BOARD OF DIRECTORS (Meeting in Public)
Monday 26 February 2018
1.00pm, Meeting Rooms 1 and 2, 1st Floor, The Curve
AGENDA – PART 1
ITEM
01
Apologies for Absence

ACTION
To Note

PRESENTED BY
Rupert Nichols, Chair

02
03

To Note
To Note

All
Dr Taseer Kazmi, Associate
Medical Director – Manchester
and Trafford

Declarations of Interest
Service Presentation – The Enhanced Adult
Mental Health Community Model for
Manchester

To Approve

05

Minutes of the Previous Meeting of the
Board of Directors held 29 January 2018
Matters Arising and Action Log

Helen Cutts, Head of Operations –
South Manchester and Trafford
Rupert Nichols, Chair

To Note

Rupert Nichols, Chair

06

Chair and Chief Executive Report (Verbal)

To Note

Rupert Nichols, Chair and Bev
Humphrey, Chief Executive

07

Refreshing NHS Plans for 2018/19

04

STRATEGY AND POLICY
To Note
Bev Humphrey, Chief Executive

TIME
1.00pm
1.05pm

1.40pm

1.45pm

1.50pm

Ismail Hafeji, Director of Finance and
IM&T
08

OPERATIONAL PERFORMANCE
Board Performance Report (Dec. 2017)
To Note
Deborah Partington, Director of
Operations

2.05pm

09

GOVERNANCE AND QUALITY
Developing the Quality Account 2017/18
To Note
Gill Green, Director of Nursing and
Governance

2.25pm

COMMITTEE REPORTS/MINUTES
To Note
Andrea Knott, Non-Executive
Director
10.01 – Minutes of the Meeting held 4
December 2017 (Ratified)

10

Audit Committee:

11

10.02 – Committee Chair’s Assurance Report
on the Meeting held 5 February 2018
Quality Governance Committee:
To Note
11.01 - Minutes of the Meeting held 11
January 2018 (Ratified)

12

11.02 – Committee Chair’s Report on the
Meeting held 8 February 2018
Charitable Funds Committee - Committee
Chair’s Report on the Meeting held 5
February 2018

To Note

2.35pm

Kathy Doran, Non-Executive
Director

2.40pm

Anthony Bell, Non-Executive
Director

2.45pm

ANY OTHER BUSINESS
To Note
All

13

Any Other Business

2.50pm

14

Questions from the Public – At the Chair’s discretion, questions may be invited from public attendees

DATE AND TIME OF NEXT MEETING
The next Board of Directors’ Meeting in public will take place on Monday 26 March 2018 at 1.00pm in Meeting
Rooms 1 and 2, 1st Floor, The Curve.

RESOLUTION
The Board is invited to adopt the following:
‘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’

Board of Directors – Part 1
TITLE OF REPORT:
DATE OF MEETING:
AGENDA ITEM:
PRESENTED BY:
AUTHOR(S):

Minutes of the Previous Meeting of the Board of Directors held 29 January 2018
26 February 2018
04
Rupert Nichols, Chair
Kim Saville, Company Secretary

REPORT SUMMARY:

The following report is a record of the Board of Directors meeting held in public on
Monday 29 January 2018.

THIS REPORT SUPPORTS ACHIEVEMENT OF THE FOLLOWING CORPORATE OBJECTIVES:
Objective 1 – Promote recovery by providing high
x
Objective 4 – Invest in our environments
quality care and delivering excellent outcomes
Objective 2 – Work with service users and carers to
x
Objective 5 – Enable staff to reach their
achieve their goals
potential and innovate
Objective 3 – Engage in effective partnership
x
Objective 6 – Achieve financial strength and
working
be well-governed

x
x
x

REPORT CONSIDERED AT THE FOLLOWING COMMITTEES/SUB-GROUPS:
Committee/Sub-Group:
Date:
Audit Committee
Quality Governance Committee
Charitable Funds Committee
Remuneration & Terms of Service Committee
Council of Governors
Executive Management Team
LEGAL IMPLICATIONS:

