of care, making it easier for GPs, service users and carers to navigate the system.
Lead: Deborah Partington, Director of Operations
9. Honeysuckle Lodge
GMMH is working in partnership with Alternative Futures Group (AFG) to deliver rehabilitation and
recovery services for women in Bolton. Service users with complex, specialist needs are often very
vulnerable and need care close to home so they can recover with the support of their family, friends
and local community. If their needs cannot be met locally, then service users can be placed out of
the area which can impact negatively on their recovery journey.
Bolton Clinical Commissioning Group and GMMH have come together to fund the refurbishment and
extension of Hawthorn House to offer a modernised, fit-for-purpose rehabilitation service for
women with complex and specialist needs, that reflects national best practice. The unit – to be
named Honeysuckle Lodge – will offer seamless, continuity of care for service users leaving hospital
inpatient services and is scheduled to open in Spring 2018.
The facility will provide 14 ensuite bedrooms catering for female adults with complex mental health
needs, along with a range of facilities and therapy spaces. The design will not only safeguard those
using Honeysuckle Lodge but also promote a supportive, welcoming environment for services users
and their friends and families.
GMMH will be the lead provider, while the day-to-day service will be managed by AFG, who offer
more than 25 years’ experience of providing care and support across the North West.
Lead: Deborah Partington, Director of Operations
10. PARIS in Manchester
A project board has been set up to implement the patient information system ‘PARIS’ across the
Manchester district. Pre-acquisition, this system was successfully rolled out across the former GMW
trust. The former Manchester trust used AMIGOS, which PARIS will replace. PARIS will support staff
across GMMH to keep accurate and accessible patient information which is vital in delivering
continuously high standards of care.
Lead: Ismail Hafeji, Director of Finance and IM&T
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-------------------------------------------------------------------------------------------------------------------------------------Chair and Non-Executive Director Activity (1 December 2017 to 31 January 2018):
11. Service Visits
Visits to services provide opportunity for Non-Executive Directors to:
•
•
•
•
•

increase their visibility across the organisation;
meet frontline staff and service users and carers;
observe and hear first-hand about what is working well and any current pressures and
challenges;
triangulate evidence presented to the Board of Directors and Board committees for the
purposes of obtaining assurance; and
better understand the impact of Board decisions on operational services.

During the reporting period, Non-Executive Directors have visited the following services:
•
•

21/12/2017 - Laureate House (adult inpatient unit, South Manchester (including later life
services and Mother and Baby Unit)) – Anthony Bell, Kathy Doran and Pauleen Lane
17/01/2018 – Trafford CMHT – Anthony Bell and Julie Jarman

Feedback following service visits is shared with the wider Board for information and any follow-up
action. Further visits are scheduled for February and March 2018. In January 2018, the Board of
Directors agreed the framework for a full programme of visits for 2018/19, which takes into account
recent service visits and planned service developments.
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 during the period 1 December 2017 to 31 January 2018 is provided in
Appendix 1.
-------------------------------------------------------------------------------------------------------------------------------------Our Performance
13. Operational
The extract from the Board Performance Report (Appendix 2) provides an overview of the Trust’s
performance against its key targets as at the end of November 2017 and demonstrates a good
position for the organisation.
Two exceptions are highlighted in relation to statutory targets, which are in line with the
performance trajectory set out in the Full Business Case for the acquisition of Manchester Mental
Health and Social Care NHS Trust:
5

• Priority Metrics (employment and accommodation status) – the Trust is achieving 79.3%
compliance compared to a target of 85%. Plans are being progress to improve this position,
however, Manchester performance is impaired by the current clinical information system.
Also see Item 10 above.
• IAPT Single Oversight Framework (SOF) Operational Performance – Manchester’s
performance continues to impact on the overall position against the SOF referral to
treatment (RTT) and recovery targets. A clinical transformation programme is underway to
address this position over the coming year. Salford have also missed the referral to
treatment within six weeks target for the last four months, which is reflective of a capacity
shortfall.
In addition, the Trust’s sickness absence rates are highlighted as a ‘Red’ exception due to in month
sickness rates reaching 6% compared to the Trust’s own target of 5.75%. Work is also ongoing to
improve performance against the national CQUIN indicator N9a – e (Risky Behaviours), which is
aimed at improving the screening of service users admitted for inpatient care for smoking and
alcohol use and offering advice and further referral as appropriate.
A full copy of the Board Performance Report is available via the website as part of the Part 1 Board
meeting papers.
Lead: Neil Thwaite, Deputy Chief Executive/Director of Service and Business Development
14. Financial
At December 2017, the Trust’s financial performance continues to be broadly in line with the plan
submitted to NHS Improvement in March 2017. Identified financial pressures relate to expenditure
on out of area placements (OAPs) and agency staffing.
With regard to NHS Improvement’s Single Oversight Framework, which is a primary mechanism for
monitoring the financial performance of providers, the Trust continued to report an overall rating of
‘3’ against the ‘Finance and Use of Resources’ metric at the end of December 2017. This is due to the
level of agency expenditure, which has limited the overall Use of Resources rating to ‘3’ in a scale of
1-4. In all areas other than agency – i.e. income and expenditure margin, distance from plan, capital
service cover and liquidity rating - the Trust scored ‘1’. NHS Improvement have been notified of the
Trust’s performance and, to date, have not treated this as a significant concern.
Lead: Ismail Hafeji, Director of Finance and IM&T
Rupert Nichols, Chair
February 2018
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Appendix 1 – Chair and Non-Executive Director Activity
Name
Board of
Directors
Rupert Nichols
Chair
Anthony Bell
Non-Executive Director
Stephen Dalton
Non-Executive Director
Kathy Doran
Non-Executive Director
Julie Jarman
Non-Executive Director
Andrea Knott
Non-Executive Director
Pauleen Lane
Non-Executive Director
-

1/1

Attendance at Meetings (1 December 2017 to 31 January 2018)
Quality
Charitable Funds
Audit Committee
Governance
Committee
Committee
-

Remuneration and Terms
of Service Committee
1/1

1/1

1/1

-

1/1

1/1

1/1

-

-

-

1/1

0/1

-

1/1

-

1/1

1/1

-

1/1

1/1

1/1

1/1

1/1

-

-

1/1

1/1

1/1

-

-

1/1

Indicates that a Director is not a member of a particular Committee

1

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

Update on Manchester Services Transformation Programme
12 February 2018
07
Deborah Partington, Director of Operations
Deborah Partington, Director of Operations

EXECUTIVE SUMMARY:

The attached report is presented to the Council of Governors as a helpful
update on Manchester transformation. It was received at the Manchester
Overview and Scrutiny Committee on 30th January 2018 and provides a 12month progress report on Manchester Mental Health Services, following the
acquisition on 1st January 2017.
The paper covers an update on:

RECOMMENDATIONS:

•

Manchester Transformation programme

•

associated organisational change and development

•

work with the Greater Manchester Combined Authority

•

transformation plans for the coming year

The Council of Governors is asked to note the contents of the report.
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Manchester City Council
Report for Resolution
Report to:

Health Scrutiny Committee – 30th January 2018

Subject:

Manchester Mental Health Transformation Programme

Report of:

GMMH and MHCC

Summary
This paper provides the Health Scrutiny Committee with a 12 months progress report
on Manchester Mental Health Services, following the acquisition on the 1st January
2017 by Greater Manchester Mental Health NHS Foundation Trust (GMMH). The
paper covers an update on the transformation programme, organisational change
and development, work with Greater Manchester Combined Authority and
transformation plans for the coming year.
___________________________________________________________________
Recommendations
Health Scrutiny Committee to: Note the contents of this report.

Wards Affected: All

Contact Officers:
Name:

Professor Craig Harris

Position:
MHCC

Executive Nurse (DIPC) and Executive Director of Safeguarding -

Telephone: 0161 765 4126
Email:

craig.harris2@nhs.net
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Name:

Deborah Partington

Position:

Director of Operations, Greater Manchester Mental Health NHS FT

Telephone: 0161 358 1608
Email:

deborah.partington@gmmh.nhs.uk

Background documents (available for public inspection):
On 2nd March 2017, the Health Scrutiny Committee received a report on the plans
and progress at that time regarding Manchester Mental Health Services; post
acquisition.
On 10th October 2017, the Health Scrutiny Committee received a report on
‘Improving access to Psychological Therapies’ (IAPT), the progress that had been
made and plans moving forward.
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1. Introduction
The intention of this paper is to provide the Health Scrutiny Committee with
a
progress report at 12 months following the acquisition of Manchester Mental Health
Services, on the 1st January 2017 by Greater Manchester Mental Health NHS
Foundation Trust (GMMH).
The paper provides an overview of the achievements delivered to date through the
clinical transformation programme and the plans for the coming year. The paper also
covers an update on organisational change and development within the Trust
necessitated by the substantial acquisition of clinical services, as well as work with
Greater Manchester Combined Authority to improve mental health services in the
city.

2. Background
2.1 Manchester Mental Health and Social Care Trust
For over a decade, Manchester Mental Health and Social Care NHS Trust
(MMHSCT), the main provider of mental health services in Manchester had been
subject to enhanced monitoring, external reviews and had faced a number of
significant challenges. In January 2015, the Board of Directors of MMHSCT agreed
that the Trust was unsustainable in its current form and approved the Trust
Development Authority (TDA) recommendations to enter the Transaction Approval
Process.
After concluding a comprehensive options appraisal, and taking into account the
emerging Greater Manchester Devolution agenda, the NHS TDA (now NHS
Improvement) decided that the services currently managed by MMHSCT should
transfer to the management of a different provider. The decision was taken in the
best interests of Service Users, and with a view to achieving financial sustainability.
The CCG Governing Bodies and Manchester City Council supported this.
Unlike traditional transactions, the approach to finding a solution for MMHSCT
involved a competitive procurement process and the development of a
comprehensive Acquisition Proposal by interested providers. The acquisition
process was limited to two providers who already provided mental health services in
the Greater Manchester region, Greater Manchester West and Pennine Care NHS
Foundation Trusts.
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2.2 Acquisition of Manchester Mental Health and Social Care Trust
(MMH&SCT)
The outcome of this competitive process saw the selection of Greater Manchester
West Mental Health NHS Foundation Trust (GMW) as the preferred acquirer of
MMHSCT. In turn, GMW submitted a Full Business Case and commenced the
transition/transformation process for Manchester Mental Health Services. GMW,
formally acquired the Manchester Services on the 1st January 2017 and became
Greater Manchester Mental Health NHS FT.
In advance of the acquisition and in line with regulatory requirements, GMW adopted
a revised constitution, which was approved by the Board of Directors in October 2016
and the Council of Governors in November 2016. The new constitution, which went
live on 1st Jan 2017, made provision for 3 Manchester seats on the Council of
Governors which is more than any of the other boroughs served by the Trust and
reflects the size of the Manchester population. Alongside this, there was a concerted
recruitment of Trust members, which resulted in over 2000 residents signing up,
making Manchester the single largest constituency. These members then elected 3
representatives to sit on the Council of Governors.
The diagram below provides an overview of the key milestones from March 2016 to
January 2018.
Key Milestones:

2.3 Clinical Transformation Programme
To secure the acquisition, GMW proposed a number of key Clinical Transformation
priorities to address the requirements of the Commissioner Specification for mental
health services in Manchester.
The commissioner specification outlined a series of key deliverables for
transformation, these centred upon; the delivery of the national mental health
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standards/indicators, Mental Health Improvement Pathways (MHIP), Placed Based
Care (One Team) and Manchester Commissioners understanding of the current
challenges faced by service users in Manchester.
MHIP is aimed at enabling providers to understand what part they play in the wider
pathway of care. It supports providers to integrate their provision, communicate
effectively with their local communities and ultimately ensures that people get the
right help at the right time.
MHIP specifications are now built into the GMMH contract and, alongside the delivery
of national targets, inform the basis of the GMMH clinical transformation priorities.
The priority MHIP pathways within the contract are:
•
•
•

An Integrated Care Pathway for Common Mental Health Problems
An Integrated Care Pathway for Acute Crises
An Integrated Care Pathway for Rehabilitation from Psychosis and Longer-Term
Care

Manchester Commissioners also produced a Service Development Improvement
Plan (SDIP) for the 2017/18 contract, which outlined the required transformation and
outcomes. Moving forward all elements of clinical transformation will be within the
2018/19 contract.
Soon after acquisition, Transformation Working Groups (TWG’s as listed below) were
established to address the priority areas for clinical transformation and service
improvement as identified by Manchester Commissioners, Manchester City Council
(MCC) and NHS England. Membership of each TWG includes clinicians, operational
managers, GMMH corporate teams, service users and carers and where appropriate
external stakeholders and partners.
The TWG’s are as follows:
•
•
•
•
•
•
•
•
•

Improving Access Psychological Therapies (IAPT) TWG
Mental Health Liaison into Acute Trusts TWG
Section 136 Facility TWG
Access to Services/Single Point of Contact (SPOC) TWG
Enhanced Community Mental Health Team(s) (CMHT)TWG
Home Based Treatment TWG
Adult Acute and PICU Inpatient Out of Area Placements (OAP) TWG
Rehabilitation Pathway TWG
Community Engagement TWG

3.0 Progress of Clinical Transformation
This section provides an overview of what the initial findings were at acquisition stage
in each clinical area and progress to date for each of Transformation Working
Groups.
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3.1 Improving Access to Psychological Therapies (IAPT) including
Step 4
In October 2017, the Committee received a report of the progress being made to
improve these services in Manchester, and is embedded below:
OSC IAPT 10th oct
2017.doc FINAL VERS

3.1.1 Summary of Progress to Date
Objective

Progress To date

To develop and introduce
a clinical model that is
sustainable and clinically
effective

•
•
•
•
•

•
To achieve and
continuously improve
against performance
measures

•
•

To manage the waiting
list

To have accommodation 
and IM and T systems

Undertook extensive stakeholder engagement to
develop agreed clinical model
Delivered on organisation change to implement
agreed model by Feb/March 2018
Implemented a revised pathway at Step 2 with our
partner agency Self-help services.
Secured additional £245K to increase capacity to
achieve 17% prevalence
Secured additional £791K for North Manchester
pilot to ensure at least 20% of those service users
with a common mental health problem and a comorbid Long term condition accessed the service.
Implemented more robust systems of monitoring
performance to ensure key quality indicators are
achieved.
Continued improvement towards achievement of
the referral to treatment 18-week target and
improved 6-week access to services
Further improved performance will be achieved
post implementation of the revised clinical model
by the summer of 2018

•

Post-acquisition discovered significant waiting list
at Step 4. GMMH funded non- recurrent £451K to
clear this, which will be achieved later in
Spring/summer 2018
• Waiting list management system for IAPT services
reviewed
• Establishment of a booking system for patients
who can now choose when they want to see a
therapist.
GMMH has committed additional capital investment;
circa £486K (£170K of this is from the MHCC) to
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that are fit for purpose












support enhanced access to services by providing
IAPT therapy rooms in clinical hubs in the North and
Centre of the city.
North Staff Base: Clayton Health Centre increased its
size in June 2017 accommodating circa 50 staff
North Therapy Hub: Harpurhey Wellbeing Centre due
to be operational during the summer of
2018
providing 10 dedicated clinical consultation rooms
Central Staff Base and Therapy Hub: Chorlton House
(the former Manchester Services Trust Head
Quarters) now converted to provide a clinical base for
IAPT.
South services: Premises have been identified in
Sharston and funding for this has been included in the
business case to MHCC.
Carried out an audit of all IT infrastructure and made
significant upgrades to existing systems and
equipment
Secured internal Trust investment of £300K to deliver
and implement PCMIS, an IAPT specific clinical
information and appointment system in October 2017.

Next Steps:
Working with Step 2 Partners, Self-Help services, GMMH have produced a business
case to further develop the service to reach the required prevalence of 19% in
2018/19. Alongside this there are further long term plans to innovatively achieve the
increasing prevalence targets by utilising the wider health, social care and voluntary
3rd sector providers.

3.2 Access to Services/Single Point of Contact
3.2.1 Initial Findings
The access to services team, known as Gateway is an administrative team, which
has continued to function with additional monitoring processes in place. The current
model is not clinically led, but all referrals are allocated based on a clinical algorithm.

3.2.2 Summary of Progress to Date
The work of this group was placed on hold pending the outcome of other clinical
transformation work streams. The group recommenced its work in November 2017
and is now developing an options appraisal on a future clinically led Single Point of
Contact (SPOC) service model, so that all referrals into the service are signposted to
7
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a SPOC team which is clinically led rather than through an administrative team
(which it is currently). This work will be completed in February 2018.
A positive change since acquisition has seen all primary care referrals for service
users with a mild to moderate common mental health problem being directed straight
to the IAPT clinical team rather than via the established SPOC. This system has
reduced the number of steps in the referral process and thus delivered a more
streamlined service for service users and referrers.
Next Steps:
In recognition that the needs within communities are different, the model will account
for local variances. It will draw upon existing strengths and assets within the local
communities, and will work to break down barriers and reduce stigma in
neighbourhoods. Furthermore, the new model will support enhanced communication,
improved responsiveness and offer timely feedback to primary care services and GP
surgeries.
The TWG is currently working with primary care representatives and GP’s to develop
the model. The GP federation have already sought views from GPs across the city on
how systems can be improved.

3.3 Enhanced Community Mental Health Teams
3.3.1 Initial Findings
The acquisition of the Manchester Mental Health Services has provided the
opportunity to undertake a focussed review of the Community Mental Health Services
across Manchester. Initial findings indicated that the CMHT clinical pathway was
fragmented and not in line with national best practice, this has led to duplication of
assessments and fragmented care provision.
There was limited capacity to provide frequent visits for those Service Users who
required this level of support. The service does not operate a 7day per week service,
thus not offering comprehensive support for those Service Users showing early signs
of relapse or recovering from a crisis episode. In addition, the local teams confirmed
that Service Users remained under the teams care for longer than was clinically
required resulting in ‘bottlenecks’ in the clinical pathway and impacting on the ability
to respond to new and urgent referrals.
Teams offered limited assessment and care for physical health care. Furthermore,
Consultant Psychiatrists were unable to work in the teams on a daily basis due to the
demand of their outpatient workload. The clinical model was not standardised across
all the teams. Health and social care clinicians did not have a consistent approach in
their role and function, with limited provision for those Service Users attending
treatment clinics and reduced multi-disciplinary team input into to each CMHT.

8

Manchester City Council
Health Scrutiny Committee

Item

A diagram of the current acute care pathway model in Manchester is below and
demonstrates its complexities:

An effective acute care pathway will bring about positive outcomes for service users
and carers, providing care closer to home and where possible aligned to the
neighbourhood model.
The principles of the new enhanced acute care pathway model include:
• Timely access for service users and clearly defined clinical care pathways
• Clinically led, operationally partnered and academically informed services
• Accreditation to Royal College of Psychiatrists standards
• Improved physical health outcomes for service users
• Greater clarity for service users and partner agencies regarding the functions
of teams
• Supporting clinicians to have the ability to transition service users back to
primary care when clinically indicated
Listening and engagement events were established immediately after acquisition and
have been ongoing with key stakeholders since January 2017. These have
culminated in the development of a ‘blueprint for the redesign of community services
in Manchester’ which was presented to stakeholders in October and November 2017,
and detailed exciting plans for the redesign of the Manchester acute care pathway.
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The proposed model for the acute care pathway in Manchester which simplifies the
system and ensures service user pathways are based on localities is as follows:

3.4

Home Based Treatment

3.4.1 Initial Findings
Also addressed during the work conducted on the delivery of an acute care model for
Manchester was Home Based Treatment Teams (HBTT).
Initial findings indicated that the HBTT clinical pathway was also fragmented and not
in line with national best practice. There was poor communication across teams,
leading to a duplication of assessments. Service Users remained under the care of
HBTT’s for longer than was clinically required (often linked to a lack of alternative
provision, given that CMHT’s had limited capacity to offer a realistic positive
alternative). This resulted in ‘bottlenecks’ in the clinical pathway and therefore there
was limited capacity to provide up to two visits per day for those Service Users who
required support that is more intensive. In addition, the service does not operate a
24hour/7day per week service, thus not offering a true alternative to hospital
admission.
The delivery of a new acute care pathway for Manchester demonstrated in the
diagram above will also address the issues in delivering HBT.
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3.4.2 Summary of Progress to Date on Enhanced Community Mental
Health Teams and Home Based Treatment Teams
Objective

Progress To date

The Development and
introduction of a
Community Model that is
based on best practice,
straightforward to
navigate with services
being locality based.

•

•
•
•
•

•
Develop
infrastructure
community
ensure they
means to
modern and
service

the
within
teams to
have the
deliver a
responsive

•
•

Conducted numerous workshops and listening
events including clinicians, operational staff,
service users, carers and stakeholders to agree
the model to deliver services in the future.
Developed a waiting list initiative to address the
high numbers of patients on consultant caseloads
and securing funding of £729k to implement this.
Undertaken a Peer Review of Health and Social
Care Clinics and implemented its findings.
Completed Length of Stay review of community
service users to ensure the model can meet these
needs.
Completed a review and developed an action plan
to improve treatment clinics to ensure this includes
high quality physical health care assessment,
securing £614k to recruit 12 staff dedicated to this
work in localities.
Reviewed the referral criteria for CMHTs to
improve accessibility and understanding.
Commenced a full estates strategy based on the
requirement for enhanced teams within each
locality.
Completed an audit of IT and upgraded
equipment.