None identified

REGULATORY
IMPLICATIONS (CQC/NHSI):

None identified
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THIS REPORT PROVIDES ASSURANCE AGAINST A RISK ON THE BOARD ASSURANCE
FRAMEWORK (BAF):

No

If ‘yes’:
DATIX ID

Strategic Objective

Description (as per BAF)

PURPOSE OF REPORT –
Please check all relevant
boxes

Information

Assurance

RECOMMENDATIONS:

The Board of Directors are asked to review and ratify the minutes of the meeting
held on 29 January 2018.

x

Approval/Decision

x
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UNRATIFIED
IN PUBLIC BOARD OF DIRECTORS MEETING - MONDAY 29 JANUARY 2018 AT 1.00PM IN
ROOMS 1 AND 2, 1ST FLOOR, THE CURVE
PRESENT:
Board of Directors:
Rupert Nichols
Anthony Bell
Stephen Dalton
Chris Daly
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
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
Public Governor (City of Manchester)
Company Secretary
Service User and Carer Governor

IN ATTENDANCE:
Les Allen
Nayla Cookson
Kim Saville
Dan Stears
No.
01/18

Item
Apologies for Absence

Action
Noted

02/18

Apologies for absence were received from Kathy Doran, Non-Executive Director.
Declarations of Interest

Noted

03/18

04/18

There were no declarations of interest.
Minutes of the Previous Meeting of the Board of Directors held 27 November Approved
2017
The minutes of the previous meeting were accepted as a true and correct record.
Matters Arising and Action Log
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Noted

05/18

The Board of Directors reviewed the action log noting that all due actions had
been completed or would be addressed on the agenda.
Chair and Chief Executive Report
Noted

06/18

There were no items to report.
Research and Innovation Update

Noted

Chris Daly, Medical Director, presented an overview of research and innovation
activity across the Trust, noting that the acquisition has brought together two
very research active areas. He outlined the aims and objectives of the recently
agreed Research and Innovation Strategy 2017-2021, which align with the Trust’s
new values and the wider strategic context. He briefed Board members on the
current position with regard to grants, Research Capability Funding (RCF) and
Research Units, service user involvement, research delivery and events. With
regard to RCF, he noted that this is being used to support the development of
five new Research Units, which build on the success of the existing Psychosis
Research Unit. He confirmed that the intention is for the new Units to become
self-sustaining within two years. With regard to research delivery, he provided an
overview of active research studies and gave examples of research being put into
practice at a local and national level.
Chris Daly highlighted the changes to the research governance infrastructure. He
also outlined the key priorities for development, which are focused on
partnership working and use of new digital resources.
In response to a query from Anthony Bell, Non-Executive Director, Chris Daly
provided examples of prevention-focused research activities, including physical
health and self-management in Child and Adolescent Mental Health Services
(CAMHS). He noted, however, that it can be more difficult to access funding for
this area of research.
Andrea Knott, Non-Executive Director, sought clarity on the Trust’s approach to
prioritising studies. Chris Daly confirmed that the efficient governance structure
supports all applications and every effort is made to prioritise all studies. She also
suggested that research should have a more prominent position in the Trustwide strategic objectives.
Julie Jarman, Non-Executive Director, raised a concern regarding potential
conflicts of interest in commercial research studies. Chris Daly assured Board
members that appropriate governance arrangements are maintained and
outlined the benefits to patients of participating in commercial studies.
Pauleen Lane, Non-Executive Director, noted the challenges in terms of space at
the Rawnsley Building. Chris Daly confirmed that space utilisation will be
reviewed as part of the wider Estates Strategy.
Neil Thwaite, Deputy Chief Executive/Director of Strategic Development, raised a
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question on the level of service user and carer engagement and the longer-term
vision. Chris Daly set an aspiration that every service user or carer who wanted to
be involved in research could be and noted that communication, and compliance
with information governance requirements, is key. He also confirmed that the
Trust is on target to meet its target for service user recruitment into trials this
year.
Andrew Maloney, Director of HR and Corporate Affairs, highlighted the
opportunity to connect the research and innovation agenda with the new
organisational brand.

07/18

The Board of Directors noted the annual update on research and innovation and
welcomed the opportunity to receive more frequent reports on this area of work.
Presentation – Acute and PICU Adult Bed Capacity, Demand and Use of Out of
Area Placements (OAPs)
Deborah Partington, Director of Operations, set the context for the presentation,
noting that the deep dive had focused on Manchester and Bolton, Salford and
Trafford following an increase in demand in the former GMW locations. She
confirmed that the figures reported in the presentation were based on the data
collected to date and that further work is ongoing.
Deborah Partington provided an overview of the bed base and current bed usage
in Bolton, Salford and Trafford. She confirmed the finding that the current levels
of increased demand (15.8%) are not linked to the decrease in beds in 2014/15
or to the acquisition of MMHSCT. In seeking to provide an explanation for the
increase in admissions, Deborah Partington provided an overview of the routes
of admission and RAID activity. She confirmed that there has been an 8.5%
increase in activity in Bolton, Salford and Trafford RAID, whilst conversion rates
of referrals to admissions have remained constant at 9.5%. Chris Daly also
confirmed that the Community Mental Health Teams, Home-Based Treatment
Teams and Early Intervention in Psychosis Teams have maintained their fidelity to
the flexibility and responsiveness ingrained in the principles of the GMW Acute
Care Pathway.
With regard to Manchester OAPs, Deborah Partington highlighted the steady
state reached in terms of numbers of OAPs following the addition of extra
capacity on MacColl Ward and Griffin Ward. She outlined the plans, which are
currently being consulted on, to introduce the Enhanced Community Model
(ECM) in Manchester. This will offer the same flexibility as is currently seen in
Bolton, Salford and Trafford. She also confirmed that work is ongoing to
understand the needs of service user staying for 72 hours or less and highlighted
the significant increase in service users staying longer than 50 days when able to
be placed elsewhere in the system. As an overarching conclusion, Deborah
Partington advised that the deep dive findings confirm that demand is increasing
and that the increase in those requiring beds for 50 days has contributed to this
and resulted in more OAPs.
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Deborah Partington concluded the presentation by outlining the next steps and
the aims of the GMMH OAPs transformation work-stream and the Greater
Manchester OAPs Group.
Pauleen Lane, Non-Executive Director, opened a discussion on the different
pressures faced in different housing and social care options. As an example,
Deborah Partington briefed the Board on the key issues in Manchester and the
ongoing discussions with regard to transitions between health and social care
funding. She noted the need for health and social care to continue to work
collaboratively and to treat the challenges as a whole system issue. Bev
Humphrey, Chief Executive, highlighted the potential impact of the move
towards CCG and Local Authority joint commissioning and the lack of supported
housing and changes to eligibility criteria.
Stephen Dalton, Non-Executive Director, sought clarity on the Trust’s plans if the
position does not improve and further non-recurrent, transitional support is not
available. Ismail Hafeji, Director of Finance and IM&T, confirmed that this is being
treated as a ‘Burning Platform’ and is addressed in the Trust’s Operational Plan.
He advised that the agreed transitional funds cease in 2019/20 and a break-even
position is forecast for that year. The plan assumes that the introduction of the
Enhanced Community Model (ECM) will lead to a reduction in OAPs by 2019/20.
With regard to 2018/19, Ismail Hafeji advised that additional non-recurrent
support for OAPs is expected, recognising that the £1.1m originally agreed was
not based on an accurate baseline.
In response to a question from Andrea Knott, Deborah Partington confirmed that
work is ongoing to understand the conversion rate from CMHTs and HBTs and
questions are continuing to be asked as to how these Teams are functioning.
In response to a question from Anthony Bell regarding inflow into GMMH beds,
Neil Thwaite confirmed that this income is in the Trust’s baseline as contracts
have been agreed with each Greater Manchester commissioner. Bev Humphrey
advised that work is in progress to agree a Greater Manchester-wide definition of
an OAP by the end of February 2018, as currently a significant number of OAPs
are within Greater Manchester. She assured Board members that efforts are
made to accommodate OAPs as locally as possible, but there have been instances
where individuals have been placed a significant distance away. Deborah
Partington noted that if Greater Manchester was treated as a single patch, there
would be a significant decrease in the number of OAPs.
Julie Jarman questioned whether the data routinely presented to Board on OAPs
was sufficient. Deborah Partington highlighted the risks in looking at datasets in
isolation, noting that patient flow information in the service. Julie Jarman also
challenged the Trust to consider innovative options with regard to social care and
housing. Deborah Partington briefed the Board on work being led by the
Strategic Lead for Patient Flow and the Head of Operations (Rehabilitation
4