Next Steps:
Formal staff consultation with over 300 staff will commence in January 2018 to
implement this model, with a phased programme of organisational change, which will
conclude in October 2018.

3.5 Mental Health Liaison Service (RAID Core 24)
3.5.1 Initial Findings
The acquisition of the Manchester Mental Health Services has provided the
opportunity to undertake a focussed review of the Liaison/RAID services based within
the acute hospitals across Manchester. Initial findings showed that of the three
Liaison teams based in Manchester, two were being delivered by different providers,
were not working together. All three sites operated separate Ward Liaison Teams
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and Emergency Department Liaison
arrangements and hours of operation.

Teams

with

different

management

The Emergency Department Liaison Teams were experiencing significant pressure to
avoid breaches in A&E waits.
RAID Core 24 Liaison services:
Delivery of Core 24 compliant services will ensure Service Users receive timely
access to care and treatment from mental health professionals. evidences shows that
these services help to improve support for; mental capacity act and mental health act
issues within the acute hospitals, the interface between mental health, acute care
and other key stakeholders and Service User and carer/family experience. ‘Core 24’
services also reduce the number of breaches in A&E and reduced length of stay on
acute inpatient wards by promoting a consistent approach and continuity of care
across the acute hospital sites, with dedicated teams at each. The teams assist with
discharge planning for complex cases to reduce length of stay, for patients with
significant mental health disorders e.g. dementia. These services also improve the
knowledge of mental disorders of acute staff through training and access to specialist
practitioners.
Liaison teams are often the first point of contact for mental health service users and
therefore, play an important role in ensuring service users receive the right care,
within the right team, at the right time.

3.5.2: Summary of Progress to date
Objective
To develop a clinically
effective and sustainable
model of care delivery.

Progress To date









Transferred North Manchester Liaison service
from Pennine Care into GMMH on the 1st July
2017
Secured internal funding to increase the medical
resource for North Manchester Liaison
Utilised £330K of Transformation funds to increase
staffing resource in the three Manchester liaison
services
Conducted a number of staff stakeholder
engagement events with emergency department
and ward liaison teams; attended by service users
and carers and representatives from the urgent
care pathway
Co-produced a revised model for service delivery
of a single liaison team on each hospital site.
Commenced organisational change to deliver the
single team model (commenced in January 2018)
Conducted an initial scoping exercise of current
accommodation for the teams and a detailed
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To further develop the
clinical model to ensure
compliance with Core 24
Standards
of
care
delivery
for
effective
liaison services in Mental
Health systems

•

estates strategy is being implemented to support
the future clinical model
Audited all IT equipment, upgraded and provided
new equipment as required
Led on the co-production of a GM wide business
case with Pennine Care Foundation Trust for the
delivery of ‘Core 24’ liaison services across GM,
including the three core Manchester Hospitals

Next Steps:
To continue work on the implementation plan agreed across GM to develop and
implement fully compliant Core 24 services in all A and E departments in GMMH.
MRI will be the first hospital in Manchester to come online and achieve ‘Core 24’
compliance, with services commencing in September 2018.
Further Manchester Hospital sites will be delivered in line with the release of GM
funding, with NMGH coming online in 2019 and Wythenshawe in 2020.

3.6 Delivering a Section 136 Suite
The Section 136 Suite is a dedicated mental health suite for the reception and
assessment of those Service Users arrested by the Police under Section 136 of the
Mental Health Act (1983) who the police believe may have a mental health need.

3.6.1 Initial Findings
Manchester does not currently have a dedicated section 136 suite. Service Users
arrested and detained on section 136 of the Mental Health Act are currently taken for
assessment to one of the Manchester Accident and Emergency Departments or the
Police Custody Suite.
As such the development of a dedicated purpose built suite was identified as a key
priority. The 136 suite will enhance privacy and dignity, ensure service users receive
care from highly skilled staff in the right environment and significantly improve the
interface between mental health teams and other agencies
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3.6.2 Summary of Progress to Date
Objective
GMMH to deliver a fully
operational 136 Suite at
the NMGH site in June
2018

Progress To date
•
•
•
•
•
•
•
•

Undertaken a full options appraisal, NMGH was
chosen as the preferred new build site
Developed a business case to fund the preferred
option
Secured capital funding of £500K to support the
new build
Established a commissioning project team/group
to oversee the delivery of the capital build
Developed a clinical and operational model for the
delivery of the new 136 suite
Commenced a recruitment process for new staff to
operate the suite
Worked with MHCC to secure revenue funding to
operationalise the new service
GMMH and MHCC have also worked with
Baroness Hughes, Deputy Mayor (GM) in further
developing proposals for Manchester

Next Steps:
Furthermore, and in addition to the plans in North Manchester, GMMH are also
currently exploring options for utilisation of a second 136 suite with Manchester
University NHS FT, GMP and MHCC. This could be achieved without the need for
investment in new build by providing additional support and infrastructure to the
existing 136 suite at Trafford General Hospital.

3.7 Acute and Psychiatric Intensive Care Units (PICU) Provision,
including Patient Flow Management and Out of Area Placements
(OAP’s)
Manchester have 147 available Adult Acute beds which include a mixture of single
sex and mixed sex wards over two sites, Park House in North Manchester and
Laureate House South Manchester. There are a further 18 Psychiatric Intensive Care
beds (PICU), giving a combined total of 165 beds available.

3.7.1 Ward Environments: Initial Findings.
A review of the inpatient environments identified areas of concern. Dormitory
provision exists on some wards in both the North and South sites, posing significant
privacy and dignity issues for Service Users. Restricted space on both sites means
that there is a lack of therapeutic space on most wards. In addition, the observation
of patients can be problematic due to the environmental construction of the wards.
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Environments were in a poor state of repair, with some poor lighting, décor and
flooring. Glazing was not to the expected standard, thus increasing risk to service
users. There were poor kitchen and clinic facilities, with poor quality and badly
damaged furniture in inpatient areas.

3.7.2 Summary of Progress to Date
Objective
To ensure all ward
environments, both Adult
wards, Later life wards
and PICU, are fit for
purpose

Progress To date
•
•
•

•
•

Reviewed all inpatient environments and identified
areas for improvement.
Furniture and fittings were replaced on 13 wards,
identified as needing significant investment and at
a cost of £700K
A systematic programme of maintenance
upgrades has been implemented including,
painting, decorating, and new lighting of ward
areas.
Feasibility work is being progressed to identify
solutions to provide fit for purpose, therapeutic
accommodation
An options appraisal will be presented to the
GMMH Board in February 2018 which includes the
elimination of dormitories as a priority

3.7.3 The Management of Patient Flow (including Out of Area
Placements).
Initial Findings:
An in depth review of all adult inpatients and those who are placed in out of area
beds (OAPS) took place in February 2017 and involved a review of 210 service
users. This included 169 service users that were identified as being in inpatient beds
(4 service users who were on leave) and additional service users (41) who were also
placed in a bed that was out of area. There is significant pressure and an increasing
demand for adult mental health in-patient beds. The findings of this work showed that
the average length of stay for Manchester Service Users was beyond national
average and significant numbers of Service Users were waiting to be transferred to
alternative placements and therefore no longer required the in-patient bed.
A further in depth review continued and in October 2017 it was established that, due
to significant challenges in the system:
•
•

•

The last 12 months has seen a 10% increase in demand for adult in-patient
admissions for Manchester residents
A significant number of service users are admitted with a length of stay of less
than 72 hours, indicating there is an enhanced need for alternative provision for
those Service Users requiring a crisis admission
Up to 44% of service users in inpatient beds in Manchester have a length of stay
of over 50 days, outside the national average of 30 days. Further analysis
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demonstrated that the majority of the Service Users staying 50 days or more, no
longer required an acute inpatient bed.

3.7.4 Summary of Progress to Date
Objective
To utilise the findings
from the review and
develop next steps for
Manchester, GMMH and
the wider GM footprint in
relation to patient flow
and the management of
OAPs.

Progress To date
•
•
•
•
•

•

•
•
•

Appointed a Strategic Lead for patient Flow for
GMMH
Secured internal funding to appoint three
operational mangers for the inpatient services to
support patient flow
Established a Trust Wide Patient Flow/OAPs
forum with senior operational and clinical
leadership
To link the work of this group to the wider GM
OAPs group
Implemented a more robust system for monitoring
patient flow, which includes regular reporting on
admissions, discharges, readmissions, length of
stay, delayed transfers of care and out of area
placements
Established a system of routine reviews of all Out
of Area Placements, to facilitate earlier discharge
plans and/or repatriation where clinically
appropriate
In October 2017, an additional 8 beds on Griffin
Ward in Prestwich were opened for
female
Service Users aged 18 years to 25 years
In October 2017, an additional 6 beds were
introduced on McColl Ward in Salford, creating 14
beds in total for Manchester residents
Working collaboratively with MHCC and MCC on
appropriate community placements

Next Steps:
To continue to implement the estates strategy for the inpatient environments in The
Manchester services of GMMH.
To continue to implement the actions as set out by the Trust wide patient capacity
and flow steering group, the wider GM Steering group and the GMCA Adult Mental
health Board in order to manage the use of OAPs across the whole GMMH footprint.
However, one of the most significant factors contributing to the pressure for acute
beds is the current community and home based treatment system as described in
section 3.3 and implementation of this new community model will have an impact on
the need for inpatient admissions.
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3.8 Enhancing the Rehabilitation Pathway
3.8.1 Initial Findings
The acquisition of the Manchester Mental Health Services provided the opportunity to
review the Rehabilitation Services across Manchester.
Manchester has a significantly higher number of Rehabilitation beds than other
GMMH district services and in particular a high proportion of locked rehabilitation
services. 90% of the beds are male with no dedicated female provision, all female
contracted beds are provided in mixed gender community rehabilitation services.
There was no clear rehabilitation pathway for females leading to the increased
likelihood of requiring an out of area placement to meet their needs.
Services are provided by GMMH and a number of private and 3rd sector providers.
Approximately a third of service users within the pathway were delayed transfers of
care, with many waiting for accommodation or social care packages. As a result the
use of OAPs is significant.

3.8.2 Summary of Progress to Date
Objective
To develop an effective
service user pathway in
the rehabilitation services
for both male and female
service users. To include
improved clinical models
and fit for purpose
accommodation

Progress To date
•

Held a number of workshops with all providers and
service users to develop a shared understanding
of each service and the challenges they face.

•

The workshops have had excellent engagement
across the pathway from all providers and very
positive service user engagement

•

Reviewed and implemented a monitoring system
for delayed transfers of care

•

Commenced involvement in the joint MCC and
Health funding panels to establish a thorough
understanding of any issues which delay and
impact on rehabilitation service users
Established a specialist Rehabilitation Division
within GMMH, enhancing the
priority of
rehabilitation as a specialism across GMMH
Shadow arrangements with MHCC developed for
service reviews of 3rd sector contracts to ensure
standards across all services.

•
•
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Next Steps:
To continue to work with the commissioners and other providers to develop the
female pathway for service users in need of rehabilitation models of care. To link this
to the development of the male pathway to ensure seamless and effective care
models for all who require the service.

3.9 Community Engagement
GMMH is focussed on ‘place and person’ as an integral part of each neighbourhood
and not on the organisation; working collaboratively with all service users, service
user groups, carers, and other stakeholders to embed services within
neighbourhoods; facilitate community engagement; and utilise community assets.
Our aim was to develop and introduce a social asset fund of 500k per annum for the
first three years, for investment in local Manchester communities in order to:
•
•
•
•

Increase awareness and reduce the stigma associated with mental ill health
Promote mental wellbeing
Promote self-care and peer support
Increase the resilience of local communities to mental ill health

3.9.1 Initial Findings
MHSCT had some structures in place to enable Service User engagement. This was
mainly delivered through a monthly ‘User and Carer Forum’ which had an established
membership and structure and which was functional in linking services with a wide
cross section of user and carer groups. There were also a number of user groups
linked directly to services such as the Manchester Psychological Services User
Movement (MPSUM) and a user group at Victoria Park Day Centre. However,
responsibility for user and carer engagement in Manchester services was primarily
driven centrally, or corporately.
A number of user groups had developed separately to the Trust, such as the
Manchester User Network and the Charter Alliance. Members of these groups no
longer attended the ‘User and Carer Forum’ but they maintained a focus on issues
around the Trust’s service provision and potential developments and actively
campaign around areas of concern.
The Trust was also part of the Mental Health Provider Engagement Group (MHPEG).
Relationships with various VCSE groups were in place through joint working and a
formal sub-contract with Manchester Mind was in place for the provision of Assertive
Outreach services and other support.
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3.9.2 Summary of Progress to Date
Objective

Progress To date

To establish a ‘One team •
working
model’
of
community engagement.
•
•
•

•

•
•
•
•

•

To enable co-production

•

Established a baseline of mental health integration
with ‘One Team working models’ and a programme
governance structure.
Closer working arrangements are developing between
GMMH community teams and local integrated Health
and Social Care models
Developing relationships and engagement with the
LCO programme and the One Team operational
structures
Improving stakeholder relationships with the wider
community, working in partnership with statutory
agencies, VCSE organisations and user and carer
groups has continued
The introduction of the Wellbeing Fund, which has
been launched and is built around the 12 designated
neighbourhoods across the city. It will build on local
assets and is informed by the combined perspective
of GMMH staff, Service Users, carers, and community
members
Pre-acquisition held 10 roadshows/listening events for
Service Users and carers within the Manchester
Neighbourhoods
Continued delivery of asset mapping and community
health and wellbeing service (Buzz) in line with the ‘5Ways to Wellbeing’
GMMH have participated in the CCG Mental Health
grants programme and operational links have been
identified for each of the projects funded.
The Trust has also started a community development
scheme based around the Harpurhey Wellbeing
Centre, which will result in the refurbishment of the
centre to deliver IAPT services alongside community
groups and other wellbeing activities.
GMMH was also successful in winning the North
Manchester Community Links for Health contract,
which is £1.2m p.a. and involves the delivery of
wellbeing interventions for people referred by GPs.
This service went live in December 2017 and is called
‘Be Well’.

There has been a focussed approach to enable a
model of co-production, which places service users
and carers at the centre of decision-making. T
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•
•

•

•

Involved recruiting users and carers to sit on the
TWG’s in line with the Trust’s ‘User Engagement
Strategy’.
User and carer reps are supported to attend meetings
and report into the monthly Manchester User and
Carer, which now includes GMMH governors and
links to the trust-wide Care Hub meeting.
This co-production approach has also informed the
model for the three Wellbeing Fund Locality groups
and makes decisions on the use of the Wellbeing
fund.
The group members make informed decisions based
on locality asset maps, which have been developed
within the Trust, combined with their local knowledge.

Next Steps:
The Wellbeing Fund is a three-year programme and as it develops it will increase
opportunities for user/carer and wider community involvement in the way mental
health issues are supported in communities, building resilience and challenging the
stigma around mental illness.

4.0 Update on Organisational Change and Development
This section provides an overview of the organisational change process that has
been implemented; it describes the redesign of corporate services and the alignment
of clinical structures.
4.1 Organisational Change and Development
The corporate services functions were identified as a priority for restructure prior to
transfer.
Following transfer the first phase (phase one) of the corporate restructure
commenced in February 2017 resulting in an organisational change process, which
resulted in the disestablishment of 11 sub-director positions following the
implementation of the new sub-director structure.
The second phase of the corporate service restructure included the redesign of the
senior clinical management structures to provide a fit for purpose management
hierarchy to lead the combined organisation.
The second phase (phase two) of the restructure commenced in April 2017 and
concluded in May 2017. This phase of the restructure aligned the corporate services
structures to meet the needs of the combined organisation and released savings by
disestablishing a number of posts. Sixty posts were disestablished and a number of
posts redesigned to meet future needs.
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The restructure and reduction in posts was delivered through redeployment, natural
turnover and voluntary redundancies. In total 36 staff left the Trust through the
voluntary redundancy scheme in phase 2. No compulsory redundancies were
required.
The new corporate services and senior clinical management structures have been
implemented from 1st July 2017 and all corporate staff have been relocated onto the
Prestwich site from October 2017.
The third phase of restructure supported the redesign of local clinical and operational
leadership.
The organisational structure which existed in MMHSCT pre-acquisition was based on
services being managed across a city wide footprint. Community and In-patient
services were managed separately and therefore did not clinically interface in a
seamless way. This resulted in disjointed and fragmented service delivery, silo
working and challenges for service users who were unable to access the existing
pathways in a timely way.
Following extensive staff consultation with all those affected. In September 2017,
GMMH implemented a new organisational structure. For Manchester this established
three locality based divisions in the North, Central and South of the City.
The new structure is supported by a Lead Consultant and Head of Operations in
each division, who work in partnership to ensure services are clinically led,
operationally partnered and academically informed. Senior Leadership Teams
(SLT’s) are in place and are responsible and accountable for care pathways within
their respective divisions. These new leadership teams are also responsible for
supporting the delivery of clinical transformation across all Manchester services.
4.2 Leadership and Organisational Development
Organisational development activities have been central to the transformational work
and leadership development has been a key priority. In line with the planned
approach, the leadership activities commenced in September following the
completion and implementation of the new corporate and clinical senior management
structures.
The Senior Leaders Group has been in place since the completion of the Phase one
redesign. The group includes Board Directors and all sub board roles from corporate,
clinical and operational services. This models the GMMH clinically led, operationally
partnered, academically driven ethos. Leadership Development activities started
with this group followed by Network Leadership Development sessions and further
planned Senior Leadership Team interventions.
This work is being led through the HR/Organisational Development team and
supported by external organisational development specialists.
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The longer-term leadership strategy is currently being developed and has been
informed by the feedback, outcomes and identified needs from the initial leadership
events to ensure the design of programmes meet the network needs.
Alongside the leadership development activities a Trust-wide coaching network is
currently, being developed to increase the coaching capacity within the organisation
and help further embed a coaching culture.
4.3 Our Shared Values
Another key priority following transfer was the development of the new Trust shared
values. Both predecessor organisations had developed a set of Trust values which
resonated with the workforce and Service Users so the aim in developing shared
values was to build on the sound work already in place and connect the wider
workforce, Service Users and carers in the refreshing of the values.
Following extensive staff and service user involvement, the new Trust values were
launched in September 2017.
The values have been publicised and promoted
across the Trust using the new Trust branding launched at the same time. The
values were embedded into the staff value awards in October 2017 and are currently
being embedded within the HR/OD processes including the appraisal process, which
will be relaunched with the new values. The new Trust values are:
• We inspire hope
• We work together
• We are caring and compassionate
• We value and respect
• We are open and honest
4.4 Staff Health and Wellbeing
Staff Health and Wellbeing is a high priority across GMMH. Following transfer in
January/February 2017 the Trust ran a series of Staff Health, Wellbeing and Safety
roadshows to both promote the support available for staff and take feedback from
staff on areas for improvement.
In addition, the employee assistance programme available across the predecessor
GMW services was rolled out to all staff across Manchester services. This increased
the access for wellbeing services including the on-line employee assistance support
and increased access to psychological therapy support and fast-track physiotherapy
support.
The Staff Health and Wellbeing Strategy action plan is being rolled out across the
wider organisation ensuring local activities can be developed based on identified staff
needs.
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5. Care Quality Commission (CQC) Inspection
5.1 CQC Update
On 6th and 7th December 2017, the CQC carried out a provider level ‘well-led’
inspection within GMMH. This was announced on the 31st August 2017. To inform
this inspection the CQC undertook unannounced inspections in five of the nine
Trust’s core services (including Manchester services.
The core services inspected were:
•
•
•
•
•

Wards for older people with mental health problems
Acute wards for adults of working age and psychiatric intensive care units
Substance misuse services
Child and adolescent mental health wards
Long stay / rehabilitation mental health wards for working age adults.

These visits took place from September to November 2017. There were no
improvement notices issued and initial feedback has been positive. Feedback from
the CQC reflected GMMH awareness of areas for improvement and actions were
already in place to address these and reflect the transformation plan in Manchester
for example.
The formal feedback from this CQC inspection is expected in February 2018 and this
will be shared with key stakeholders.
Previous inspection results of the two organisations are set out below for information:
GMW (June 2016)
MMHSCT (Feb 2015)
Safe
Requires Improvement
Requires Improvement
Effective
Good
Requires Improvement
Caring
Good
Good
Responsive
Good
Requires Improvement
Well Led
Good
Requires Improvement
Trust Rating
Good
Requires Improvement
A single CQC inspection will be provided in February 2018
5.2 CQC Community Patient Survey
The CQC published the 2017 Community Mental Health Patient Survey in November.
This was the first report for GMMH, so there are no comparisons to previous years’
results in the report. The results relate to care and treatment from 1st September
2016 to the 30th November 2016 (prior to the acquisition). Each question is scored to
show if GMMH is performing ‘about the same’, ‘better’ or ‘worse’ compared to other
Trusts. The Trust had a 21% response rate (171 response) compared with a 26%
national response rate.
Of the ten areas the questionnaire examines, GMMH scored ‘better’ results in the
questions related to reviewing care, which looks at how involved Service Users are in
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their care. In the other nine sections, the Trust performed ‘about the same’ with the
majority of scores in the upper range (a positive position).
Service Users rated GMMH highest in relation to:
 Agreeing with someone what care they will receive
 Being involved in discussing how their care is working
 Feeling that decisions were made together
 Being told who is in charge of organising their care and explaining reasons if
there are changes
 Checking how they were getting on with medication
 Being treated with dignity and respect.
Areas to explore for improvement:
 Information that can be understood in relation to new medicines.
 Being more involved in agreeing care.
 Help and advice with finding support for finding or keeping work and financial
advice/benefits.
The CQC survey does not provide a breakdown of the results between Bolton,
Salford, Trafford and Manchester and, given the small sample size, this would be
unreliable. As such, Quality Health Ltd were commissioned by GMMH to undertake
an extended survey sample of 3000. This data is still being analysed. This will be
considered at the Trusts Operational Leadership Committee and the Care Hub with
service user and carer representatives to inform; local action plans for improvement
and celebrate areas of good practice in each division whilst also sharing learning
trust wide.