Services) in this area, including partnership working with Crisis Point in
Manchester and reviews of models used effectively in other areas.
Neil Thwaite noted that significant savings (£1m) are projected as an outcome of
introducing the ECM. Deborah Partington assured Board members that the ECM
is the best solution, but that the challenges of delivering the forecast position are
significant. She noted that the starting point in Manchester is different to that
faced in the Acute Care Pathway work and that it will take 12 months to embed
the ECM and begin to see results. Ismail Hafeji reiterated the risks arising from
the current social care context and rate of growth, and the potential for future
budgets to not accurately reflect activity.

08/18

Rupert Nichols, Chair, thanked Deborah Partington and Chris Daly for an
informative presentation, noting that OAPs continue to be one of the biggest
challenges faced by the organisation.
Board Performance Report (November 2017)
Noted
Neil Thwaite presented the Board Performance Report for November 2017. With
reference to the ‘Quick View’, he advised that the Trust will have received its
well-led and core service inspection report from the Care Quality Commission
(CQC) by the next Board of Directors meeting. He also confirmed that the Trust’s
rating against the Single Oversight Framework Finance and Use of Resources
metric remains at 3, due to the level of agency expenditure.
Neil Thwaite highlighted priority metrics and IAPT operational performance as
continuing to be exceptions to the overall positive performance position against
statutory targets. He also noted that in-month sickness has increased to above
the 5.75% target rate and that work is continuing to improve the current position
against national CQUIN indicator N9a – e (Risky Behaviour).
Neil Thwaite advised that work has begun to strengthen the Board Performance
Report and address the points raised in the December Board Development
Session. He confirmed that March’s Development Session will focus on Board
Reports, with drafts of the proposed new Performance, Finance and Quality
reports shared for Board members’ review ahead of implementation in the new
financial year. The new suite of documents will be more aligned and more
forward-looking.
Andrew Maloney highlighted the challenges facing the organisation in terms of
recruitment rates versus turnover. He confirmed that additional recruitment
capacity has been brought into HR and that February’s Board Development
Session will focus on the new workforce strategy.
In response to a question from Stephen Dalton, Gill Green, Director of Nursing
and Governance, provided assurance that the Trust has maintained its standard
in terms of no under 16s being admitted to adult wards.
5

09/18

The Board of Directors noted the Board Performance Report for November 2017.
Annual Quality Governance and Quality Improvement Report

Noted

Gill Green presented the Annual Quality Governance and Quality Improvement
Report covering the period 1 January 2017 to 31 December 2017. She confirmed
that the report had been shared with the Quality Governance Committee on 11
January 2018 and provides assurance on Board Assurance Framework (BAF) risk
ID 2607.
Gill Green outlined two key areas of focus during the previous 12-month period.
Namely, embedding sustainable and effective quality governance systems across
the combined entity and further developing the organisation’s approach to
quality improvement. She drew the Board’s attention to the quality improvement
activities outlined in the report, including clinical audit, quality accreditation,
Quality Matters and the Dragons Den Quality Innovation Fund.
Rupert Nichols acknowledged the Quality Governance Committee’s efforts in
shaping the quality governance system and extended thanks to all those
involved.
The Board of Directors noted the Report.
10/18

Quarterly Report on Safe Working Hours: Doctors in Training (Aug. to Oct. Noted
2017)
Chris Daly presented the Quarterly Report on Safe Working Hours for the period
1 August to 31 October 2017. He drew the Board’s attention to the reported
exceptions and the actions taken to close a number of these. He confirmed that
the Trust continues to make good progress with regard to safe working hours.
Andrew Maloney noted that 73% of the Trust’s Doctors in Training rotas are
filled, compared to 83% nationally, which impacts on the Trust’s agency
expenditure. Chris Daly advised that this position is comparable to other mental
health trusts, particularly in the North West, and work is continuing with HR to
develop a medical workforce strategy. All noted the challenges in attracting
Doctors in Training to psychiatry and Bev Humphrey expressed concern with
regard to retaining key psychiatry skills on inpatient wards.

11/18

The Board of Directors noted the Report.
Quarterly Mortality Review Dashboard

Noted

Chris Daly presented the new Mortality Review Dashboard, which follows the
format recommended by NHS Improvement. He confirmed that Trusts now had a
statutory duty to publish mortality data through an open Board meeting on a
quarterly basis. This requirement is set out in the national guidance ‘Learning
from Deaths’, developed following events in mid-Staffordshire and at Southern
Health.
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With regard to the data, Chris Daly confirmed that NHS Improvement are
currently developing a mental health provider criteria of what would indicate an
avoidable death and this is therefore not currently reported on. He also briefed
the Board on the training being organised by the GM-Provider Mortality Review
Group on the Structured Judgement Review process (SJR), which is currently
being adapted for mental health by Yorkshire and Humber Mental Health NHS
Foundation Trust.
The Board received and noted the first quarterly GMMH Mortality Review
Dashboard, which will be further developed in line with all elements of the
national guidance ‘Learning from Deaths’ being fully implemented in 2018.
12/18

Schedule of Service Visits 2018/19 – Non-Executive Directors

Approved

Deborah Partington provided an overview of the proposed schedule of NonExecutive Director service visits for 2018/19. She advised that proposed visits are
spread over all networks/divisions and take account of visits undertaken in the
last 12 months and also by Executive Directors. She also clarified why particular
areas have been chosen and the timing, for example, visits to Bolton, Salford and
Trafford substance misuse services have been scheduled to take place following
the introduction of the new service model.
Julie Jarman indicated that she would be interested in visiting more of the Trust’s
health and justice services.
In response to a query from Anthony Bell, Deborah Partington confirmed that
visits reports are shared through the operational structures to enable any
required follow-up or action to be taken in response to any issues identified.
The Board of Directors approved the proposed schedule of visits for NonExecutive Directors for 2018/19.
13/18

Audit Committee:
•
•

Noted

Minutes of the Meeting held 2 October 2017 (Ratified)
Committee Chair’s Assurance Report on the Meeting held 4 December
2017

The Board of Directors noted the minutes of the meeting held on 2 October
2017. Andrea Knott provided an overview of the key headlines from the meeting
held on 4 December 2017 and assured Board members that no significant issues
had arisen.
14/18

Quality Governance Committee:
•

Noted

Minutes of the Meeting held 9 November 2017 (Ratified)
7

•

Committee Chair’s Report on the Meeting held 11 Jan. 2018

The Board of Directors noted the minutes of the Quality Governance Committee
meeting held on 9 November 2017 and the Committee Chair’s Report on the
meeting held on 11 January 2018. Gill Green highlighted the significant assurance
opinion received from Mersey Internal Audit with regard to the Trust’s mortality
governance framework. She also noted the high level of flu vaccination uptake
(71.59% at the end of December 2017) and the plans in progress to develop this
year’s Quality Account.
15/18

Any Other Business:

Noted

16/18

There were no items of other business.
Questions from the Public

Noted

17/18

Les Allen, Lead Governor, raised a question on the reported Research and
Innovation activity. In response, Chris Daly clarified the different stages of
research projects, the evidence-based approach taken and the mechanisms for
sharing research across the Trust and more widely.
Date and Time of Next Meeting
Noted

18/18

The next Board of Directors meeting in public will take place on Monday 26
February 2018 at 1.00pm in Meeting Rooms 1 and 2, 1st Floor, The Curve
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.
Sept-17 204/17 Agency Expenditure
Update

Action

Agreed
Forecast
Owner
Timescale
Completion
Details of longer-term workforce strategy 26/03/2018
Andrew Maloney,
to be brought to Board by March 2018
Director of HR and
Corporate Affairs

Sep-17

204/17

Agency Expenditure
Update

Nov-17

262/17

Board Performance
Report (Sept. 2017)

Nov-17

264/17

Board Assurance
Framework

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

Not yet due
Completed
In progress and on target
Incomplete and overdue

9

Status
Board
Development
session
scheduled for
Feb. 2018
To be addressed
through review
of Board reports

Board of Directors – Part 1
TITLE OF REPORT:
DATE OF MEETING:
AGENDA ITEM:
PRESENTED BY:
AUTHOR(S):

Refreshing NHS Plans for 2018/19
26 February 2018
07
Bev Humphrey, Chief Executive and Ismail Hafeji, Director of Finance and IM&T
Ismail Hafeji, Director of Finance and IM&T

REPORT SUMMARY:

This paper provides a summary of the planning guidance issued by NHSI in February
2018.
The paper also advises the Board on the revised Control Total and the Agency ceiling
for GMMH for the financial year 2018/19.

THIS REPORT SUPPORTS ACHIEVEMENT OF THE FOLLOWING CORPORATE OBJECTIVES:
Objective 1 – Promote recovery by providing high
Objective 4 – Invest in our environments
quality care and delivering excellent outcomes
Objective 2 – Work with service users and carers to
Objective 5 – Enable staff to reach their
achieve their goals
potential and innovate
Objective 3 – Engage in effective partnership
Objective 6 – Achieve financial strength and
working
be well-governed
REPORT CONSIDERED AT THE FOLLOWING COMMITTEES/SUB-GROUPS:
Committee/Sub-Group:
Date:
Audit Committee
Quality Governance Committee
Charitable Funds Committee
Remuneration & Terms of Service Committee
Council of Governors
Executive Management Team
14.2.2018
LEGAL IMPLICATIONS:
REGULATORY
IMPLICATIONS (CQC/NHSI):
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THIS REPORT PROVIDES ASSURANCE AGAINST A RISK ON THE BOARD ASSURANCE
FRAMEWORK (BAF):

No

If ‘yes’:
DATIX ID
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Description (as per BAF)

PURPOSE OF REPORT –
Please check all relevant
boxes

Information

RECOMMENDATIONS:

Members are asked to note the contents of the report

X

Assurance

Approval/Decision
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REFRESHING NHS PLANS for 2018/19