6.0 MHCC and MCC Support
Manchester Health and Care Commissioning (MHCC) partnership between
Manchester City Council and NHS Manchester CCG continue to work very closely
with GMMH in managing the NHS contract, monitoring the transformation plan
requiring assurance and oversight for delivery within agreed timescales. MHCC
continue to work in partnership to secure investment to deliver the 5 Year Forward
View and Parity of Esteem for mental health as well as the Greater Manchester
Mental Health Strategy. There is also joint working in preparation for mental health
being delivered in the LCO in the forthcoming years.

7. Summary
The strategic plan to transform mental health services in Manchester has been
making steady progress and key milestones such as the tender award, the
acquisition of MMHSCT, and the establishment of GMMH have all been successfully
achieved. The two to three year programme to transform the clinical system is also
well underway and co-ordinated so that priority workstreams and organisational
change can be sequenced to best effect. Already progress has been made in some
key performance indicators and other improvements will be achieved following the
large scale organisational changes that are now in progress and service users,
carers, staff, and other stakeholders are involved in all elements of transformation.
Manchester is now a key constituent of the Trust with over 2000 Manchester
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residents becoming members and electing representatives to the Council of
Governors. Corporate support for Manchester services has been extensive with a
wholesale programme to improve and upgrade IT systems and infrastructure, to date
GMMH has committed £1.6m to improve the Manchester systems. This is in addition
to cost of the introduction of new clinical information systems which is also planned
in 2019. GMMH is also investing in a capital programme, which will make essential
improvements to the built environment and deliver new schemes to the highest
standards.

8.Next Steps
8.1 Transformation Working Groups
Each Transformation Working Group is now coming to the end of the first year of
work that agreed and planned the changes needed and layed the foundations for
change. The coming year will now focus on the implementation of the new clinical
models, following the required staff consultation. The new models will ensure, service
user, carer and staff and stakeholder co-production throughout. Throughout the year,
implementation will be closely monitored to ensure the identified benefits are realised
and evaluated.
8.2 Timeline for Implementation and Evaluation
Milestones
Implementation and monitoring
Evaluation and next steps

Timeframe
March 2018 to December 2018
September 2018 to March 2019

9. Recommendations
The Overview and Scrutiny Committee is asked to:
i.
Note the contents of this report
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EXECUTIVE SUMMARY:

The following paper provides an overview of the recruitment process being followed
to appoint a successor for Bev Humphrey, Chief Executive. The role of the Council of
Governors in this process is outlined. Namely, to approve the appointment
recommended by the Remuneration and Terms of Service Committee of the Board
of Directors at the next full meeting of the Council of Governors on 9 April 2018.

RECOMMENDATIONS:

The Council of Governors are invited to note the Chief Executive recruitment
process and timetable, and the Council of Governors’ responsibility to approve the
recommended appointment.
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CEO Recruitment 2018
Recruitment Process and Role of the Council of Governors
1.

Background

It is the role of the Trust’s Non-Executive Directors, including the Chair, to appoint (or remove) the
Trust’s Chief Executive. The Remuneration and Terms of Service Committee, of which all NonExecutive Directors are members, is constituted as a standing committee of the Board of Directors
with responsibility for carrying out this appointment role. The Remuneration and Terms of Service
Committee have established a Selection Panel to carry out the selection process on its behalf. The
Selection Panel will make a recommendation to the Committee at the end of the final stage of the
selection process.
The Council of Governors also play a key role in this process. The recommended appointment, agreed
by the Remuneration and Terms of Service Committee, requires the approval of a majority of the
Council of Governors present and voting at the next scheduled meeting of the Council of Governors.
In this case, this will be the Council of Governors meeting scheduled for 9 April 2018. In rare cases,
governors may decide not to approve the candidate but must give legitimate, factual and legally-sound
reasons for withholding approval.
2.

Purpose

This paper provides an outline of the recruitment process for the Chief Executive position, as agreed
by the Remuneration and Terms of Service Committee.
3.

Recruitment Process

The Trust will be working with Gatenby Sanderson to identify candidates and recruit to the Chief
Executive position. Gatenby Sanderson are experienced recruitment specialists who offer extensive
experience in senior public sector appointments. The Trust has previously worked successfully with
Gatenby Sanderson in its most recent Non-Executive Director recruitment process.
The Chief Executive recruitment will take place over three stages:
•
•
•

Preparation;
Generating the Candidate Pool; and
Selection

1

3.1 Preparation
Rupert Nichols, Chair and Andrew Maloney, Director of HR and Corporate Affairs held an initial briefing
meeting with Gatenby Sanderson in early January 2018 to develop a shared understanding of the
requirements for the role and consider the key elements of the recruitment process and timetable.
Gatenby Sanderson have also made contact with Bev Humphrey, Chief Executive and Non-Executive
Directors during the preparation stage to seek views on the role, process and key messages for
candidates.
Key outputs of the preparation stage are the:
•

•

•
•

Job description and person specification – attached. To note, the salary for this role has been
set at a level that will attract suitable candidates, whilst also ensuring that the Trust works
within the guidelines set out by NHS Improvement regarding pay for Very Senior Managers
(VSM)
Bespoke recruitment microsite – candidates will be directed to the microsite from the job
advertisement or search calls to gain access to further information about the Trust and the
role. Applications are submitted via the microsite
Advertising materials
Agreed recruitment process and timetable – see Section 4 below

3.2 Generating the Candidate Pool
Search (headhunting) by Gatenby Sanderson will play a critical role in developing a strong and diverse
pool of candidates for the position. The proactive search is being supplemented by a featured online
listing in the Sunday Times and an online listing (‘Job of the Week’) on the HSJ editorial site and HSJ
jobs, plus inclusion in the weekly editorial newsletter. The position is also being advertised on the job
search page of Gatenby Sanderson’s website.
3.3 Selection
Post-closing date, a copy of all applications will be shared with the Trust. Gatenby Sanderson will sift
the applications and provide comments, assessment and recommendations of individual candidate’s
propositions. A longlisting meeting will then be held with the Selection Panel appointed by the
Remuneration and Terms of Service Committee, to agree a long-list of applicants to participate in a
preliminary interview with Gatenby Sanderson. Preliminary interviews will focus on exploring
candidates’ background and achievements, style and overall suitability for the role. Those not selected
for preliminary interview will be informed of the outcome of their application, with feedback offered
to all.
Recommendations will be made by Gatenby Sanderson to the Selection Panel, based on the job
description and person specification, for discussion at a short-listing meeting. Short-listed candidates
will be offered the opportunity to meet with the Chair, outside of the formal process, to gain further
information and insight into the Trust and to test candidates’ personal fit and chemistry. Short-listed
2

candidates will also be required to complete a psychometric assessment (profiling of personality,
working style and leadership skills).
The final stage of the selection process will involve a formal interview with the selection panel and
group discussions with executive directors, service users and carers. The selection panel will be
supported by an external assessor (experienced Chief Executive) at this stage and the Lead Governor
will be invited to observe. On conclusion of the final stage of the selection process, a recommendation
will be made to the Remuneration and Terms of Service Committee. If agreed, this recommendation
will be reported to the Council of Governors for approval.
Whilst the selection panel does not include all of the Trust’s Non-Executive Directors, the CVs and
reports from Gatenby Sanderson will be shared with all to ensure their input can be sought informally
throughout the process.
4.

Timetable

The timetable for the recruitment process is as follows:
Date
Preparation Thursday 4 January
W/c 8 Jan. and 15 Jan.

W/c 22 Jan.

Generating
the
Candidate
Pool
Selection

W/c 22 Jan.
Friday 16 February
Friday 23 February
W/c 26 February
Thursday 8 March
W/c 12 March

Approval

Thursday 22 March
9 April

Activity
Briefing meeting with Gatenby
Sanderson
Formulation of candidate briefing,
job description and person
specification, advertising,
microsite and process/timetable
Briefing discussions with NonExecutive Directors and Bev
Humphrey, Chief Executive
Advertising appears and search
commences
Closing date for receipt of
applications
Longlisting meeting
Preliminary interviews (Gatenby
Sanderson)
Shortlisting meeting
Psychometric assessment of
shortlisted candidates.
Shortlisted candidates informal
meetings with the Chair.
Final selection process
Council of Governors approval of
the appointment
3

Position
COMPLETE
COMPLETE

COMPLETE

IN PROGRESS

5.

Recommendation

The Council of Governors are invited to note the Chief Executive recruitment process and timetable,
and the Council of Governors’ responsibility to approve the recommended appointment.
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Greater Manchester Mental Health NHS Foundation Trust
Chief Executive
Job Description and Person Specification
About the Role
This role requires an astute and competent senior NHS leader with the ability to lead
change within and across organisations, supporting clinical leadership and engagement
whilst working with external partners to achieve our strategic aims. Our immediate
challenge is to deliver our transformation agenda following the acquisition of a
neighbouring Trust, whilst ensuring our services and our standards continue to improve
for our service users, their carers and families.
With a wide range of stakeholders, both regulatory and non-regulatory, the Chief
Executive must be a relationship builder who can hold others to account and bring a focus
on achievement. Powers of persuasion and influence will be needed, as will the ability to
act in a politically astute manner. It is a role that requires self confidence, enthusiasm and
emotional resilience. Above all this role requires an individual who can lead a dispersed
multi-disciplinary workforce with pace, energy and charisma.

Job Description
Job Purpose
To be responsible to the Board of Directors for the strategic leadership and operational
management of the Foundation Trust, ensuring that the Trust provides high quality
services to its users; provides services which meet and preferably exceed the
expectations of Commissioners and the regulatory bodies; that its service portfolio
develops and expands in accordance with its strategic aims and that the Trust develops
its status as a high performing, innovative service provider with a secure market position
and an established reputation both as employer and service provider within the health and
wider community.

Accountability
The post holder is accountable to the Board of Directors through a primary reporting
relationship to the Trust Chair.

Key Result Areas
Strategy, Leadership and Management







To create and promote a vision for the Foundation Trust which is clear, inspiring
and delivers a sustainable future
To develop that vision – in conjunction with the Board of Directors and the Council
of Governors – into a set of objectives which are clear and measurable and
accompanied by a robust delivery strategy
To take into account the needs of all key stakeholders - regulators, commissioners,
service users, partner organisations, members and staff – in developing and
communicating these objectives clearly and consistently
To ensure the successful achievement of these objectives and execution of the
supporting strategy by providing leadership to, and development of, the Executive
Team and affirming that the Trust has the capacity, capability and the effective
management systems to deliver

Governance, Stewardship and Regulatory Compliance








As Accountable Officer for the Foundation Trust, to ensure that the Foundation
Trust meets its statutory requirement and service obligations as set out in its
Licence
To establish a Governance framework in which corporate, clinical and financial
governance fit seamlessly together to provide an effective, efficient and integrated
management process through which regulatory compliance is assured
To ensure that the Trust, and its staff, comply with all statutory and regulatory
responsibilities placed upon it
As the Accountable Officer for the Foundation Trust, to ensure that the governance
arrangements in place reflect the highest standards of probity and conduct
To contribute to the development, promotion and application of corporate values
and associated behaviours which define the Trust as an exemplar organisation

Commercial and Business Development




To ensure that the Trust maximises its potential as a Mental Health and Substance
Misuse provider to develop its portfolio, expanding its range of core and specialist
services as market opportunities allow
To develop strategies that position the Foundation Trust to expand its market share



To examine all potential investments and major capital expenditure proposed by
the Foundation Trust through a robust process of due diligence either following or
mirroring, as appropriate, the methodology set down by the Regulator

Service Development and Provision







To lead and influence the development of mental health strategy within the Greater
Manchester Devolution agenda, collaborating to enhance community engagement
and access and shaping our services in line with future needs
To ensure that the Trust fulfils the commitment to improve the well-being of
everyone it serves through delivering services that are comparable to the best
available
To ensure that clinical quality systems are in place to deliver safe and effective
services founded on best practice
To promote the Trust’s involvement and contribution to local, regional and national
projects and initiatives as a method of encouraging innovation and “leading edge”
clinical practice

Performance Management








To be responsible for the Trust securing its status as a high performing provider,
achieving successful outcomes from the various monitoring and review processes
both local and national, regulatory and non-regulatory
To ensure performance and development systems are in place to achieve
compliance with and, where possible, exceed local and national targets and
standards
To ensure effective management of resources through the development of key
performance indicators - relating to service delivery, quality, risk management,
workforce and finances - which are regularly monitored by the Board of Directors
To ensure the development of a performance management culture which is
supportive and motivating and embraces proper objective setting and feedback to
staff at all levels

Partnership Working, Social Inclusion and Stakeholder Management






To be responsible for building and maintaining effective working relationships with
a wide range of stakeholders integral to the Trust’s success as a service provider
and as a socially responsible employer
To develop a culture and practice within which the opinions of service users and
staff are embedded in the way of working and are used to improve the Trust’s
services and specifically its patient focus
To develop and maintain constructive relationships with local, regional and national
commissioners, local authorities, MPs, the voluntary sector and other relevant
organisations in the community







To build on the Foundation Trust’s external image to create opportunities to
enhance the profile and understanding of the Trust’s work, particularly in the area
of public and service user involvement
To ensure that all stakeholders, including the public are kept well informed in terms
of service development and that the support of key partners and stakeholders is
obtained for initiatives taken by the Trust
To cultivate and promote a positive image of the Trust with all its stakeholders

Financial






As Accountable Officer, to be responsible for the financial performance of the Trust
and for effective financial systems being in place which will enable the Trust’s
financial and statutory duties to be met.
To ensure timely and sufficient reporting of such matters to the Board of Directors
so that it is adequately placed to make informed decisions about the financial
health of the Trust
To recommend to the Board of Directors an annual budget and financial plan that
delivers financial sustainability, ensuring achievement following approval

Human Resources





To ensure that the Trust delivers a Human Resources strategy which supports the
implementation of its business objectives, incorporating national and local priority
initiatives
To ensure that the Trust is at the forefront of the current national commitment to
supporting, engage and recognising the contribution of its staff
To ensure there is a robust sustainable workforce strategy focussed on attracting,
developing a retaining an engaged workforce

Organisational Development






To develop the organisation and its people to their maximum potential, ensuring a
positive culture of leadership development is embedded
To develop and promote a culture of innovation in which staff are encouraged to
initiate new ideas and ways of working and respond positively to change
To ensure that the Trust as a major stakeholder, holding influence at local, regional
and national level, as appropriate, in the development of health and social care
services and of the communities as a whole which it serves.
To ensure effective mechanisms are in place to capture organisational learning
from the varied sources both within and outwith the Foundation Trust

Research and Innovation




To work in partnership with our partners in Higher Education Institutions to ensure
that systems and structures are in place to provide high quality teaching for clinical
professionals at undergraduate and post-graduate level
To ensure the strategy in relation to research is integrated into the service strategy
and wider objectives of the Trust

This role outline is a reflection of the main responsibilities and duties of the post as it
currently stands. These may be subject to amendment in accordance with changes in
circumstances and priorities. Such changes will be discussed with the post holder.

Person Specification
Part One - Background and Experience (to be addressed in a covering letter)









Proven track record of successful transformational leadership at Board level in a
complex healthcare setting
Experience of successfully championing clinical leadership that enhances the
development of strong, lasting service user/patient and staff relations
Track record of managing organisational development, innovation and service
improvement
Evidence of strong collaborative skills and the ability to maximise commercial
opportunities
Proven experience of thinking strategically and converting that thinking into
measurable service benefits
Proven track record of developing an organisational culture committed to high
standards of performance and quality
Proven track record of delivering targets set by different stakeholders, both
regulatory and non regulatory
Experience of successful partnership working with a diverse range of stakeholders
and managing in a politically sensitive environment

Part Two – Knowledge and Skills (to be covered at interview)











High level of commitment to service users, carers and the community and to
tackling health inequalities.
Strong commitment to uphold the values, principles and the aims of the Trust and
the wider local community.
Awareness of national health and social care policy and key strategies and their
implications for Mental Health and Substance Misuse
Knowledge of the Foundation Trust accountability framework
Ability to translate strategic analysis into practical / meaningful action
Ability to work successfully with stakeholder groups and partner organisations
Ability to create a culture of innovation, questioning and learning
Ability to facilitate change constructively
Ability to deliver under pressure
Ability to inspire, motivate and support people and teams

Part Three – Personal Attributes (to be covered at interview)





Drive and enthusiasm to exceed performance expectations
Ability to lead and motivate an experienced executive team
Exceptional interpersonal skills and able to present the Trust’s aims and
achievements with logic, passion and impact
Able to communicate effectively in a diverse range of settings








Able to successfully influence at the most senior levels
Resilient enough to pursue a vision with determination and persistence
An effective decision maker who leads by example and is able to take others with
them
Flexible and adaptable in approach, enabling him/her to respond to the situation
accordingly
Strategic thinker with the ability to communicate a vision and engage followership
Personal integrity and commitment to openness
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EXECUTIVE SUMMARY:

In accordance with ‘The NHS Foundation Trust Code of Governance’, the Council of
Governors are responsible for taking the lead on agreeing a process for the
evaluation of the Chair and the Non-Executive Directors.
The following paper sets out the proposed approach to, and timetable for, the
2017/18 round of Chair and Non-Executive Director appraisals. The approach
proposed is broadly the same as the new system introduced in 2016/17. A number
of minor amendments have been made to the proformas to streamline the process
and enable the collection of more informative feedback.
The Nominations Committee of the Council of Governors will receive a summary
report on the appraisals in June 2018. A report will then follow to the full Council of
Governors in July 2018 on the outcomes of the Nominations Committee review.
To note: The initial terms of office of two of the Trust’s current Non-Executive
Directors – Anthony Bell and Kathy Doran - end on 31 July 2018. Re-appointment for
a second term will be subject to receipt of a satisfactory appraisal, in addition to the
Non-Executive wishing to continue for a further term and no other
contraindications.

RECOMMENDATIONS:

Members of the Council of Governors are invited to approve the proposed Chair and
Non-Executive Director Appraisal Process for 2017/18
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Chair and Non-Executive Director Appraisal Process 2017/18
1.

Introduction

All NHS Foundation Trusts should be headed by an effective Board of Directors. Collectively, the Board
is responsible for setting the organisation’s strategic direction and ensuring that strategic objectives
and performance targets are achieved. The purpose of the annual appraisal process is to assess
whether individual members of the Board contribute effectively and demonstrate commitment to the
organisation.
‘The NHS Foundation Trust Code of Governance’ states that the Council of Governors should take the
lead on agreeing a process for the evaluation of the Chair and the Non-Executive Directors, with the
Chair and Non-Executive Directors. The outcomes of the evaluation of the Non-Executive Directors
should be agreed with them by the Chair. The outcomes of the evaluation of the Chair should be
agreed by him/her with the Senior Independent Director. The Nominations Committee of the Council
of Governors are responsible for reviewing the results of the Chair and Non-Executive Director
performance evaluation (appraisal) process and providing assurance on these matters to the full
Council of Governors.
2.

Background and Purpose

In February 2017, the Council of Governors agreed a new system for Chair and Non-Executive Director
appraisal, based on good practice approaches used in other organisations and incorporating elements
of both self- and peer assessment. This paper proposes the use of broadly the same system in 2017/18
and sets out timescales for completion of both processes. A number of minor amendments have been
made to the proformas to streamline the process and enable the collection of more informative
feedback.
3.

Principals of the Appraisal System

The proposed Chair and Non-Executive Director appraisal system is underpinned by the following
principles:
•
•
•
•
•

Is objective,
Is clear and easy to administer;
Relates directly to the specific requirements of the roles and the overall performance of the
Trust;
Enables contributions from key stakeholders and is reflective; and
Supports continual development.
1

4.

Chair Appraisal Process

In the process proposed for the Chair, evaluation will take place against the following criteria:
•
•
•
•
•
•
•
•
•

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; and
Impact.

The Chair appraisal process will follow the following key steps:
Step 1

The Chair prepares a self-assessment against the key competences which are
essential for the role of Chair.

Step 2

The Senior Independent Director (SID), via the Company Secretary, requests that all
Board Directors complete a confidential assessment of the Chair against the key
competences. Through the Company Secretary, the SID also invites interested
governors to complete a peer assessment from a governor perspective. The
Company Secretary prepares a summary of the responses received for the Chair and
SID.

Step 3

The SID contacts the Lead Governor to establish if there are any additional views or
comments from the governors to include in the appraisal, and the Chief Executive to
establish any additional views or comments arising from Executive Directors. The SID
also canvasses additional views and comments from the Non-Executive Directors.

Step 4

The Chair prepares a draft appraisal form and shares this with the SID in advance of
the appraisal meeting. The SID and Chair meet to discuss performance and
professional/personal development on a 1:1 basis, following which the appraisal
proforma is finalised.

Step 5

The appraisal form is summarised and shared with the Nominations Committee of
the Council of Governors by the SID, without the Chair present. A brief report,
including any recommendations, is produced for the next meeting of the Council of
Governors.

5.

Timescales for the Completion of the Chair Appraisal Process

Subject to the Council of Governors’ approval of the Chair’s appraisal process in February 2018, the
process will be completed in line with the following timescales. The process will conclude with the
2

presentation of an assurance report from the Nominations Committee to the 9 July 2018 meeting of
the Council of Governors.
Chair Appraisal - Activity
Relevant proformas circulated by the SID, via the Company
Secretary, to Chair, Board Directors and governors
Step 1 – Self-assessment completed
Step 2 – Peer assessment proformas completed and returned to
Company Secretary
Step 2 – Summary of peer assessments and Chair self-assessment
produced by the Company Secretary and provided to the SID and
Chair
Step 3 – Additional comments collected by the SID
Step 4 – Appraisal/performance review meeting held and
documentation finalised
Step 5 – Summary report by the SID to the Nominations
Committee of the Council of Governors
Step 5 – Report to the Council of Governors
6.

Deadline
02/03/2018
23/03/2018
23/03/2018
13/04/2018

27/04/2018
01/06/2018
22/06/2018
09/07/2018

Non-Executive Director Appraisal Process

The proposed process for Non-Executive Director appraisal will follow the following key steps:
Step 1

Each Non-Executive Director, via the Company Secretary, requests that two/three
Executive Directors and two/three Non-Executive Directors complete a confidential
assessment of the Non-Executive Director against a number of key competences
essential to the Non-Executive Director role (Peer assessors to be randomly
allocated by the Company Secretary).

Step 2

Peer feedback is summarised by the Company Secretary and shared with the
relevant Non-Executive Director.

Step 3

Each Non-Executive Director completes a review of the previous year’s performance,
taking into account any peer feedback received. Each Non-Executive Director also
prepares a draft of their proposed future year objectives and shares this with the
Chair in advance of their appraisal meeting.

Step 4

The Chair and Non-Executive Director discuss performance and professional/
personal development on a 1:1 basis, following which the appraisal proforma is
finalised.

Step 5

The appraisal form is summarised and shared with the Nominations Committee of
the Council of Governors by the Chair. A report on the outcomes of the NonExecutive Director appraisals, including any identified areas for development, is
presented to the Nominations Committee by the Chair. A summary of this report is
presented by the Chair to the next meeting of the Council of Governors.
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7.

Timescales for the Completion of the Non-Executive Director Appraisal Process

The timetable proposed for the Non-Executive Director appraisal process is as follows. As with the
Chair appraisal process, the process will conclude with the presentation of an assurance report from
the Nominations Committee to the 9 July 2018 meeting of the Council of Governors.
Non-Executive Director Appraisal - Activity
Relevant proformas circulated by the Company Secretary to NonExecutive Directors and peer assessors
Step 1 – Peer assessment proformas completed and returned to
the Company Secretary
Step 2 – Summary of peer assessments produced by the Company
Secretary and shared with the Chair and relevant Non-Executive
Director
Step 3 – Review of previous year’s performance completed by the
Non-Executive Directors and proposed future year objectives
drafted in advance of appraisal meeting
Step 4 – Appraisal/performance review meeting held and
documentation finalised
Step 5 – Summary report by the Chair to the Nominations
Committee of the Council of Governors
Step 5 - Report to the Council of Governors
8.

Deadline
02/03/2018
23/03/2018
13/04/2018

01/06/2018

01/06/2018
22/06/2018
09/07/2018

Recommendations

The Council of Governors are invited to:
•
•
•

Approve the process and timescales for the Chair and Non-Executive Director appraisals;
Confirm governors’ interest in participating in the Chair’s peer assessment process; and
Agree to convene a meeting of the Nominations Committee of the Council of Governors in
June 2018 to consider the outcomes of both appraisal processes.
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EXECUTIVE SUMMARY:

As reported in December 2017, Dan Stears, Service User and Carer Governor, is
standing as the Trust’s candidate for election to one of the eight seats on the NHS
Providers Governor Advisory Committee (GAC).
The nominations period for the election closed in January 2017 and the election is
now in progress. The election will run until 30 March 2018. As an NHS Provider
Trust, the GMMH Council of Governors is entitled to vote in the election of
governors to the GAC. The following paper provides the information required by the
Council of Governors to submit their vote. This includes an overview of the role of
the GAC and the single transferrable vote (STV) election system. The statements of
all candidates are also attached as an appendix to this paper.

RECOMMENDATIONS:

The Council of Governors are invited to review the statements of the candidates for
the eight seats on the NHS Providers GAC, including the Trust’s candidate, in the
context of the role of the GAC. The governors are then asked to agree how their
vote should be cast under the single transferable voting system.
The Trust’s vote will be cast by the Company Secretary on the Council of Governors’
behalf by noon on Friday 30 March 2018.
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NHS Providers Governor Advisory Committee Elections
1.

Background

1.1

In September 2017, the Council of Governors were briefed on the opportunity to nominate
one governor to stand for election to one of the eight governor positions on the NHS Providers
Governor Advisory Committee (GAC).

1.2

Two governors put themselves forward for this opportunity and, as reported in December
2017, it was agreed with Rupert Nichols, Chair, that Dan Stears, Service User and Carer
Governor, would stand as the Trust’s candidate.

1.3

The nominations period has now closed and the election is in progress. As an NHS Provider
Trust, the GMMH Council of Governors is entitled to vote in the election of governors to the
GAC i.e. is the electorate. This paper, therefore, provides the information required by the
Council of Governors to submit their vote. This includes an overview of the role of the GAC
and the election system, plus all candidate statements attached as an appendix to this paper.

1.4

The voting period closes at noon on Friday 30 March 2018. The Trust’s vote will be cast, on
behalf of the Council of Governors, by the Company Secretary.

2.

Role of the Governor Advisory Committee

2.1

The Governor Advisory Committee (GAC) is part of the NHS Providers organisation and
consists of eight elected governors, two foundation trust chairs appointed by the NHS
Providers Board and the NHS Providers Director of development and operations. Subject to
the election process, the membership of the GAC will reflect the different foundation trust
sectors (acute, mental health/learning disability, ambulance and community) with each sector
having at least one member. The GAC meets four times per annum, but may meet more or
less frequently if necessary.

2.2

The primary role of the GAC is to guide the work programme of those employees of NHS
Providers who are working on the delivery of the governor support work programme.
Members of the GAC will be expected to read and assimilate reports, actively contribute to
discussions and work as a Team.

2.3

Examples of value added by the GAC over the past three years include the identification of
areas of positive working or concern that have facilitated debate and action, the provision of

feedback on NHS Providers resources, and the sharing of member updates to enable NHS
Providers to understand what is happening in practice.
2.4

Whilst members of the GAC are nominated by their Foundation Trusts, they are only expected
to bring an informed view to the committee based on their NHS and governor experiences.
They are not expected to specifically represent the interests of their Trust or their Councils in
this capacity.

3.

Election System

3.1

The election will be conducted in accordance with the NHS Providers’ election rules.

3.2

Voting will be conducted by single transferrable vote (STV). Under this system, the voter (the
Council of Governors) is encouraged to rank as many candidates as they like in order of
preference.

3.3

This does not mean that the voter has as many votes to cast as there are candidates. The voter
has one vote for the whole election – a transferable vote in the event of their first choice
candidate having more votes than that person needs to get elected, or not enough votes to
get elected. The number of votes required for election is based on a quota.

4.

Candidate Statements

4.1

59 candidates, including Dan Stears, have put themselves forward for election to the GAC. Of
those 59, 14 have been nominated by mental health/learning disability trusts. The candidates’
statements are attached as Appendix 1 for review by the Council of Governors and to inform
their agreed vote.

5.

Recommendation

5.1

The Council of Governors are invited to review the statements of the candidates for the eight
seats on the NHS Providers GAC in the context of the role of the GAC. The governors are then
asked to agree how their vote should be cast under the single transferable voting system.

5.2

Given the number of nominations received, it is recommended that the Council of Governors
consider focusing their vote on the Trust’s own candidate (Dan Stears) and candidates
representing the other North West mental health trusts. Namely:
• Mary Foden (Public Governor) – Pennine Care NHS Foundation Trust
• Christopher Whittle (Public Governor) – North West Boroughs Healthcare NHS Foundation
Trust
• Hilary Vivienne Tetlow (Carer/Patient/Service User Governor) – Mersey Care NHS
Foundation Trust

This would be with a view to increasing the chances of both mental health and the region
being represented on the GAC.
5.3

In terms of ranking the non-GMMH candidates, governors may wish to take into account
geographical proximity to the Trust and/or the type of governor.

CANDIDATES’
ELECTION
STATEMENTS
NHS Providers
Election of Governor Advisory Committee
Please read carefully before casting your vote.

INFORMATION
Neither ERS nor NHS Providers has corrected or edited the candidates’ statements in any way. The views
expressed on the following pages are those of the candidates only, and similarly the statements of fact and
assertions expressed are made solely by the candidates and have not been validated by NHS Providers.
If you require these election statements in large print or in other languages, please contact Ciara Norris
at ERS on 020 8365 8909, or via email at ciara.norris@electoralreform.co.uk
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Peter Abell
Trust name: Doncaster and Bassetlaw Teaching Hospitals NHS Foundation Trust
Type of Trust: Acute
Governor Type: Public
A retired senior College Manager, I became a Bassetlaw Public Governor of Doncaster and Bassetlaw Teaching Hospitals in
June 2017 and have not stopped learning since.
My initial view of the role was to put pressure on Non-Executive Directors to maintain service at the local Bassetlaw Hospital.
I quickly learnt that Hospitals have to specialise and co-operate to deliver modern medicine. DBTH is part of South Yorkshire
and Bassetlaw ACS, the second largest of the eight ACS pilots and already hyper acute stroke patients are being admitted
only to Sheffield and Doncaster Hospitals. I am taking every opportunity to learn about and monitor this transformation.
Governors must engage cooperatively with the Trust, learn the context in which decisions are made but keep very close to
the reality of the experiences of the people we represent. Surveying local hospital users, dropping in to staff training lectures
and listening to the community have alerted me to issues which I have been able to feed back to and discuss effectively with
the Trust. Above all, I have learnt that the spirit of the NHS is alive and strong.
I can bring to the committee someone who asks good questions, can analyse issues and who communicates effectively. My
experience is of a small Hospital learning to live in a bigger Trust which is now involved with major change through the ACS.
I think I work effectively alongside that hard working, varied group of enthusiasts who are my fellow governors.

Robert Alabaster
Trust name: North East Ambulance Service NHS Foundation Trust
Type of Trust: Ambulance
Governor Type: Public
THE CHALLENGE FACING NHS PROVIDERS
The NHS faces extreme workload and financial pressures, notably in the Urgent and Emergency care sector.
New thinking and partnership working between different agencies, are required.
NHS Providers has an important role in informing its members of new developments and service innovation.
MY BACKGROUND
I have had an extensive career in Health Management including:
• in the Acute Hospital Sector,
• as Chief Executive of an Ambulance Service
• and as director of a health consultancy company.
I have been a Governor of North East Ambulance Service for six years.
MY CONTRIBUTION TO THE GOVERNOR ADVISORY COMMITTEE (GAC)
I have been a member of the GAC since 2015 and have supported its role in harnessing the contribution of Governors and in
guiding the Governor Support Programme.
As well as attending conferences and regional events I have contributed to GAC discussions, especially:
- the Ambulance service plays a vital role in the emergency and urgent care system
- delayed patient handovers at Hospital A&E departments reduce available Ambulance resources
- the 111 system can reduce pressure on A&E departments by guiding patients to more appropriate care
I have proposed topics for inclusion in the Governor Support Programme:
- connecting with the wider membership and the public
- whole system working and the role of governors within
Sustainable Transformation Partnerships
- how can governors share best practice in holding their
Trusts to account?
I would like to continue to work with the GAC in identifying new ways to support governors across the NHS.
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Khalid Ali
Trust name: Birmingham & Solihull Mental Health Foundation Trust
Type of Trust: Mental Health/Learning Disability
Governor Type: Carer/Patient/Service user
This would the opportunity for Khalid to further strengthen the voice of governors advisory committee nationally. He is fully
committed in taking up any opportunity to enhance governors role and is a very active governor who thrives on exceeding
the expectations of our members and with the governors policy board.

Saad Alshukri
Trust name: Liverpool Women’s NHS Foundation Trust
Type of Trust: Acute
Governor Type: Public
I am the Elected Public Governor of Liverpool Women NHS Foundation Trust and a member of other trusts within Merseyside
including; Merseycare NHS Foundation Trust; Liverpool Heart & Chest Foundation Trust. I am also a Trustee & Board member
of Liverpool Mental Health Consortium and hold various roles in the community including acting chair for Lodge Lane
Regeneration Group and Five ways to health & wellbeing- Keep learning/take notice/Give-Connect/Be active. Previously I have
been a Governor at the Walton Centre NHS Foundation Trust and Liverpool Heart & Chest Foundation Trust.
Given my past experience both within the NHS foundation trusts and various community organisations and also given
my background in research and development of various project management and practical planning development in
engineering science and technology consultancies at University of Liverpool and Nottingham Trent University, I feel I can bring
an informed view to the committee on the educational requirements for Governors and help shape NHS Providers work
programme in support of Governors.
I have excellent communication skills having been responsible for teaching, supervising, and training of Undergraduate and
post graduate students and clinical Bio-engineers at University of Liverpool and Nottingham Trent University, in computing
and software engineering and Technology, training development, courses, and project management.
I am able to provide the necessary time commitment to this role.

Maurice Alston
Trust name: Hampshire Hospitals NHS Foundation Trust
Type of Trust: Acute
Governor Type: Public
I have been a Public governor for 7 years and am currently Lead Governor with HHFT. I am also Chair of the Patient
Experience Group, a member of the Membership Working Group, a member of the Nomination Committee, and Chair of the
Patient and Public Involvement in Research working group.
The Council is a valuable resource to the Trust and made a significant contribution to HHFT’s acquisition of a failing group of
hospitals in 2011-12. We are now working with the Trust’s senior team on the emerging STP plans.
I am deeply committed to the NHS and very grateful for its part in my survival from bowel cancer. I have a special interest in
governance and patient care.
I spent 25 years in the chemical industry working from shop floor to boardroom and 25 years consulting work in human
resource development. I have experience of chairing or working with charitable bodies and committees across the UK. My
clients comprised industry, not for profit enterprises and Government. I have worked in Europe, the former USSR, the USA
and Mexico. I am a Chartered Engineer, Member of the Institution of Chemical Engineers and Fellow of the Chartered
Management Institute.
Since retirement, I have worked with charitable bodies in Trustee or similar roles, including Age Concern, Mediation UK,
which I chaired for two years, Berks, Bucks & Oxon regional committee of the Ileostomy Association and my local U3A
committee. I am currently an elected Trustee of the Industrial Training Boards Pension Funds.
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Shahnaz Asghar
Trust name: University Hospitals of Morecambe Bay NHS Foundation Trust
Type of Trust: Acute
Governor Type: Public
For the past 8 years of my time as a governor, I have kept three rules in my head: 1) Speak up for the members of the FT; 2)
Communicate effectively with members on what the FT is doing; and 3) Stick to the Trust’s rules. In my experience, I believe I
have upheld these practices to my best effort.
My time as a governor has been a time spent with real people, dealing with real situations. I endeavour to listen and talk to
members, staff, patients, and the public, in all things relating to the NHS. This is the only way to see if changes from the top
manage to work effectively where it really matters.
Communication is second nature to me. Without my voice, I wouldn’t have been able to raise thousands of pounds for
Furness General Hospital, organise countless fundraising events, implement necessary facilities, e.g. a drinking fountain, a
disabled parking area, and new equipment.
First and foremost, I believe that putting the patients and staff at the heart of everything I do is crucial; their voices must be
heard for the FT to flourish. I think that the GAC is the ideal next step for me to use my experience, my accrued guidance
and advice based on real voices, and to better help the receivers of the NHS – people like you and me.

Jeremy Baskett
Trust name: Northern Lincolnshire & Goole NHS Foundation Trust
Type of Trust: Acute
Governor Type: Public
My Name is Jeremy Baskett. I have worked in the NHS for over 35 years initially as a clinician, prior to holding senior manager
roles across a number of NHS trusts including clinical support, surgical and medical services.
I have also acted as a commissioner of NHS services, trying to balance the funding provided to the local NHS between
Hospitals and the GP and community services. This has given me a good understanding of how the NHS operates and as
such how to help bring about change and improvement.
I am passionate about the NHS and being an FT Governor and think the role in helping to make the Hospital Trusts
accountable to the local population for the services they provide, is crucial.
I see the work of NHS Providers in supporting FT Governors, as hugely valuable with their ability to understand the issues and
challenges facing NHS Trusts and their willingness to provide support to Governors in our role.
I would welcome the opportunity to stand as a Governor representative to share insights in what is happening on a regional
basis, and to be able to share good practice and advise on how NHS Providers could develop there support offerings to
Governors.
I would welcome your support in putting myself forward as a Representative on the Governor Advisory Committee.

Katherine Birch
Trust name: Mid Cheshire Hospitals NHS Foundation Trust
Type of Trust: Acute
Governor Type: Public
The role of Governors within Foundation Trusts is one of the key ways of ensuring that the interests of patients, staff,
communities and wider stakeholders are represented at the highest level of the organisation. Having been a Governor at
Mid-Cheshire NHS Trust for over 2 years, and more recently having been appointed as Lead Governor, I am passionate about
the role that Governors play and the value that can be added through their activities.
Given the huge diversity within and across Councils of Governors and given the many changes and challenges facing health
and social care, supporting Governors to be effective in their roles is critical. Most of my own career has been spent working
in healthcare (ranging from large specialist provider organisations to Charities) and I currently work in a large Hospice in the
West Midlands where I am Head of Learning and Development.
Providing opportunities for staff and volunteers to develop, network and learn is central to what I do and my own
background (which includes being Deputy Director of a National Governance Support Unit and working across the North
West for a large audit provider) has given me insight and skills in undertaking training needs analysis, developing courses and
workshops, building networks, undertaking large and small scale research/evaluations and supporting personal/professional
development – especially in relation to good governance. Reflecting this, I am keen to join the GAC in order to contribute to
the ongoing programme of advice and support for NHS Providers and governors.
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Simon Bishop
Trust name: Dorset County Hospital NHS Foundation Trust
Type of Trust: Acute
Governor Type: Public
I am an elected governor at Dorset County Hospital, being very active in the governance structure, attending and
contributing to Council of Governor and Board meetings. My background is as a high level IT analyst for over 40 years.
My areas of expertise include; effective management of change, and effective communications.
Since my election I have actively participated and overseen processes for effective observing and reporting on various
governance meeting channels, including governor observer participation of various board and committee meetings.
I am retired, and can contribute considerable effort and expertise to this important position.

Donna Booton
Trust name: Colchester Hospital University NHS Foundation Trust
Type of Trust: Acute
Governor Type: Staff
I have had a variety of jobs within the NHS since qualifying as a Registered Nurse in 1985. My current role as Head of Quality
Improvement enables me to use quality improvement tools alongside my leadership ability, project management skills and an
ability to use my clinical autonomy.
Until recently I have worked as the Quality, Assurance and Compliance Matron supporting and project managing the Trust in
preparation for the CQC visit last year.
For the previous 10 years I worked as the Matron for Oncology, Ophthalmology, Sexual health, Radiology and Research.
This varied experience has given me the opportunity to have developed relationships with many different members of staff
from all disciplines and authority.
I was also fortunate enough to be the nursing / midwifery representative on the Council of Governors at Colchester for 6
years of which I thoroughly enjoyed.
I have always been actively involved in staff engagement and I want the care received by patients and staff to reflect my own
personal standards.
Furthermore, my experience and knowledge enables me to view situations objectively and make informed decisions based on
their individual merit.
My election to the Committee would allow me to support and influence the national agenda for the NHS and would enable
me to play a greater part with the development of governor support.
I relish the opportunity to work with the Committee as a staff representative in order to drive further improvements for our
staff and patients.
Signed: DM Booton 9 December 2018
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Leslie Brantingham
Trust name: University College London Hospitals NHS Foundation Trust
Type of Trust: Acute
Governor Type: Carer/Patient/Service user
I became a governor from a passion to protect the NHS, a cornerstone of our society. A publicly-owned and operated health
service is the best way of providing the services that we all need; I am committed to its survival and improvement.
At UCLH I am active on patient experience, IT Awareness, NEPTS, and Quality and Safety matters. By speaking to other FT
Governors and NHSI, I have learnt about excellence and good practice, and equally about what hasn’t worked. From this
triangulation I challenge NEDs where practice or policy appear to prejudice patients’ interests. The greater the knowledge
pool, the more we compare and learn, the more effective Councils of Governors oversight and the better we can serve.
Thus I see the GAC has as having an increasingly important role in promoting cross-Trust learning in the NHS. Someone,
somewhere is doing ‘it’ right, and spreading the word about good practice, in governance and organisation, is a quick win
for all.
I spent my career with large organisations managing Capital Works programmes. I am familiar with business processes,
committee work, and establishing peer group networks for co-operative working. I am a Chartered Civil Engineer and
Member of Gray’s Inn. I live in Wiltshire and I am a trustee of a Boat Club charity and conservation officer of another charity.
I have benefited from the GovernWell programme and now welcome the opportunity to give my time, experience and
thought to helping this service help all Governors.