1.0 INTRODUCTION
This paper provides a summary of the planning guidance that was published by NHS
Improvement (NHSI) for the financial year 2018/19.
2.0 JOINT PLANNING GUIDANCE – REFRESHING NHS PLANS FOR 2018/19
On the 2nd February 2018, NHS I issued the planning guidance ‘Refreshing NHS Plans for
2018/19’ jointly with NHS England. The guidance outlined how the additional £1.6bn funding
for the NHS announced in the November 2017 budget and the additional mandate revenue of
£0.54bn would be deployed.
The full guidance is attached at Appendix 1 for information.
The key headlines from the guidance are summarised below:
Key Headlines
• The A&E performance recovery trajectory has been pushed back one year. Trusts will
be expected to meet 90% by September 2018, and return to 95% by March 2019.
• On the referral to treatment standard, the expectation is that the waiting list should not
be any higher in March 2019 than in March 2018, alongside the expectation to halve
the number of patients waiting 52 weeks in the same period.
• The Sustainability and Transformation Fund is to become the Provider Sustainability
Fund (PSF), with total funding of £2.45bn (up from £1.8bn). Access to 30% of the fund
remains linked to A&E performance. A new £400m commissioner sustainability fund
(CSF) will also be introduced to enable CCGs to return to in-year financial balance.
• The eight shadow Accountable Care System sites and two devolved health and care
systems are now to be known as Integrated Care Systems (ICS). ICSs are expected
to prepare a single system operating plan and to work within a system control total.
They are expected to move to a more ‘autonomous’ regulatory relationship with NHS
England and NHS Improvement over time. (this includes Greater Manchester).
• The guidance states that there will be no additional winter funding in 2018/19. Systems
are required to produce a winter demand and capacity plan with actions and proposed
outcomes. Guidance on submitting these winter plans will be available by March 2018.
• The two year National Tariff Payment system is unchanged, with local systems
encouraged to consider local payment reform in certain areas.
• There is no new detail on how funding for the lifting of the pay cap will be administered.
Trusts are urged, however, to ensure their workforce plans are robust as they will be
used to inform pay modelling nationally.
Provider Finances
The Sustainability and Transformation Fund (STF) has been repositioned to become the
Provider Sustainability Fund (PSF), focused explicitly on sustainability. This combines the
existing 2018/19 STF of £1.8bn with £650m funding from the Autumn 2017 budget making the
total fund size £2.45bn. 30% of the fund remains contingent on performance remains linked
to delivering the A&E performance trajectory.
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Trusts that accept their control totals remain exempt from the existing contractual performance
fines in the NHS Standard Contract. The guidance makes clear the intention to extend this
exemption to all national performance fines apart from those relating to mixed sex
accommodation, cancelled operations, Hospital Acquired Infections and duty of candour, and
has asked providers and commissioners to amend plans on that basis.
If a control total is not accepted for 2018/19, this will likely trigger action under the Single
Oversight Framework. To be eligible to be considered for any discretionary capital allocations,
trusts must accept their control totals.
The two year National Tariff Payment system remains in place. Local systems are encouraged
to consider local payment reform to complement ‘advice and guidance’ services and
emergency ambulatory care where they have not already done so.
Commissioner Finances
An additional £1.4bn will be made available to CCGs next year:
• £600m will be added to CCG allocations directly.
• £370m will be released through lifting the requirement for commissioners to
underspend 0.5% of their allocations.
• £400m will be made available through a new Commissioner Sustainability Fund (CSF),
through which commissioners will be expected to plan and deliver on their own control
totals.
Any CCG that overspends in 2017/18 will be expected to improve its in-year financial
performance by at least 1% next year. Further details on CCG’s revised allocations are
available at: https://www.england.nhs.uk/allocations/