Stuart Brooks
Trust name: James Paget University Hospitals NHS Foundation Trust
Type of Trust: Acute
Governor Type: Public
Since retiring as a Headteacher, I have been Public Governor at the James Paget University Hospitals NHS Foundation Trust
for the past 6 years. In addition I work as a volunteer for people with disabilities and as CQC Expert by Experience Inspector.
I could make the case through experience, but I feel that my capabilities and interest in the well being of patients, relatives,
carers and staff is the best qualification for the role as a representative of our Governors. Councils of Governors are here to
ensure that Trusts provides the best care to all. As a group, Governors should be here to support the Trust in achieving that
goal. It is essential that we work together, sharing our skills, knowledge and experience to enable the communities to fully
utilise a Trust’s facilities. It is essential that Governors support and represents the views of the people who use the service.
As a Public Governor one should listen carefully to the diverse views and draw out a consensus, so that we speak with one
voice. As a user of the NHS I do have a vested interest; I suspect we all do. However, we need to think of the viewpoint of all
users and not just from our own perspective, valid as it may be. I have attended a number of NHS Providers conferences and
have found it a most valuable experience. This Committee is an opportunity to share best practice and new approaches to
further the work of the NHS.

Jan Burnett
Trust name: Frimley Health NHS Foundation Trust
Type of Trust: Acute
Governor Type: Public
I became a public governor of Frimley Health in 2015 since when I have come to appreciate the challenges faced both by
our own Trust and by the NHS in general. The role of the governor in a Foundation Trust is not entirely clear, particularly in
relation to the practicalities of exercising our statutory duties. I would very much welcome the opportunity to learn from the
governors of other trusts as well as sharing our own experiences.
I understand that part of the work of the GAC is to consider the type of support that is made available to support governors
e.g. through GovernWell training courses, conferences and other bespoke training and guidance resources. My own
background is in adult education and training and I would welcome the chance to work with other governors to help to
shape the kind of support that could be provided in the future.
We are currently a very successful trust but as the NHS moves toward the Accountable Care System model it seems
imperative that governors are well informed about the changes and challenges that this will involve.
Most governors put themselves forward to make a difference in some small way in a vast and complex health care sector.
The more support governors are given in their role, the more effective they can be as individuals and in working with fellow
governors and with the executive and non-executive directors of trust boards.
Jan Burnett
Public Governor for Bracknell Forest and Wokingham
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Amanda Buss
Trust name: Royal United Hospitals Bath NHS Foundation Trust
Type of Trust: Acute
Governor Type: Public
Before becoming a Governor in 2012, I trained as a doctor, then worked for a large financial services company and
subsequently ran my own business advising companies on the design and implementation of healthcare policies and
provisions for their employees. I believe my background in both the medical and corporate sectors gives me a valuable
understanding of current healthcare challenges, and enables me to make a unique contribution as a hospital governor.
In my current role I:
- Belong to Quality, Strategy and Remuneration Working Groups
- Attend all Trustboard meetings.
- Am the Governor representative working on the relaunch of the hospital website.
- Engage with Staff and Patients at a range of hospital events.
My major achievements in the role include the redesign of the monthly Governor data report, preparing a summary of
Trustboard highlighting areas that I feel Governors should investigate.
Being a Governor has enabled me to expand my understanding of NHS issues, Governance and the Governor role, and to
contribute to service delivery at my hospital. I believe that I have made a significant contribution to the development of
the Council of Governors, and I would like to use this experience at the GAC to share best practice with fellow members,
to learn from them and to enhance the support that we receive. I would also like to develop the role of the GAC and the
Governor voice at a national level - to enable us to influence and shape the future of the NHS for patients.

Della Cannings QPM
Trust name: Tees, Esk and Wear Valleys NHS Foundation Trust
Type of Trust: Mental Health/Learning Disability
Governor Type: Public
I would be very pleased to serve as a Member of the NHS Providers’ Governor Advisory Committee. I am a Public Governor
of the Tees, Esk and Wear Valleys NHS Foundation Trust. The Trust provides a range of mental health, learning disability and
eating disorder services for people in County Durham and Darlington, The Tees Valley and most of North Yorkshire. I am also
a full-time Carer.
The role of Governor is vital in ensuring on behalf of the local communities that the Trust is held to account through the NonExecutive Directors.
I have a wealth of experience working at the national level, including:
Previous Trustee of NHS Providers (formerly known as the Foundation Trust Network) (2 years);
Chairman of Yorkshire Ambulance Service NHS Trust (6 years);
Deputy Chairman of the National Information Governance Board (4 years);
Director of Association of Chief Police Officers (3 years) and Director of Association of Ambulance Chief Executives (4years);
Chair of the Independent Advisory Panel of the Army Foundation College, Harrogate (8 years);
Chief Constable North Yorkshire Police (5 years), chairing various national policing workgroups with Home Office.
I would look to represent the views of Governors from the various sectors to influence how NHS Providers represents its
members: ensuring it listens to the Governors’ voices and ensures support to the important role of Governors through
Governwell.
A voice for the north, a voice for mental health, a voice for Governors.
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Anne Carlile
Trust name: Northumberland, Tyne and Wear NHS Foundation Trust
Type of Trust: Mental Health/Learning Disability
Governor Type: Carer/Patient/Service user
#hellomynameis Anne Carlile, a serving Governor of Northumberland, Tyne and Wear NHS Foundation Trust, a Mental Health
and Disabilities organisation. The Trust was rated as outstanding by the Care Quality Commission in 2016.
As a team of Governors, we have been instrumental in enabling governors and staff to work together to develop processes
for the benefit of improving effective and efficient services, for the whole spectrum of individuals with mental health and
disability issues.
I retired from full time work four years ago and I am currently a carer who has worked with other carers and carer
organisations for the last 20 years. Previously I developed and managed a successful city wide nationally recognised charity
which supports carers of drug and alcohol users. The Charity received the prestigious Queens Jubilee award in 2002. I
worked for a Northumberland Charity and was seconded to HMPS Durham and Northumberland as a family intervention
officer.
I am a member of Priory Medical Group, North Tyneside Patient forum and represent patients on North Tyneside Clinical
Commissioning Group patient forum. We have sub-group membership and I sit on mental health, self-care communications
group, shared decision making group (MAGIC Programme, Newcastle University). I am also a member of the Crown
Prosecution Service (community and involvement panel). I have spoken at National conferences and chaired numerous
working groups in all my roles. As a qualified trainer I have produced and delivered many training programmes.
I believe my experience and enthusiasm may benefit NHS Providers GAC.

Gill Close
Trust name: Northumbria Healthcare NHS Foundation Trust
Type of Trust: Acute
Governor Type: Public
I am now into my second term of office as a Public Governor and have enjoyed the experience immensely. I am committed
and very proud of Northumbria Healthcare but I am also willing to robustly challenge issues which have been raised with me.
I currently sit on the Nominations, Remunerations and Development Committee; the Charitable Funds Committee and the
Nutrition Steering Group. I have played an active role in many Road Shows and PLACE visits and feel that these visits help
me to have good personal insight into service provision issues and this, alongside the excellent data reporting from our
Patient Experience Team keep me well aware of what is happening on the ground. I have a great interest in the wider NHS, I
worked as a Speech and Language Therapist for 40 years and have had a wide range of patient and carer experience. I have
a daughter who is profoundly deaf and as a result I am very aware of access issues that can arise.
I understand enormous pressures that are impacting on NHS services and I realise that there will have to be some very
difficult decisions made in rationalising a restricted budget with ever increasing demands. I do feel that the role of the Public
Governor is even more important during these times.I would enjoy the challenge of being part of the Advisory Committee.
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Jenny Cobley
Trust name: South London and Maudsley NHS Foundation Trust
Type of Trust: Mental Health/Learning Disability
Governor Type: Public
Jenny is uniquely qualified for this role as she has been a Foundation Trust (FT) governor at both an acute FT and a mental
health FT.
Initially she was a governor for six years at Guy’s and St Thomas’ (GSTT – an Acute Trust). She is currently a governor at
South London and Maudsley FT (SLaM), where she has just been re-elected for a second term. Jenny has also been re-elected
as Lead Governor for a second year. She was previously deputy Lead Governor and Chair of the Quality Working Group at
SLaM, and Chair of the Patient Experience Working Group at GSTT.
While at GSTT she helped to establish the role of Lead Governor (before it was required by Monitor) and also established
Governor-only meetings. As Lead Governor at SLaM, she has established Governor-only meetings, meetings of the Chairs of
Working Groups with the Trust Secretary and has helped to establish regular meetings with NEDs.
Jenny has attended a number of meetings and training courses organised by the FT Governors Association in the past and
more recently has attended the Governor Focus meeting in 2017 and training courses organised by Governwell. She is keen
to represent the interests of mental health trusts on the GAC.
Before she retired, Jenny was Reader in Virology at King’s College London, based at St Thomas’ Hospital. In that role she was
responsible for teaching, research in the field of clinical virology and some diagnostic work for the hospital.

Steve Connolly
Trust name: Gateshead Health NHS Foundation Trust
Type of Trust: Acute
Governor Type: Public
I have been a Public Governor at Gateshead Health NHS Foundation Trust since 2016. As a Registered Nurse, I have an
understanding of how the NHS functions, having worked in the NHS/social care all of my working life.
However, since becoming a Governor, it has allowed me to become more aware of how an NHS Trust Functions and the day
to day challenges it faces, whilst maintaining a very high standard of patient care and safety.
My role as a Governor, also allows me to meet fellow Governors and discuss issues, and bring them to the attention of the
Board of Directors. As well as meeting with fellow Governors it also allows me to meet with members of the public who use
our services and discuss any issues that they may have regarding the services provided, either positive or negative comments.
If elected to the Governor Advisory Committee this will allow me to keep fellow Governors up to date with on-going changes
within the NHS. I also believe that it is important to share good practice with others, in order to improve patient care.
I am a member of various groups/committees, within the Trust, including Infection Prevention and Membership Strategy. I am
also a member of the Patient Experience Action Group ensuring that patients have a positive experience whilst in hospital.
I feel that with my qualifications in Health and Social Care, I would make a valuable contribution to the Governor Advisory
Committee, if elected.

David Dean
Trust name: Cambridge University Hospitals NHS Foundation Trust
Type of Trust: Acute
Governor Type: Public
I serve as Deputy Lead Governor at Rosie Maternity and Addenbrooke’s Hospital (CUH FT), and am an active participant in the
joint NED/Governor working groups as well as a number of key committees. I am committed to supporting the organisation
in its drive to provide quality of care for its local community as well as great science, innovation and education as a world
class Teaching Hospital. I work closely with my fellow Governors to challenge and hold to account the Trust Executive team
for the performance of the Trust.
Before recently retiring, I have held senior management (VP or Director level) roles in the UK and Europe for a number of Life
Science companies, specialising in Diagnostics and Genomic technology. Those roles included managing substantial change
in strategy and structure for those companies. Professionally my roles have required fast assimilation of information (often
technically demanding) and active communication with clients and team members.
In addition to my Governor role (in which I have more than two years left in this term), I am currently a Non-Exec Director of
a small biotech company.
Outside interests include sailing and skiing. I am married with two now grown up children. All of us have used the services of
Addenbrooke’s and NHS.
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Tony Ellis
Trust name: Hillingdon Hospitals Foundation Trust
Type of Trust: Acute
Governor Type: Public
I am the Lead Governor at the Hillingdon Hospitals NHS Foundation Trust (THH) which is a medium sized acute hospital based
on two sites in the London Borough of Hillingdon with a large part of Heathrow Airport within its boundary. We serve a very
diverse community across North West London and the Home Counties.
I have been a public governor for seven years and was a shadow governor for a two years whilst THH was qualifying for FT
status. Consequently I am an experienced governor and fully understand the role of a governor and how we should act as a
link between constituents and the Hospital. I have served on many committees.
I am a retired Chartered Accountant and feel I could bring particular financial specialist skills to the Governor’s Advisory
Committee, as well as being able to represent the challenges of the health system in North West London, and London in
general.
Being chairman of a local residents association and an active committee member of an old people’s charity, I have a good
understanding of what residents need from, and think of, their local hospital. This has enabled me to make a valuable
contribution to THH. I have a good relationship with NEDs, executives, staff and other governors. Our Council of Governors
works well as a team and takes seriously its role of challenging NEDs and engaging members and I believe I could translate
these experiences and skills to working on the Advisory Committee at a national level.

Michael Fernando
Trust name: Yeovil District Hospital NHS Foundation Trust
Type of Trust: Acute
Governor Type: Staff
Election Statement for place on Governor Advisory Committee
Michael Fernando, Staff Governor, Yeovil District Hospital
I am applying for this role on the Governor Advisory Committee because I would like to share my experience and enthusiasm
to offer guidance and advice to NHS Providers in support of Councils of Governors. I have been a Staff Governor for almost 6
years in Yeovil District Hospital and am a Consultant Paediatrician. I work in the Acute Sector of the NHS.
I have additional experience which I believe enhances my suitability for this role. Locally, I have been a Trustee of the Yeovil
Opportunity Group, a nursery for children with additional needs, for over six years. Regionally, I have been nominated as
an Assistant District Governor of Rotary International (which provides support for local, regional and international causes).
Internationally, I am a Member of the Rotary Foundation Cadre of Technical Advisers and give expert advice regarding grants
for Maternal and Child Health projects globally. I am a Fellow of the Royal College of Paediatrics and Child Health. I have
worked in a variety of health care settings, including in the U.K. Bermuda and New Zealand.
I am willing and able to attend meetings in London.
Michael Fernando
Staff Governor, Yeovil District Hospital
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Alison Fisher
Trust name: Dorset HealthCare University NHS Foundation Trust
Type of Trust: Mental Health/Learning Disability
Governor Type: Public
I was elected as a Public Governor (Dorset and Rest of England and Wales) for Dorset Healthcare University NHS Foundation
Trust with a 3- year tenure from September 2017. I am a new Governor having recently moved to Dorset following a career
as Chief Executive of a regional Mind – the mental health charity. In addition, I am taking an interest in the regional Governor
Network and have recently been accepted as a volunteer Governance Partner for a local voluntary organisation.
I have over 20 years Board level experience - as a Director of Voluntary and Community Action and of Healthwatch, both in
CentraI Bedfordshire; of Milton Keynes Mind and was a voting Director of my last employer, Mind BLMK.
I have taken leadership and ambassadorial roles in local, regional and national mental health sectors, the general voluntary
sector and as a representative on key strategic bodies within local authorities and Clinical Commissioning Groups.
My experience of oversight within a range of statutory and voluntary agencies entailed attendance at meetings; contributions
by way of discussion and team working on Task and Finish projects; feedback to external stakeholders; assimilation of
intelligence from a range of quarters; and taking responsibility for any decisions made. My experience as a Governor is with
Dorset, which is a pathfinder Accountable Care System, will inform the Advisory Committee.
This experience, together with personal attributes and current activity detailed above, would fit and enhance the Governor
Advisory Committee, to which I seek election.

Mary Foden
Trust name: Pennine Care NHS Foundation Trust
Type of Trust: Mental Health/Learning Disability
Governor Type: Public
I have been a Governor since 2008 when Pennine Care was established as a Mental Health Foundation Trust, and am
currently in my fourth term. I wanted to use the practical knowledge and skills gained as a social worker/care co-ordinator in
a community mental health team, simultaneously gaining understanding of challenges around developing and implementing
strategic plans, whilst also being a conduit for communication between the Trust and its members.
As a Governor I have developed from being a recipient of information to being actively involved in debate around
sustainability and transformation plans, seeking assurance by challenging data and, identifying ways of engaging
meaningfully with members. In these difficult times of financial deficit, staff shortages, and increased demand for NHS
services, Governors have ensured that our Board has done everything possible to manage the finances but sought assurance
that quality has been prioritised and not compromised. I believe that Trust members should be honestly informed of
challenges involved in developing strategic plans and have opportunity to question, and consider alternatives.
As a member of the NHS Advisory Panel I would work to further develop the role of Governor, and represent the voice of
Governors at National level. I would be actively involved in the national work programmes and would seek to ensure that
mental health is high on the agenda. I would promote awareness of developments, courses, workshops, and be a vehicle for
communication and promote the role of Governor at Local and National Level.

Peter Folwell
Trust name: Countess of Chester Hospital NHS Foundation Trust
Type of Trust: Acute
Governor Type: Public
Following a successful career in manufacturing I moved into Management Consultancy where I worked for a wide variety of
clients that included the Ford Motor Company, HBOS, Coca Cola and The Highways Agency. With an MBA and as a Member
of the Chartered Management Institute, my main area of expertise was as a Lean Process Specialist.
Since retirement I have had the opportunity to spend more time involved in healthcare related environments. I served as
a Governor for Warrington and Halton Hospital Trust (WHH) for three years where I chaired the Governor Quality in Care
committee as well as managing the Governor’s monthly ward observation visits. When my wife and I moved to the Wirral I
felt that my time would be best spent in working with what is now my local hospital, The Countess of Chester FT.
During my time as a Governor at The Countess I have become involved in a number of groups including the Mortality
Surveillance Group, the Patient Experience Operations Group and the Communications Group. In addition, I worked closely
with the Associate Director of Nursing to re-instate the Governor ward visits.
Having been a Governor with two Foundation Trusts, together with my career, I believe I can bring a broad range of
experience to the GAC that will help provide Governors with the necessary tools to fulfill their role.
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Pauline Garnett
Trust name: Bradford Teaching Hospitals NHS Foundation Trust
Type of Trust: Acute
Governor Type: Staff
My Background
• Registered nurse with significant wealth of diverse experience.
• Worked in NHS for over 25 years in various roles and settings: Cardiovascular / ICU Nurse, Research, Service Development
Manager, Clinical Effectiveness Lead, End of life Care Facilitator and currently as a Genetic Counsellor.
• Involved in extensive range of initiatives e.g. leading on key projects to support quality improvement strategies, peer
review, Investors in People internal verifier, development of patient satisfaction surveys and, delivery of clinical education
programmes.
Rationale
• I am committed, proactive and have a genuine interest in making a positive contribution.
• I was elected as a staff governor in 2016 and have embraced the role.
• I am passionate that FT governors are engaged, empowered and their views are respected. The NHS is subject to clinical
and economic challenges. It is important that governors views are considered as their insightful knowledge may provide
solutions to challenges encountered.
• I attended the last governors Focus conference and found the event both stimulating and beneficial.
• I possess excellent communication, interpersonal and analytical skills with an ability to assimilate complex information in
a fair and balanced manner.
• As a Governor I have captured the views of staff during visits to clinical and non-clinical operational areas and shared
concerns to facilitate change. I have engaged with external experts at key learning and development sessions and made
recommendations to enhance service delivery.
If elected I will do my utmost to represent your full range of viewpoints and make a positive impact.

Colin Godbold
Trust name: South Central Ambulance Service NHS Foundation Trust
Type of Trust: Ambulance
Governor Type: Public
I’m Colin Godbold. I’m seeking election as Ambulance Representative on the NHS Providers’ GAC as I believe I can do a good
job of representing the views and needs of governors in the ambulance sector.
I have three years’ experience as a public governor of South Central Ambulance Service NHS Foundation Trust, I am starting
a second three-year term, and I have time for the role. As a governor I have been active in public engagement and I believe I
have a good understanding of the particular challenges facing front line ambulance trusts, including increasing demand and
complexity of need, coverage of large, diverse geographic areas, delays in A&E, staffing and ARP implementation.
I have a private sector background delivering large IT-based change programmes and now work part-time as a consultant
and charity volunteer. I also bring considerable experience of working in advisory and committee roles in central government,
including at DWP, Cabinet Office and the UK Statistics Authority. I am a strong believer in the importance of good
governance in the delivery of public services.
If appointed I will seek input from ambulance trust governors across the country to understand what they need from NHS
Providers, and provide feedback to keep them informed. I will aim to:
- Be a strong voice for ambulance service governors at the GAC
- Create an effective two-way communication channel for governors with NHS Providers
- Influence the activities of the GAC and NHS Providers on behalf of the ambulance sector.

12

Alastair Harding
Trust name: Medway NHS Foundation Trust
Type of Trust: Acute
Governor Type: Public
I have been a Public Governor for Medway NHS Foundation Trust since June 2016. I was prompted to stand as a Governor
after experiencing first hand the care provided by the trust, in 2011 my twin daughters were born three months prematurely
and were cared for within the NICU as well as spending time at four other hospitals over five months. My full time job
is as a senior information risk manager for an investment bank, and I was keen to find a way of using my knowledge
and experience to give something back to the NHS. I sit on the Serious Incident Panel and Patient Safety Group and have
been privileged to see and contribute to the improvements made over the past 18 months or so as the Trust has delivered
significant improvement and exited special measures. In addition I volunteer for SERV Kent, an organisation that delivers
blood products out of hours for the NHS.
As a Governor I have felt able to contribute to the Trust in a number of ways, however at the same time I have frequently
found that the national support structure has lacked clarity over what exactly the role of the Governor should be, leaving
Trusts and COGs to define many elements for themselves. I would be very pleased to get involved in the GAC and have the
opportunity to help provide that guidance and support to other Governors and Trusts.

Kathryn Harrison
Trust name: St George’s University Hospitals NHS Foundation Trust
Type of Trust: Acute
Governor Type: Public
I am passionate about our health service and I’m committed to helping make a difference to people’s lives.
I am currently serving my second term as a Governor at St George’s and have taken a very proactive approach. I was
honoured to be selected as Lead Governor and believe that under my leadership the Council has become a credible and
influential voice.
In the last year I have been involved in the appointments of the new Chairman and Non-Executive Directors and was
interviewed by the CQC during their inspection. I have been a member of the Renal Redevelopment Project Board and
various other committees, carried out ward inspections, attended ministerial visits to the Trust, and chair the Organ Donation
Committee.
My personal achievements have included helping to resolve issues for individuals, and this has made a real difference for
those people.
I have spent all of my working life in the public sector and have an understanding of Government and policy making at
the highest level – this has stood me in good stead as a Governor and enabled me to use my career skills and personal
experiences.
Good communication is essential and I ensure that I listen and engage others in open and honest conversations. I have not
shied away from confronting the more difficult issues, which colleagues have appreciated.
I would like to share my views of being a Governor and my experience of the NHS as a representative on the Governor
advisory committee.
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Sandra Haynes
Trust name: University Hospitals Birmingham NHS Foundation Trust
Type of Trust: Acute
Governor Type: Public
Personal statement for Sandra Haynes MBE – GAC Application
•
•
•
•
•
•
•
•
•

I have been a Public Governor for Northfield in Birmingham for the last five years, representing local residents to ensure
excellent local health care and the effective management of University Hospital Birmingham.
I have been Lead Governor since April 2016, a position to which I was appointed unopposed. I am also Chairman of the
NED Nomination and Renumeration Committee .
I am a committed and enthusiastic governor, who enjoys engaging in debate about how to improve our services, in the
context of national issues currently facing the NHS.
As a member of our Trust’s Patient and Carer Council, I have contributed to new initiatives and national campaigns, such
as Volunteers’ Week. I also regularly feed back to staff any issues identified by patients and their relatives to improve
services.
As a member of our Trust’s Readership Panel, I provide feedback on documentation for patients, helping to make
improvements.
As a governor, I try to be a good ambassador for the Trust, helping to raise public awareness of the work of the NHS and
recruiting new members.
As a former senior manager in a further education college, I am used to assimilating complex reports and extracting the
relevant material from them.
As a former Ofsted inspector, I am used to making presentations in a professional manner.
I am a good team player, with excellent communication skills

Sandra Haynes MBE

Ian Holden
Trust name: Sherwood Forest Hospitals NHS Foundation Trust
Type of Trust: Acute
Governor Type: Public
Traditionally part of the service Hospitals have provided has been the peace of mind of knowing they will be accessible when
we need them. As a manager and business lecturer I have spent much of my working life helping people to manage change
in their organisations. I believe I have the skills to help achieve the outcomes we all wish for without placing even more
burden on staff who are, in many cases, already working to their limits.

Ken Jones
Trust name: Lancashire Teaching Hospitals NHS Foundation Trust
Type of Trust: Acute
Governor Type: Public
The National Health Service is our greatest single achievement. I have served this great enterprise as an elected Public
Governor of Lancashire Teaching Hospitals NHS Foundation Trust for the last 7 years, representing the views of the public and
patients, and making sure the patient’s voice is always heard. This role has given me a broad range of experience of acute
hospitals.
A governor’s prime duty is to be a “critical friend” to the institution and its managers, holding individuals to account
for errors and system failures, but also defending and supporting both the organisation and its leaders. With an ageing
population, deeply stretched social care and pressures from poorly resourced out-of-hours services, it is a challenging time for
all in the sector.
As Chair of the Trust’s Governing Council Membership Group, I’m responsible for its popular and successful Members’
Events which engage with members to shape decision-making and service development. I also serve on the Buildings and
Environment and the Patient Experience Groups.
I am actively involved in the Trust’s quality agenda and engage in frequent unannounced inspections of all aspects of the
hospitals’ operations, I have extensive experience of the Trust’s Nominations Committee and part of the team who recently
appointed the Trust’s new Chair and Non-Executive Directors.
The NHS Providers Governors Advisory Committee is an opportunity to bring “coal face experience” of a leading major
trauma trust providing a range of specialist regional services, teaching and research, to wider notice. I hope you will support
my candidature.
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John Jones
Trust name: Essex Partnership University NHS Foundation Trust
Type of Trust: Mental Health/Learning Disability
Governor Type: Public
I am pleased to have been on the GAC for the past 2 years as well as being elected as the Deputy Chair. I am an active and
dedicated member having attended every meeting contributing constructively to discussions. I have been invited to address
a meeting of NHS Providers (NHSP) staff during Volunteers Week on the role of Governor as a volunteer, have chaired a
Regional Conference on behalf of NHSP, and was a member of a Task and Finish Group reviewing this election process.
I am Lead Governor at Essex Partnership University NHS FT, a provider of mental and community health, and learning
disability services. Consequently I ensure the voice of mental and community health, and learning disabilities is heard at
Governor Advisory Committee (GAC) meetings, as well as sharing my Governor experience. Our Trust was the first successful
FT to FT merger so I have shared the Governors’ experience and learning from the transaction with NHSP and GAC including,
for example, how we ensured we were kept updated so that we could make an informed decision for the significant
transaction vote.
Encouraged by GAC, in 2016 I established a Lead Governors Regional Network allowing me to report back the views of a
wider group of FTs than would otherwise be the case.
I have established a good working rapport with staff at NHSP, who respect my views, dedication, commitment and
knowledge. I would appreciate your support so that I can continue to provide this for all our benefit.

Annie Moody
Trust name: Barnsley Hospital NHS Foundation Trust
Type of Trust: Acute
Governor Type: Public
I am retired from the Civil Service where I had a variety of roles, including Training and Development policy, and latterly
managing a national project to improve the experience of customers who needed to contact my Government Department.
I have been a Barnsley Hospital Governor for three years(Lead Governor since January 2017), and have recently been reelected for a further three years. I am used to communicating at all levels, chairing and taking part in meetings, using
my experience and willingness to listen to all and analyse responses, enabling me to make informed decisions and
recommendations. The NHS is currently facing huge challenges. Barnsley NHSFT, as part of South Yorkshire and Bassetlaw
Working Together, is in a Vanguard Accountable Care System (ACS) site in this changing landscape, which should mean I
am well placed to understand how the role of Governors may evolve within an ACS footprint, and could bring an informed
view to the committee based on that knowledge and experience. Regarding guiding the work of NHS Providers employees
working on the delivery of the Governor Support Programme, I have a Masters Degree in Learning and Development and am
a Fellow of the Chartered Institute of Personnel and Development.
I have very much enjoyed my three years as Governor, have learnt a lot about how the NHS works, and I would bring that
experience, together with knowledge and skills from my background in learning, and my commitment and enthusiasm, to
contribute value to the Governor Advisory Committee.

Brian T Moore
Trust name: Calderdale and Huddersfield NHS Foundation Trust
Type of Trust: Acute
Governor Type: Public
Election Statement – Brian T Moore
I offer myself for election to the Governors Advisory Committee (GAC) as I am aware of the valued contribution that
Governors make to the efficient and effective running of Foundation Trusts. To ensure that the standards are maintained it
is important that there is an informed forum that can guide and support Council of Governors (CoG). Many Governors are
elected to trusts without being aware of the full gambit of their responsibilities as a member of a CoG. With all the changes
taking place with the NHS and the financial constraints imposed on Foundation Trusts it is important that guidance can be
sought and given to CoG’s and its individual members from an informed source such as the GAC.
As an experienced Governor in what I consider to be a successful trust which is undergoing significant changes at the
present time and more so in the future, I feel my experience can be of use in framing processes to produce programmes to
guide and advise existing, new and future Governors. There is also a need to look at a role in supporting Sustainability and
Transformation Partnerships which will affect Trusts to greater extent in the years to come.
I am able to give the time commitment required and I am passionate that the NHS should continue to give excellent patient
care now and in the future.
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John Morrissey
Trust name: Derbyshire Healthcare NHS Foundation Trust
Type of Trust: Mental Health/Learning Disability
Governor Type: Public
Our trust provides mental health and children services as well as a number of smaller specialised services. I have been a public
governor for four years and, for eighteen months, I have been lead governor. I am a retired GP and this background has, I
feel, helped me to appreciate particularly the point of view of patients and their families.
Four years ago our trust (deservedly) received much adverse publicity through an employment tribunal. This highlighted
inadequacies in both our council of governors and our board and gave impetus to our efforts to reform ourselves so that we
could hold our NEDs and board to account in practice and not just theoretically. At that time we were short of governors and
those newly elected often did not stay long. We therefore made sure that new governors were made welcome. All governors
are offered training in many different forms and it is we who chose the content. We participate in ‘quality visits’ through
which we actually meet (and are impressed by) our many diverse teams who actually treat patients. We encourage governors
to participate in external training events and to meet governors of other trusts.
Our varied backgrounds now make us effective as a body. All of our NEDS have been appointed by US in the past eighteen
months and they are knowledgeable and effective.
Our experiences would enable me to help advise and oversee NHS Providers in support of councils of governors.

Natalie Neale
Trust name: The Dudley Group NHS Foundation Trust
Type of Trust: Acute
Governor Type: Public
I have lived within Dudley Borough since I was two, attending local schools and colleges and went straight into working into
the NHS when I was 18. I have worked at both Russells Hall Hospital and Wordsley Hospitals, and I have worked as a senior
caseworker for the MP who covers the Kingswinford, Wall Heath, Wordsley, Pensnett, Brockmoor and Brierley Hill area.
As a senior healthcare professional who has had many years of experience working within the NHS, I feel I have a lot to offer
this role. I currently work as a Nurse Practitioner and run my own business.
I am currently a public elected governor for Brierley Hill constituency,since November 2017 for Dudley group of hospitals.
I have also been a Shadow Cabinet Member for Health on Dudley MBC, which has given me a unique insight into how
hospitals have to work within the modern political environment.
I thus have experience of both sides of the fast changing world of joint working within the public health sector and believe I
will be a positive member of the board.

Elaine Norton
Trust name: Derby Teaching Hospitals NHS Foundation Trust
Type of Trust: Acute
Governor Type: Staff
I have worked as a registered healthcare professional in Derbyshire for over 40 year, clinically, and latterly as a Trust Educator,
and have witnessed first-hand how the NHS has grown and evolved. Today’s challenges to balance money with services in the
NHS could never have been anticipated at its conception and unfortunately are as a direct consequence of its success.
Moving from full to part-time working released time to pursue other interests and I decided to become a staff governor. I
fervently believe in the voice of the people, we need honest, effective communication about the challenges we face and how
everyone can play their part.
I easily communicate with individuals from all walks of life, holding a balanced view in order to see both sides of a debate/
argument. The Governors and Board have enabled me to contribute to local discussions / decisions and as an Educator I
regularly teach staff, including doctors, about a variety of topics and as a PREVENT trainer I am used to dealing with emotive
and challenging topics.
Being a staff governor, where two Foundation Trusts are merging to provide a better service and facilities for at least two
counties it has been challenging to win the trust of the public and staff as any changes within the NHS are seen firstly as
‘cost cutting’.
So as the NHS has been my life I would like to belong to a committee who can help shape it for the future.
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Carole Olding
Trust name: King’s College Hospital NHS Foundation Trust
Type of Trust: Acute
Governor Type: Staff
I have worked at Kings’ College hospital since 2002 in the emergency department (ED). I now lead a team of specialist
trauma nurses who over- see the entire pathway of all major trauma patients, so although based in the ED the team work
closely with specialities within the trust and other trusts and Major Trauma Centres.
Kings’ College Hospital has always been a friendly and importantly a democratic place to work, where the views of all staff
have been listened to. The pressures of working in the NHS in the 21st are well documented and those of us in the front line
are aware that sustainable change needs to happen for us to deliver quality care to our patients. Short term initiatives do not
and have not worked, instead a longer view needs to be taken that includes a shifting in mind set of how the NHS including
us as a trust, can move forward.
As we celebrate 70 years of the NHS we should look back at the many achievements of the health care system that has
revolutionised the Nation’s health but also consider how Kings’ College Hospital as an institution of excellence can adapt and
continue to provide the sort of care that our patient’s require and our staff feel confident to deliver going forward.

Ian Owen
Trust name: Blackpool Teaching Hospitals NHS Foundation Trust
Type of Trust: Acute
Governor Type: Public
Whilst delighted to be selected by my Council of Governors at Blackpool Teaching Hospitals for this election I want to make it
clear that my goal is to represent and serve the interests of all NHS Governors.
A Fellow of the Chartered Institute of Public Finance and Accountancy I have worked in and around health and care for many
years since starting as an office junior in a local council in 1981. My career has included senior Central and Local Government
positions in addition to Health and the Private Sector as well as several volunteer positions prior to my election as a Governor
in Lancashire. I am a good team player, keen to debate and make changes where required - I know how to get things done!
My “day job” involves contact with NHS trusts from Cumbria/Northumbria down to London and the South Coast and from
West to East as well as working with National Health bodies so I fully appreciate the support that we, as Governors and
public representatives, require to ensure we can have the maximum impact to benefit our local health economies.
As I write this we are in the middle of rising winter pressures and a challenging future due to public spending restraint and
an ageing population - to fully play our part effectively we need appropriate Governor Support and this is why I have put my
name forward – to ensure we get exactly that.
I would be absolutely honoured to represent you, my fellow Governors.

Graham Papworth
Trust name: University Hospitals Bristol NHS Foundation Trust
Type of Trust: Acute
Governor Type: Carer/Patient/Service user
I was elected as a Patient/Carer Governor at University Hospitals Bristol in 2017, representing carers of patients under 16. In
addition to my governor responsibilities, I am also a member of the Trust’s Carers Strategy Group.
I work in Learning Technology and have over 10 years’ experience in the strategic management and development of
technology and traditional based learning and support programmes for blue chip companies, Government departments and
in the not for profit sector. I have worked with clients on training needs analyses and understand the challenges involved in
targeting diverse audience groups and in the production of high quality resources.
Working as a main board director, I have experience of chairing meetings at board level, presenting to diverse audience
groups and of running workshops. I have worked with clients on campaigns to engage employees and volunteers both in the
UK and overseas and am aware of cultural, educational, language and engagement challenges that can be encountered.
I believe I have a strong skill set that can add value to the NHS Providers Governor Advisory Committee and help it oversee
and strengthen the governor support programme at NHS Providers and would be delighted to undertake the role.
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Chaim Peri
Trust name: Camden & Islington NHS Foundation Trust
Type of Trust: Mental Health/Learning Disability
Governor Type: Carer/Patient/Service user
I believe that the role of foundation trusts governors shows the NHS at its best. Our independence plays an essential role,
ensuring that our actions are always based upon what is best for the public. Allowing us to ensure the continuous core
principles of the NHS, free care that is based upon need and not ability to pay.
Our ability and responsibility to ensure good governance whilst also fully representing the interests of the members and
public we serve is key to preserving the NHS.
When I received an e-mail from the Trust Secretary about the possibility of being considered for nomination by the trust, I
decided that it would be prudent to do some research.
I went online and read a selection of minutes from other foundation trusts Council of Governors meetings. I found that many
similarities were expressed.
I actually felt a little relieved to see how many things we all have in common.
Should I be successful, I would hope to share those experiences, good as well as bad. Seeking the opportunity to share best
practice not to mention frustrations.
I am rather certain that my own trust will vouch for my ability to challenge, question and praise their actions.
I undertake my role as a governor with the sincerity and commitment needed. I would aim to do the same upon being
successfully elected to the GAC.

David Price
Trust name: Kent Community Health NHS Foundation Trust
Type of Trust: Community Services
Governor Type: Public
I have been a Governor for Kent Community Health NHS Foundation Trust representing people in the Maidstone area for
just over a year. I have been engaging with all kind of groups within my local community in order to understand their needs
when it comes to local health and social care. As a retired NHS Finance Director with many years of experience at senior and
Board level in both provider and commissioner organisations, I already had a deep understanding of the issues of importance
to the Board of an NHS service provider Trust. Since becoming a Governor I have learned an enormous amount about the
issues that matter to our service users and their families as well as our partner organisations. That experience has also helped
me to contribute as a member of the Nominations Committee, the Constitution Review Group, and the External Audit
evaluation panel.
In Kent and Medway we have recently established a regional Governors’ network, enabling us to link more effectively with
Governors from local Trusts in Acute, Community and Ambulance Services. I would like to represent all of these Governors’
views in this region and utilise my knowledge about issues that matter to people in my own constituency on the Governor
Advisory Committee and act as a conduit between national and local thinking and innovation.

Michael Regan
Trust name: Lincolnshire Partnership NHS Foundation Trust
Type of Trust: Mental Health/Learning Disability
Governor Type: Carer/Patient/Service user
The role description is clear about requirements for this position which involves interpersonal skills, the ability to participate
as a positive contributor and actively engage in debate within the committee and when representing NHS Providers. Previous
members of the outgoing committee have laid a good foundation for incoming members to take forward and progress
further to benefit NHS Providers, studying publications and documents, assimilating and disseminating key points and
issueing both in writing and or presentation. I enjoy relevant positive debate be it in response or personal initiation.
Where do I fit into this role? My particular personal and life skills were acquired in military, commercial and industrial
management and further refined to fit with voluntary service in mental health. I enjoy reading publications and reports with
ability to understand and distribute information both written and verbally highlighting key points. This was crucial when
meeting with academics as Chair of the Trust PPI voluntary research team. As a keen team player I am ready to bring to table
the skills and experience needed for this role.
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Tremaine Richard-Noel
Trust name: Northamptonshire Healthcare NHS Foundation Trust
Type of Trust: Mental Health/Learning Disability
Governor Type: Carer/Patient/Service user
As a younger service user governor at the Northamptonshire Healthcare Foundation Trust for the last 18 months, I have been
involved heavily with the Membership & Governance sub group and Patient Safety and Experience sub group to name just
two.
On a national level I have attended multiple NHS Providers (NHSP) courses and events and have been struck by the immense
value of meeting other governors.
In my day to day role as Managing Director of Noel Music Management, I oversee a network of over 1,000 clients, and
deliver workshops, content and training to musicians worldwide using the latest technology and software’s. Through this
experience I’m familiar with the nature of supporting a body of individuals through both networking and the delivery of
training and content.
Through talks I’ve delivered at NHSP events, it’s apparent that there are many shared challenges for governors up and down
the country. Many of these challenges have been overcome by the knowledge shared at NHSP events but also through the
GAC direct feedback to NHSP.
I’m passionate about the NHS and the enabling the public to shape the local development of the NHS through governors and
member involvement. The challenges COG face are likely to change with the rising financial pressures and also the changes
that STP’s will bring. This will only increase the need for governors to remain connected and for the GAC to support NHSP to
continue supporting governors nationally which I would endeavour to foster as part of the GAC.

Chris Roberts
Trust name: Oxford Health NHS Foundation Trust
Type of Trust: Community Services
Governor Type: Carer/Patient/Service user
I have been a governor at Oxford Health, a mental health and community Foundation Trust, for 4 years and the Lead
Governor for almost 2 years. I am a carer governor and have been an active member of a number of sub-groups. Oxford
Health is a very diverse, complex trust which provides many services, including podiatry, dentistry, out of hours doctors,
school and district nurses, as well as children’s, adults, older adults and forensic mental health services and specialist
nationwide services such as eating disorders. It provides services over a wide geographic footprint incorporating several large
counties. In addition to this, it is part of a complicated STP, a contract risk sharing arrangement with the local acute trust, an
outcome based contract and has recently taken over a high profile service from another trust. I would like to think that all
these situations, as well as the usual business of overseeing an FT, have given me a breadth of experience of matters which
are relevant to the Governor Advisory Group to assist it when advising on education resources and courses for Governors.
I became involved as a Governor when a close relative became seriously ill and was cared for by Oxford Health, before this I
had no contact with the NHS other than as a patient. Professionally I have, and continue to, manage the finances of small and
medium companies in the entertainment sector. I would like to think that the above enables me to have an external perspective.

Adrian Smith
Trust name: Tameside and Glossop Integrated Care NHS Foundation Trust
Type of Trust: Acute
Governor Type: Staff
Adrian Bernard Smith
Staff Governor
I have worked at Tameside NHS Integrated care trust for the past 22 years. In many different departments from wards
(medical and surgical) to operating theatres and currently I am working in cardiology as a assistant cardiac physiologist. I am
also department lead for clinical governance, fire officer, and first aid officer.
I wish to be nominated to stand for the National Governors Advisory Committee. I am very keen to continue in providing,
maintaining and improving the service we provide here at Tameside. Working along side other governors will enhance not
only our service but also other services in other trusts as we learn from each other and try to help solve the current challenges
the NHS is undergoing.
I am proud to be a staff governor here at Tameside NHS Integrated Care Trust the first in the country to take a stand on staff
health and wellbeing
ADRIAN SMITH
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Danny Sparkes
Trust name: Ashford and St Peter’s Hospitals NHS Foundation Trust
Type of Trust: Acute
Governor Type: Public
I am passionate about the provision and quality of care provided by the NHS. I want to ensure that the needs of patients are
considered when services change and new contracts are agreed.
I have worked in various hospitals most of my working life as a medical secretary and volunteer and now am a Public
Governor as well as patient and relative of patients.
I was a member of Surrey LINks for some years, visiting both Ashford and St Peter’s hospitals and reporting on patient
concerns. As a member of the Ashford and St Peter’s Patient Panel and since becoming a Governor, I have continued this
involvement and serve on various committees over-seeing governance, working practices and quality of care. I am currently
Chair of both the Patient Panel and Membership and Community Engagement Group, and a member of the Patient
Experience Group. I regularly attend Board Meetings and involve myself as much as possible in understanding the day-to-day
challenges faced by a busy district general hospital.
My other activities include being a member of Soroptimist International; volunteering at my local library; being Trustee
of a village hall; registered chaperone and amateur actress! All of these bring me into contact with, and give me a good
understanding of, the needs of local people.
Being a Governor has provided me with a good understanding of what Governors need in order to undertake their duties. By
being elected for the GAC I will ensure the patient voice is heard.

Dan Stears
Trust name: Greater Manchester Mental Health NHS Foundation Trust
Type of Trust: Mental Health/Learning Disability
Governor Type: Carer/Patient/Service user
I am a Service User and Carer Governor at a large specialist mental health trust. We have recently completed one of
the fastest acquisitions in NHS history and are now embarked on an ambitious service transformation programme. As a
Governor, I represent patients and their carers across Greater Manchester, the wider North West and beyond.
I have been an NHS service user for 16 years. During the last three years, I have supported recruitment activities at my
Trust as a service user with lived experience and have been involved in a number of PLACE inspections. I also volunteer as
a Peer Mentor in our Early Intervention Services in a Health Education England-funded project. This project has proved very
successful.
I am an active member of our Governors’ Nominations Committee, which aims to ensure that the Board of Directors offers
the required balance of skills, knowledge and experience. I am also a member of the Trust’s CARE Hub, which is focused on
enabling meaningful service user and carer engagement and quality improvement.
I have an excellent attendance record as a Governor. I enjoy encouraging useful discussion and debate and am capable of
providing reports, both verbal and written, that are clear and easy to understand.
I believe that the NHS is facing some difficult decisions about its future and how it needs to evolve, whilst continuing to
sustain service delivery and quality. I would welcome the opportunity to support and share experiences with other governors
in this rapidly changing environment.

20

Barbara Strong
Trust name: The Walton Centre NHS Foundation Trust
Type of Trust: Acute
Governor Type: Public
I have been a public governor for the Walton Centre for just over three years and I have recently been re-elected for a second
term.
In addition to the three years’ experience as a governor, I am a semi-retired, qualified nurse with more than 41 years
experience working in clinical and senior leadership roles in various health environments.
I have a lifetime commitment to serving the public and improving the quality of health and care services. My NHS work has
given me a solid understanding of our health care system and I can engage effectively with a broad cross-section of people
and organisations both within and outside the Health Service.
I would relish the opportunity to meet fellow governors from other trusts, to influence and help shape the work of governors
nationally and through debate and sharing of experiences and ideas, improve practice for all.
I am proud to be a governor in The Walton Centre, a specialist trust that has been rated “Outstanding” by the Care Quality
Commission. However, there is always the need and capacity for improvement, and the broader insights that can be derived
from membership of the GAC will enable this.
I believe that if I am elected to the GAC, I can offer enthusiasm, commitment, energy and rigour to the role and make a
valuable contribution that benefits other governors and ultimately the public and patients.

Roger Stroud
Trust name: Great Western Hospitals NHS Foundation Trust
Type of Trust: Acute
Governor Type: Public
I have been a serving foundation trust governor for 14 months and from day one fully immersed myself in the role,
participating fully in working groups and committees, attending many mini-visits, various governor training sessions and
attended the NHS providers 2017 national governors focus conference and participated in the 2017 South West Governors’
Exchange Network event. In November 2017 I was nominated and elected as Lead Governor.
Although I have been a governor for a relatively short time I have been totally focused and committed to the role and
feel that I have something to offer in terms of the growth from being new and inexperienced, through to being a fully
contributing governor who is willing to take on additional governor tasks.
I spent my working life on the development of new pharmaceutical products for global markets. I was heavily involved
in reading, assimilating, and participating in UK pharmaceutical industry workgroups reviewing proposed UK, European
and United States new legislation relating to the registration and approval of pharmaceuticals and successfully made
representations to the industries regulators to make sound, scientifically sound changes to their proposals.
I have significant experience on committees, find it easy to work with all levels within an organisation and have excellent
communication skills. I feel that I have the expertise, enthusiasm, passion, time and energy to make a significant contribution
if elected.
Finally I am highly motivated, thrive on new challenges and have the skill that is essential in this role - common sense.
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Hilary Vivienne Tetlow
Trust name: Mersey Care NHS Foundation Trust
Type of Trust: Mental Health/Learning Disability
Governor Type: Carer/Patient/Service user
Election Statement
As Lead Governor of MerseyCare Foundation Trust and a former owner/consultant in fashion merchandising I am well use
to speaking to both executive and nonexecutive directors and chair persons of FT listed companies. I am also well versed in
speaking to the workforce of these companies to seek their views. I am not afraid to bring up sensitive issues and questions
in representing the prevailing views of the governing body ensuring that as many governors as possible have been able to
put forward their concerns. I am active on Merseyside and beyond in the following –
•
•
•
•
•
•
•

as a founding member and now Co -Chair of the Liverpool SURF (Service Users Reference Forum) for people with and
carers of people with dementia who campaign to improve their rights.
setting up a local family carers group of people with dementia
involved in a range of patient engagement forums to influence and improve services of the Liverpool Clinical
Commissioning Group
as an invitee to the working group for the National ‘tide’ carers involvement network, supported by the Department of
Health
in raising awareness of the needs of carers at the National Dementia Congress and National Dementia Action Alliance
Conferences
in contributing to how the Prime Ministers Challenge on Dementia implementation will be delivered
belong to the University of Liverpool Department of Psychology LExE (Liverpool Experts by Experience) Group helping to
improve the quality of the Doctorate course

I feel with all my experience I am an excellent candidate for the Governor Advisory Committee.

Alan Thomas
Trust name: Gloucestershire Hospitals NHS Foundation Trust
Type of Trust: Acute
Governor Type: Public
I believe I am well placed to add value to the GAC through wide experience as both an FT governor and as a contributor
to the wider NHS system. Currently in my fifth year as a public governor for Gloucestershire Hospitals NHS FT, I have been
Lead Governor for three years. During this time, I have led colleagues in seeing success with the sometimes intractable issue
of holding NEDs to account, during a period of major turbulence within the Trust - including a serious failure in financial
governance, a problematic introduction of a patient centred IT system, the potential setting up of a subsidiary company, and
the prospect of major service reconfiguration. All this in addition to the ‘usual’ national performance issues.
Within the wider Gloucestershire health system, I serve as interim chair of Gloucestershire Healthwatch, making me well
placed to see how commissioners and providers play out the STP and its ramifications, including the need for public
consultations. This wider perspective has helped me to better articulate the issues raised by the Gloucestershire public and to
better understand the Governor role of representing the interests of FT members.
I am well known to senior local healthcare professionals as someone who can provide an independent voice that is
constructively critical when required, either as a member of a small team or as an individual – and in many confidential
settings. I have demonstrated an ability to act professionally and with sensitivity, but have always been able to participate
actively but constructively.

Bernard Thorpe
Trust name: Derbyshire Community Health Services NHS Foundation Trust
Type of Trust: Community Services
Governor Type: Public
Bernard Thorpe has been a governor with Derbyshire Community Health Services NHS Foundation Trust (DCHSFT) for the last
four years of which two years have been as the lead governor. Bernard has an eye for detail, focussing on issues at hand,
thus displaying openness to different perspectives and responds to them. Bernard is able to balance being strategic and
managing detail. Bernard is prepared to challenge authority, is familiar with the complexities and challenges facing the NHS
and supports the DCHSFT governors in the influencing of the care to ensure that DCHSFT continues to be a leading health
service. Bernard has previous organisational experiences at a senior level and in the community which has enabled him to
challenge appropriately and robustly, which has helped to maintain the patient focus that the Trust is so proud of. Bernard is
involved with the Lead Governor Network at which he is able to share ideas and experiences.
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Maureen Todd
Trust name: The Royal Bournemouth and Christchurch Hospitals NHS Foundation Trust
Type of Trust: Acute
Governor Type: Public
For the past two years it has been my privilege to serve as a Public Governor first as an elected interim appointment and now
for a further three years.
It has already been a roller coaster experience - full of reality checks alongside massive opportunities - involving a Care Quality
Commission Inspection, a county led Clinical Services Review and currently merger negotiations. All occurring within a
national understanding that 20th century systems are not appropriate for 21st century problems including increased demand,
reduced funding and higher expectations.
My previous experience as an Advisor and Inspector of schools in London across 12 boroughs meant that I was familiar
with Evaluating and understanding the complexity of large institutions Holding institutions and professionals to account
Influencing policy and practice Working alongside a range of stakeholders
Notwithstanding, without the consistently high quality Governor training received, the regular opportunities to be part of
non clinical inspections for example, access to research and attendance at conferences, these past skills in education would
not have transferred.
It has become clear to me that Governors need more than enthusiasm to make a positive difference. They need advice and
examples of good practice to work better as one Body, to add value to their Trust, to enshrine their core values. I would
welcome being a member of a committee whose remit is to help all Trusts and their Governors, be the best they can be for
the benefit of all.

Sheila Try
Trust name: Birmingham Community Healthcare NHS Foundation Trust
Type of Trust: Community Services
Governor Type: Public
I am attracted to this role as I have an interest in assisting governors to understand and be fully involved in the role. I have
attended induction days for new governors to enlighten them on the role and how I adapted to the position. I have identified
my own needs leading to attendance on support programmes.
Reaching the people governors represent can be problematic, for example public governors may have issues with reaching
the residents of the areas they represent or staff governors reaching all the staff and as a member on this committee I can
participate in facilitating this.
I have the time commitment for this role as well as the necessary skills and experiences which I have gained working in the
NHS for most of my working life in both the acute and community setting, latterly in senior management roles.
After retirement I still continue to work in a voluntary capacity not only as a Governor but in my local acute trust as part of
a patient’s panel working with senior staff around service delivery but also undertaking patient-led assessment of the care
environment inspectors (PLACE).
Team working was an important part of my working life and still is in the voluntary work I am now involved in.
As a reviewer for the Care Quality Commission and its predecessors I had to interrogate and assimilate large documents in
order to take part effectively.
I would enjoy helping governors to work effectively.
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Jan Whitby
Trust name: Royal Surrey County Hospital NHS Foundation Trust
Type of Trust: Acute
Governor Type: Public
Jan has been a Lead Governor at the Royal Surrey County hospital for eighteen months and a public Governor since 2009.
The hospital has recently made it possible for Governors to stand for additional terms (subject to a public and Governor vote)
and she intends to stand for a further three years from 2018.
She has been involved in a wide variety of Governor and hospital committees during this period including:
•
•
•
•
•
•

Patient Experience (Chair);
Governors’ Discussion Forum (Chair);
Hospital Infection Control;
Research, Development and Innovation;
Nomination Committee;
Membership and Community Involvement.

Jan was a Director of Foundation Trust Governors’ Association prior to its merger into NHS Providers. She is also currently a
member of the Care Quality Commission’s NHS Co-Production Group and a member of a stakeholder group for the Guildford
and Waverley Clinical Commissioning Group.
She is a molecular virologist and medical microbiologist. Her career included periods as Head of the U.K. Rabies Research and
Diagnostics, Head of the Animal Diseases Branch in the Chief Scientist’s Group and, most recently, managing the funding
portfolio for the Centres of Excellence Programmes in the Wellcome Trust.
Jan is strategic, with proven analytical, organisational and interpersonal skills. She is a very experienced Board, Committee
and Steering Group member/chair and a motivating and approachable leader skilled at interviewing / staff development.
Jan’s became a Governor to pursue a lifelong interest in health and disease, science, biology and business and to do
something stimulating and useful for the community/NHS.

Christopher Whittle
Trust name: North West Boroughs Healthcare NHS Foundation Trust
Type of Trust: Mental Health/Learning Disability
Governor Type: Public
As Lead Governor at North West Boroughs Healthcare NHS Foundation Trust, I put forward my nomination for the Governor
Advisory Committee for the category of Mental Health and Learning Disability.
My 6 year experience has covered a significant amount of Governor duties, including:
Chairing working groups
Appointment of NEDS and Chairman
Attending National and North West Governor meetings
Attend Service User Carer Forums
I have sound governance knowledge with a wide network and links with patients, carers and the public; I am a proactive
member of the volunteer scheme which has made demonstrable improvements to patient care and the environment.
I have established links with Lead Governors at surrounding Foundation Trusts, in order to exchange ideas in improving the
role of the Lead Governor.
I am passionate about the volunteer work I do for veterans and their families, improving their lives in the local community.
I am an active member of the Management Team for my local Healthwatch organisation as Champion for Mental Health and
Learning Disabilities.
I always maintain a high level of professionalism, dignity and respect in the execution my duties, which I believe vital in
fulfilling my role of representing governors, Trust members, patients, carers and public, in ensuring the highest standard of
patient care.
I am thoroughly enjoying my time as Lead Governor, and believe my experience would enable me to contribute further as a
member of the Governor Advisory Committee.
A vote for me would bring a wealth of experience and knowledge to the Committee.
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Professor Peter Woolliscroft
Trust name: Kettering General Hospital NHS Foundation Trust
Type of Trust: Acute
Governor Type: Public
I have extensive professional and personal experience of the NHS, some good and some not so good. I would like to use this
knowledge and experience to make a positive contribution on behalf of local people. I have lived in Kettering since 1980,
working at the hospital as District Engineer before taking up post in London in 1989.
I have served in the public sector for most of my working life. As a Chartered Engineer, I have a strong knowledge of
construction and facilities management – providing the backbone environment for NHS care. Ten years as Director of a major
London Hospital, I have a strong understanding of NHS challenges and opportunities, including the staff perspective. I also
learnt at first hand the real value Governors can bring.
Subsequent roles at the Department of Health, HM Treasury and with local government gave me understanding of public
service issues right across the country, focused on identifying and sharing good practice, and ensuring funds were spent
where it most mattered in terms of quality and safety for patients, staff and visitors.
I served as Trustee of The Patient’s Association for seven years, including four years as Chair – which gave me invaluable
insight into the difficulties and challenges facing patients and visitors. Having just stood down from this role, and recently
having experience as an NHS patient, I now wish to committime to my own local hospital and that of supporting NHS
Providers with governor support and development.
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Council of Governors
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EXECUTIVE SUMMARY:

RECOMMENDATIONS:

Council of Governors Effectiveness Review Update – Report of Membership Strategy
Working Group
12 February 2018
13
Les Allen, Lead Governor
Steph Neville, Head of Corporate Affairs
Governors are asked to note the content of the attached report from the first
meeting of the Council of Governors Membership Strategy Working Group.

1. To request 2 additional nominees to sit on the Council of Governors
Membership Strategy Working Group
2. To approve the Terms of Reference
3. Governors to complete and return existing networks audit
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Council of Governors
12 February 2018
Report of the Council of Governors Membership Strategy Working Group
1.

Introduction

This paper provides an update on the first meeting of the newly formed Council of Governors Membership
Strategy Working Group held on the 24 January 2018.
2.

Background

The Council of Governors constituted a Working Group to take forward the development and implementation
of a Trust-wide Membership Engagement Strategy. The Working Group will provide the mechanism through
which the Council of Governors can fulfil its duty to engage with its local communities, encouraging local
people to become members of the organisation and, in doing so, ensuring that the Trust’s membership is
representative of the communities it serves.
The Working Group is chaired by Les Allen, Lead Governor.
3.

Progress

The first meeting of the Working Group discussed the following key issues:
3.1 Membership – There remains vacancies for two public governors on the Council of Governors
Membership Strategy Working Group. Additional nominations from the Council of Governors are
sought. See Appendix 1.
3.2 Terms of Reference – Draft Terms of Reference were agreed for consideration and approval by the
Council of Governors. See Appendix 2.
3.3 Membership Strategy 2018/20 – Following a review of source documents, including the assessment of
the Council of Governors’ effectiveness considered at the December 2017 meeting, the Working Group
agreed that a key challenge for Governors was engagement with constituency members. The priorities
for a strategy should therefore address the following areas:
•

Membership Community – Upholding the membership base of the Trust, ensuring that it is
representative

•

Membership Engagement – Developing best practice engagement methods

•

Governor Development – Supporting the developing and evolving role of Governors

1

3.4 Membership Engagement – It was suggested that, in addition to existing networks that governors are
engaged in, the Working Group look to pilot member engagement in Bolton. This would be with the aim
of engaging local constituents through existing networks, for example links with third sector mental
health organisations located in 1point (Northwest) Ltd. Les Allen, Lead Governor, and Albert Phipps,
Public Governor (Bolton) intend to capitalise on local links and explore the service issues within the
Trust’s Bolton services through the Head of Operations.
It was also agreed that a survey of existing governor networks would be carried out. See attached
proforma (Appendix 3).
3.5 Governor Development – In reviewing the outcomes of the recent survey of the effectiveness of the
Council of Governors, it was felt that governors required further explanation of the role of Governors at
the Trust and support with how to conduct meetings and public speaking.
4. Conclusion
Members of the Council of Governors are asked to:
•
•
•
•

Note the content of the report
Seek two additional nominations for membership of the Working Group
Agree the Terms of Reference of the Working Group
Complete the enclosed proforma on existing Governor Networks and return by 2 March 2018
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Membership Strategy Governor Working Group
Members
Lead Governor

Les Allen

Lead Governor (Chair)

Public Governor:

Albert Phipps

(Bolton)

Vacancy
Vacancy

Service User/Carer:

Michael Crouch
Dan Stears

Staff Governor:

Partnership governor:

Rick Wright

Social Care

Stuart Edmondson

Nursing

Margaret Rowe

University of Salford

Council of Governors
Membership Strategy Working Group
Terms of Reference
DRAFT
1.

Function

1.1

The Council of Governors shall appoint a Governor Working Group to lead the development and
implementation of the Council of Governors Membership Engagement Strategy.

1.2

The Membership Strategy Working Group is an advisory group with terms of reference and powers as
agreed by the Council of Governors to allow the Council to fulfil its duty to engage with its local
communities, encouraging local people to become members of the organisation, and in doing so,
ensuring that membership is representative of the communities it serves.

2.

Scope of Responsibility

2.1

The Membership Working Group will lead on the development, implementation and review of the
Council of Governors Membership Strategy.

2.2

In doing so, the Working Group will consider national guidance and published best practice to ensure it
maximises opportunities for the involvement of staff and the general public to get involved with the
Trusts services for the benefit of service users and carers.

2.3

Key priorities for the Working Group identified within the Membership Strategy 2018/20 include
Governor engagement with the membership base through:




Membership Community – uphold membership community, addressing natural attrition and
membership profile shortcomings
Membership Engagement – develop and implement best practice engagement methods
Governor Development - support the developing and evolving role of Governors.

2.4

As a working group of the Council of Governors, regular updates will be provided to the full Council on
progress against the Membership Strategy.

3.

Membership of the Committee

3.1.

In line with GMMH’s Constitution, the Working Group will comprise representatives from each of the
Trust’s public elected and staff constituencies.

3.2

Management support will be available to the Working Group. The Head of Corporate Affairs will act as
the main support to the Group with other service leads providing support as necessary.

4.

Chair of the Working Group

4.1

The Chair of the Working Group will be the Lead Governor.

5.

Quorum

5.1

There will be a minimum of 3 Governors present for a meeting of the Membership Working Group.

6.

Accountability

6.1

The Membership Working Group is an advisory group of, and accountable to, the Council of Governors.

7.

Frequency of meetings

7.1

Meetings will be held as often as required, but a minimum of 4 times a year.

8.

Communication

8.1

In order to ensure effective communication, the Head of Corporate Affairs will act as the central point of
contact for the Working Group.

January 2018

Governor Networks

Name:

Position:

Networks: -

NHS third sector or
like-minded
Organisations

Please return to: Steph Neville, Head of Corporate Affairs, Greater Manchester Mental Health NHS
Foundation Trust, Trust Management, 1st Floor, The Curve, Bury New Road, Prestwich, Manchester M25
3BL or email: steph.neville@gmmh.nhs.uk

Council of Governors
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Board of Directors:

DATE OF MEETING:
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AUTHOR(S):

• Minutes of the Board of Directors Meeting Held in Public on 27 November 2017
(Ratified)
• Chair’s Report on Part 2 Items
12 February 2018
14.01 and 14.02
Rupert Nichols, Chair
Kim Saville, Company Secretary

EXECUTIVE SUMMARY:

Under the Health and Social Care Act 2012, the Board of Directors is required to
share a copy of the minutes of a meeting of the Board of Directors with the Council
of Governors as soon as is practicable after a meeting.
The most recent ratified minutes, provided here, contain a summary of the Board
discussion on each agenda item and a record of any agreed actions. They include
evidence of questioning and challenge from the Non-Executive Directors, which is
one way in which the Non-Executive Directors hold the Executive Directors to
account for the performance of the Board. Minutes of previous Board of Directors
meetings are available via the Trust’s website.
The minutes are presented to the Council of Governors for information. The Chair
will provide a verbal report on items discussed recently under the private part (Part
2) of the Board agenda.

RECOMMENDATIONS:

The Council of Governors are invited to note the ratified minutes of the Board of
Directors meeting held in public on 27 November 2017 and the Chair’s verbal report
on items discussed recently in the private part (Part 2) of the Board meeting.
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RATIFIED
IN PUBLIC BOARD OF DIRECTORS MEETING, MONDAY 27 NOVEMBER 2017, 10.00AM,
ROOMS 1 AND 2, 1ST FLOOR, THE CURVE
PRESENT:
Board of Directors:
Rupert Nichols
Anthony Bell
Stephen Dalton
Chris Daly
Kathy Doran
Gill Green
Ismail Hafeji
Bev Humphrey
Julie Jarman
Andrea Knott
Pauleen Lane
Andrew Maloney
Deborah Partington
Neil Thwaite

-

Chair
Non-Executive Director
Non-Executive Director
Medical Director
Non-Executive 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

-

Lead Governor
GMMH Inspection Manager, Care Quality Commission
Inspector, Care Quality Commission
Company Secretary

IN ATTENDANCE:
Les Allen
Sarah Dunnett
Kirsty McKennell
Kim Saville
No.
Item
256/17 Apologies for Absence

Action
Noted

There were no apologies for absence.
257/17 Service Presentation – Chapman Barker Unit

Noted

The Board of Directors received a presentation on the Chapman Barker Unit
(CBU) from Kate Hall, Interim Head of Operations for Substance Misuse Services,
and Nyreen Nangle, Interim Service Manager for the CBU and the John Denmark
Unit (JDU).
Kate Hall provided an overview of the 36-bedded CBU, noting its flexibility to
accommodate a gender mix and the critical role of the Admission and Discharge
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team. Nyreen Nangle outlined the Unit’s two care pathways - planned admissions
for drug and alcohol detoxes (28 beds) and rapid access to alcohol detox from
acute hospitals (RADAR) (8 beds) – and the associated commissioning
arrangements. She confirmed that RADAR is the Unit’s only guaranteed income
stream.
Kate Hall continued with a summary of the Unit’s occupancy rates over the last
12 months. She highlighted the need for daily scrutiny of occupancy due to the
variations in demand for unplanned admissions. Nyreen Nangle advised that the
CBU is reserved for individuals with significant complexities/co-morbidities, and
highlighted the risks associated with this and the Unit’s approach to managing
complexity. In this context, Kate Hall demonstrated the Unit’s successful
completion rates (87% overall) and the ‘invest to save’ benefits of the RADAR
pathway. She briefed the Board on the current key financial challenges facing the
Unit, which stem from low occupancy rates in Quarter 1 2017/18, the bed night
price and the impact of frequent re-procurement exercises (community services)
on referrals. She also noted the challenges relating to the CBU
environment/layout, as highlighted in the recent Quality Matters report, and
staff retention. Nyreen Nangle outlined the mechanisms used to support staff.
Kate Hall concluded the presentation by summarising the Unit’s key priorities
going forward. She confirmed a focus on promoting the Unit and maintaining its
reputation and continuing to attempt to influence commissioning decisions,
particularly in the context of the devolution agenda.
Anthony Bell, Non-Executive Director, sought further understanding of the CBU’s
workforce flexibility given the fluctuations in demand. Kate Hall advised that the
CBU operate a break-even staffing model for a set level of occupancy and are
able to flex from that position through, for example, the use of experienced bank
staff. Nyreen Nangle outlined the role of the Prestwich top-site Duty Manager in
enabling workforce flexibility across Units.
In response to a query from Stephen Dalton, Non-Executive Director, Chris Daly,
Medical Director, provided an overview of the range of physical health staff who
support the service. He also highlighted the challenges in accessing timely
investigation results from acute hospitals and the need to develop better systems
for this.
Pauleen Lane, Non-Executive Director, questioned the relationship between the
bed night price and occupancy levels. Neil Thwaite, Deputy Chief
Executive/Director of Strategic Development clarified that the price is low
relative to the quality of care provided, but more expensive than other service
offers on the same framework. Chris Daly referenced a recent Care Quality
Commission (CQC) publication, which raises concerns regarding the quality of
non-statutory detox provision.
In response to a query from Julie Jarman, Non-Executive Director, Kate Hall
outlined the CBU’s links into local recovery communities and the importance of
CBU’s support group and access to mutual aid, peer mentors and volunteering
opportunities in building and maintaining resilience. Chris Daly assured Board
members that aftercare commences before individuals enter CBU.
The Board discussed the potential opportunities presented by the devolution
agenda to influence the future commissioning of CBU and, drug and alcohol
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services as a whole. Bev Humphrey noted that the current commissioning
arrangements for RADAR will support this debate.
Rupert Nichols, Chair, thanked Kate Hall and Nyreen Nangle for their
presentation.
258/17 Declarations of Interest
Noted
There were no declarations of interest.
259/17 Minutes of the Previous Meeting of the Board of Directors held 30 October Approved
2017
The minutes of the previous meeting were accepted as a true and correct record.
260/17 Matters Arising and Action Log

Noted

The Board of Directors reviewed the action log noting that all due actions had
been completed or are in progress.
261/17 Chair and Chief Executive Report – National and Regional Update
Noted
Bev Humphrey notified the Board of the attendance of 20 Trust staff at a civic
reception at Manchester Town Hall, in early November, to acknowledge the
efforts of first responders to the Arena incident. She referenced the
government’s recent costs offer, confirming that whilst mental health and
Resilience Hub costs have been recognised, other areas have not. She confirmed
that a system-wide review will be undertaken to determine the impact of the
costs allocation.
Bev Humphrey also briefed Board members on a meeting with 86 Labour
Councillors in Manchester at the end of October 2017, at which the majority of
questions were focused on mental health and North Manchester General
Hospital. She confirmed that she will be attending Manchester’s Overview and
Scrutiny Committee in January to report on progress with the acquisition. She
also discussed her recent contribution to a development programme for aspiring
Local Authority and Clinical Commissioning Group (CCG) Chief Executives and
Accountable Officers.
Rupert Nichols noted his recent attendance, with Neil Thwaite, at a Prestwich
Hospital History Event, which had been organised by a number of the Trust’s
clinicians. He advised that the next event will be held in Prestwich, and focused
on the Edenfield Centre, and encouraged colleagues to attend.
262/17 Board Performance Report (September 2017)
Noted
Neil Thwaite presented the Board Performance Report for September 2017. In
the context of an overall good position, he highlighted the following exceptions:
•

Priority Metrics – Neil Thwaite noted that the position is improving,
though the 85% target has not yet been reached. He confirmed that this
measure will not be part of the new Single Oversight Framework, though
it remains important to record these metrics correctly.
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•

•
•

IAPT – Neil Thwaite highlighted the achievement of the 18-week access
target overall, but advised that Manchester’s performance continues to
impact on the 6-week access target and the recovery target. As per the
full business case, this will have a continuing impact until Quarter 2
2018/19. He noted the positive feedback received to date on the new
IAPT reporting system (PCMIS).
Sickness – sickness levels are marginally above target at 5.76% in
September 2017
National CQUIN Indicators (N9a – Risky Behaviours) – Neil Thwaite
noted the progress being made with regard to screening for alcohol and
tobacco use, but confirmed the need for further improvement in relation
to interventions and follow-up action. He advised that commissioners are
aware of this position and have indicated that the CQUIN funding
attached to this target is not currently at risk.

Neil Thwaite advised that NHSI’s new Single Oversight Framework has been
published and all relevant changes will be incorporated into future Board reports.
He noted that the new Framework sets a target to eliminate out of area
placements (OAPs) by 2021 and that the Board will have a focused discussion on
this in January 2018. In response to a query from Les Allen, Lead Governor, Neil
Thwaite outlined the different payment mechanisms for OAPs in Bolton, Salford
and Trafford compared to Manchester. He confirmed that the financial risk
associated with Manchester OAPs sits with the Trust going forward and that
discussions have commenced with commissioners in relation to this.
Andrew Maloney, Director of HR and Corporate Affairs, addressed a further
query from Les Allen regarding a ‘spike’ in sickness levels in CAMHS in September
2017. He noted the relatively small workforce, which renders it prone to
fluctuations in performance. He also advised that the in-month increase in
agency expenditure in October 2017 is isolated to medical staff in North and
Central Manchester and assured Board members that this position is being
reviewed. With regard to the agency risk identified on the BAF, Rupert Nichols
advised that the scoring reflects a trend analysis rather than in-month spikes.
Gill Green, Director of Nursing and Governance, provided an overview of the
governance section of the Performance Report. She highlighted the issue of a
Regulation 28 letter following an unexpected inpatient death in Salford and
confirmed that a response has been submitted within the required timescale,
which outlines actions to be taken forward with Bolton NHS Foundation Trust.
She also highlighted an incident resulting in long-term segregation of a service
user on Hayeswater Ward. She assured Board members that all appropriate
procedures were followed and that the segregation has now concluded.
Gill Green concluded by drawing the Board’s attention to the year to date Service
User Friends and Family position (76.9% of service users would recommend the
Trust to friends and family) and the overall safeguarding summary. She noted
that adult safeguarding referrals are increasing in community settings, for
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example, in relation to financial abuse and that the Trust is monitoring this.
Pauleen Lane sought further understanding of any trends or correlations
between incidents requiring the use of restraint, rapid tranquilisation or
seclusion. Gill Green assured Board members that the Trust’s Positive and Safe
Group scrutinises this position and has not identified any trends or other cause
for concern. She referenced the positive and safe deep-dive commissioned by the
Quality Governance Committee and confirmed that the outcomes of this review
Action: GG
will be shared with the Board in February 2018.
Andrea Knott, Non-Executive Director, raised a query regarding the local Reserve
Financial Control CQUIN. Ismail Hafeji confirmed that the full £1.5million has
been set aside for this, recognising that other providers in the Sustainability and
Transformation Partnership (STP) may fail to deliver their contribution to the
Control Total.
In response to a query from Anthony Bell, Andrew Maloney confirmed that IPDR
compliance as at September 2017 was 66%. He outlined the mechanisms being
put in place to improve and sustain both mandatory training and IPDR
compliance going forward, including oversight and management through the
Operational Leadership Committee rather than Workforce Development
Committee. He also noted that compliance rates have improved further in
October 2017.
Julie Jarman observed the consistently low sickness levels in Manchester
services. She questioned a link with flexible working practices and whether any
lessons can be learned across the wider Trust. Andrew Maloney acknowledged
this and confirmed that a recommendation emerging from the Trust’s work with
NHSI on staff retention relates to better understanding of the benefits of
flexibility. Both Deborah Partington, Director of Operations, and Neil Thwaite
highlighted the need for a careful balance.
Julie Jarman also highlighted a significant improvement in safe staffing levels in
Manchester during the day and questioned whether this in an indicator of
changing practice. Deborah Partington confirmed that this may be linked, in part,
to different management styles and changing ways of working.
The Board of Directors noted the Board Performance Report for September
2017.
263/17 Community Mental Health Patient Survey Results 2017
Noted
Neil Thwaite provided an overview of the Community Mental Health Patient
Survey Results 2017, noting that these are the first results for GMMH and relate
to a treatment period prior to the acquisition. He confirmed that, of the ten areas
questioned, the Trust scored ‘better’ (top 20%) than other Trusts in one area
(‘Reviewing Care’) and ‘about the same’ in all other areas. He highlighted the
areas where service users rated the Trust highest and also potential areas for
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improvement, which are predominantly focused on ‘Support and Wellbeing’. He
confirmed that, as with previous years, the Trust commissioned Quality Health to
survey an extended sample to enable more in-depth analysis of the results at
service-level. He confirmed that a number of Trust-wide improvement actions
will be identified, which are linked to the Quality Account, in addition to local
actions. Oversight of improvement activity will be through the Operational
Leadership Committee and Quality Governance Committee.
Neil Thwaite advised that the Trust achieved the second best results in the North
West, with one Trust achieving ‘better’ scores in two areas and all other Trusts
‘about the same’ in every area. He expressed disappointment with this position
from a regional perspective and confirmed the Trust’s commitment to improve in
future years.
With reference to support and wellbeing, Julie Jarman requested that the Trust
focus particularly on improving the help or advice given with regard to finding
support for finding or keeping work (Q.35) and improving the giving of
information about getting support from people who have experience of the same
mental health needs (Q. 38).
The Board of Directors noted the Community Mental Health Patient Survey
Results 2017.
264/17 Board Assurance Framework (2017)
Noted
Andrew Maloney presented the revised Board Assurance Framework (BAF),
which takes into account the recent changes agreed by the Board in relation to
strategic risks and the format of the Framework itself. He confirmed that the BAF
remains a work in progress. He noted the efforts made to clarify the key controls
and assurances against each risk, noting that sources of assurance have yet to be
found for a number of controls.
Andrew Maloney outlined the structure of the BAF and the process followed in
populating it. He highlighted the increased responsibility of the Quality
Governance Committee with regard to oversight of the new risks relating to
quality of care. He also drew the Board’s attention to the BAF summary and
confirmed that the risks rated ‘Red’ currently broadly align with the key areas of
focus of the Board. He summarised the actions being taken forward to mitigate
the highest scoring risks.
Andrew Maloney concluded by drawing the Board’s attention to the
recommended closure of two risks relating to IM&T infrastructure in Manchester
(Risk ID. 2608) and cyber security (Risk ID. 2732). He summarised the rationale
for closure of each risk.
Kathy Doran supported the new format but questioned the disaggregation of the
risks relating to agency expenditure/usage and OAPs expenditure/usage. Andrew
Maloney confirmed that this would be considered by the Executive Management Action: AM
6

Team at their next BAF review.
Julie Jarman requested the addition of an action to seek benchmarking data to
Risk ID. 2817 (Positive and Safe). She also highlighted the need for external
assurance on the positive and safe controls, which may emerge from the work
being undertaken with Lockton.
Andrea Knott challenged the recommended closure of Risk ID. 2732 (cyber
security). She recognised the controls put in place by the Trust, but noted that
the likelihood of a cyber attack remains high and that the Board should maintain
oversight of this. Pauleen Lane and Rupert Nichols supported this position and
Ismail Hafeji agreed to keep this risk open on the BAF.
The Board of Directors also discussed the proposed closure of Risk ID. 2608
(IM&T infrastructure in Manchester). Ismail Hafeji confirmed that the hardware
and infrastructure roll-out has completed and that any ongoing training issues
are being addressed and managed via local risk registers. Kathy Doran suggested
that the controls in place in relation to hardware and infrastructure could be
linked to the new PARIS risk. On this basis, the Board agreed to the closure of
Risk ID. 2608.
Anthony Bell requested that risk scores are included in future reports for any Action:
risks recommended for closure, plus an explanation of any increases to current AM/KS
risk scores. He also questioned whether timescales should be added for achieving
the identified target risks. Andrew Maloney highlighted the timescales set for
individual actions and the challenge in identifying an end timescale until those
actions have been progressed.
Overall, Anthony Bell found the revised framework to be a significant
improvement on the previous position. He highlighted the controls and
assurances identified for Risk ID. 1490 (Performance) as particularly clear.
Andrea Knott recognised the level of work involved in producing the revised BAF
in a short time-frame. She requested that time is factored into the relevant Lead Action:
AM/KS
Committee work-plans to enable review of their designated risks.
The Board of Directors:
•
•
•

Confirmed the BAF as an accurate representation of the current
significant risks to the delivery of the Trust’s objectives
Confirmed that the target risk scores, once achieved, can be withstood
Accepted Risk ID. 2608 at the current risk level and approved its removal
from the BAF

Andrew Maloney confirmed that the Board will next review the BAF at the end of
Quarter 4 (March 2018) and that this review will include particular scrutiny of
those risks where the Board is identified as the Lead Committee.
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265/17 Emergency, Preparedness, Resilience and Response (EPRR) Core Standards Self- Noted
Assessment 2017/18
Gill Green provided an overview of the Trust’s statement of compliance against
the 2017/18 EPRR core standards. She assured Board members that the Trust is
able to demonstrate substantial compliance against the standards. She
confirmed that monitoring will continue of the actions identified to address the
three standards rated as ‘Amber’. She noted that NHS England are planning to
review the self-assessment framework in 2018/19.
The Board of Directors noted the statement of compliance.
266/17 Quality Governance Committee:
•
•

Noted

Minutes of the Meeting held 12 October 2017 (Ratified)
Committee Chair’s Report on the Meeting held 9 November 2017

The Board of Directors noted the minutes of the Quality Governance Committee
meeting held on 12 October 2017 and the Chair’s Report on the meeting held on
9 November 2017. With regard to the most recent meeting, Kathy Doran
highlighted the care plan audit undertaken across all 53 wards and the plans to
complete a re-audit in six months time. She also highlighted the ongoing work of
the CARE Hub to maintain the Trust’s Triangle of Care ‘2 Gold Stars’ status
following the Manchester acquisition and the Committee’s review of the Board
Performance Report and the associated plans to develop a quarterly narrative
quality summary. She confirmed that time would need to be factored into a
future Board meeting to discuss smoke-free.
Pauleen Lane sought further understanding of the potential ligature risks
referred to in the CBU presentation. Gill Green confirmed that these were
highlighted in a recent Quality Matters report and relate to the
environment/layout of the unit and also the use of physical health aids. She
advised that there are areas available on the Unit where patients can be moved
to if they present a high risk of self-harm.
Andrea Knott sought assurance from the outcomes of the care plan audit. Kathy
Doran advised that performance was varied across the wards, with 12 wards
rated ‘Green’, nine ‘Red’ and the rest ‘Amber’. She confirmed that actions were
being taken forward in areas where performance was not as anticipated, with
immediate action taken on ‘Red’ actions.
267/17 Any Other Business:
Noted
There were no items of other business.
268/17 Questions from the Public

Noted

There were no questions from the public.
269/17 Date and Time of Next Meeting

Noted
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The next Board of Directors meeting in public will take place on Monday 29
January 2018 at 10.00am in Meeting Rooms 1 and 2, 1st Floor, The Curve
270/17 Resolution
Adopted
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 Item
No.
July-17
178/17 Any Other Business

Action

Agreed
Forecast
Owner
Timescale
Completion
Structured programme of Non-Executive 30/09/2017 29/01/2018 Deborah Partington,
Director service visits to be developed
Director of Operations
and Kim Saville, Company
Secretary

Sept-17

204/17

Agency Expenditure
Update

Details of longer-term workforce strategy 26/03/2018
to be brought to Board by March 2018

Sep-17

204/17

Agency Expenditure
Update

Nov-17

262/17

Board Performance
Report (Sept. 2017)

Nov-17

264/17

Board Assurance
Framework

Nov-17

264/17

Board Assurance
Framework

Andrew Maloney,
Director of HR and
Corporate Affairs
Breakdown of agency staff by type to be 31/01/2018 26/03/2018 Andrew Maloney,
provided to enable Board understanding
Director of HR and
of the underlying issues.
Corporate Affairs
Outcomes of the Positive and Safe deep- 26/03/2018
Gill Green, Director of
dive, commissioned by the QGC, to be
Nursing and Governance
shared with Board
Risk scores to be included in future 26/03/2018
Andrew Maloney,
reports for any risks recommended for
Director of HR and
Corporate Affairs and
closure, plus an explanation of any
Kim Saville, Company
increases to current risk scores.
Secretary
Time for Lead Committee review of their 28/02/2018
Andrew Maloney,
designated strategic risks to be factored
Director of HR and
Corporate Affairs and
into relevant work-plans
Kim Saville, Company

10

Status
2017/18
programme in
progress.
2018/19
programme on
agenda

To be addressed
through review
of Board reports

Scheduled from
Feb. 2018
onwards –
reviews to be

Meeting Minute Item
No.

Action

Agreed
Timescale

Not yet due
Completed
In progress and on target
Incomplete and overdue
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Forecast
Owner
Completion
Secretary

Status
undertaken prior
to Board
quarterly review