Planning assumptions – CQUIN
NHS England will shortly publish an update to the 2017/19 CQUIN guidance, which will include
updates to the influenza vaccination indicator, anti-microbial resistance indicators, and sepsis
indicators. In addition, as a temporary measure in 2018/19 only, the ‘proactive and safe
discharge’ indicator will be suspended for acute providers, with the remaining five indicators
in the scheme increasing their weighting from 0.25% to 0.3%. CCGs are expected to include
a local CQUIN indicator in their contracts or increase the weight of the remaining five indicators
in the scheme to 0.3% for community providers.
The guidance confirms the 0.5% risk reserve CQUIN will be withdrawn in 2018/19, and added
to the engagement CQUIN, which will consequently increase to 1%.
NHS England and NHS Improvement will be trialling a new triangulated
provider/commissioner finance return to confirm whether CQUIN awards have been earned
during the year. The 2018/19 Quality Premium scheme will be restructured with the nonelective measure making up the majority of the scheme, with a potential award of £210m
nationally.
STPs and Integrated Care Systems
The national bodies are now using the term ‘integrated care system’ (ICS) as a collective term
for both devolved health and care systems (as found in Surrey Heartlands and Greater
Manchester) and areas previously referred to as ‘accountable care systems’. It is still
envisaged that ICSs will eventually replace STPs.
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Planning and Support
The current eight ‘shadow’ accountable care systems and two devolved health and care
systems are expected to prepare a single system operating plan narrative that encompasses
both CCGs and NHS providers, key assumptions on income, expenditure, activity and
workforce. Only ‘shadow’ ICSs able to produce such a plan will be considered ready to go
fully operational. NHS England and NHSI will focus on the assurance of system plans rather
than organisation level plans and have developed a new approach to oversight and support
for ICSs, supported by an integrated framework that brings together the separate framework
for trusts and CCGs.
System Control Totals
All ICSs will work within a system control total and will be informed of their system control total
by NHSE and NHSI in writing, shortly after publication of the planning guidance. ICSs will be
given the flexibility, on a net neutral basis and in agreement with NHSE and NHSI, to vary
individual control totals during the planning process and agree in year variations.
Regulation
The ICSs fully adopting a systems approach will operate under a more autonomous regulatory
relationship with NHSE and NHSI, who will support fully authorised ICSs by exercising their
intervention powers alongside the system leadership. For example, where there is a case for
regulatory intervention in a trust or CCG, the ICS leadership will pay a key role in agreeing the
remedial action to be taken.
Key Dates from the Contracting and Planning Timetable:
Item
Draft 2018/19 Organisational Operating Plans Submitted
Draft 2018/19 STP Triangulation Template Submitted
National Deadline for Signing 2018/19 Contract Variations and Contracts
Final Board or Governing Body Approved Organisational Operating Plans
Submitted

Date
8 March 2018
8 March 2018
23 March 2018
30 April 2018

3.0 2018/19 REVISED CONTROL TOTAL LETTER
On the 6th February 2018, NHS Improvement wrote to Greater Manchester Mental Health NHS
Trust (GMMH) confirming an updated Control Total (CT) for 2018/19.
As GMMH had accepted its CT for 2017/18, the Control Total for 2018/19 has been reduced.
The revised total has been adjusted for changes in CNST and the Sustainability and
Transformation Fund in 2018/19.
Appendix 2, attached, is a copy of the letter from NHSI.
The letter also confirms the Agency total for GMMH for 2018/19, which has been set at
£10.211m. This is a reduction of £1.555m on the previous total advised by NHSI.

4.0 REVISED OPERATIONAL PLAN 2018/19
The financial planning templates have been issued and populated with the revised CT. GMMH
need to submit the updated Operational plan with the financial templates by the 8th March
2018, in accordance with the national timetable. In the submission, there must be no ambiguity
about whether or not the Trust has accepted or rejected its control total.
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Section 5 Approach to Financial Planning, of the Draft Operational Plan has been updated to
reflect the joint planning guidance, and the revised control total issued in February.
5.0 RECOMMENDATIONS
Members are asked to note the contents of the report

Ismail Hafeji
Director of Finance and IM&T
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1 Introduction
1.1 The NHS already has two-year contracts and improvement priorities set for the
period 2017/19. These were based on the NHS Operational Planning and
Contracting Guidance 2017-2019 published in September 2016 and reflected in
the March 2017 document Next Steps on the NHS Five Year Forward View.
1.2 The November 2017 budget announced additional NHS revenue funding of £1.6
billion for 2018/19, which will increase funding for emergency & urgent care and
elective surgery. In addition, for other core frontline services such as mental
health and primary care, the Department of Health & Social Care (DHSC) is
making a further £540 million available through the Mandate over the coming
financial year. It is now our collective responsibility to ensure we deliver the best
possible health service within the funds available. This joint NHS England and
NHS Improvement updated guidance sets out how these funds will be
distributed and the expectations for commissioners and providers in updating
their operational plans for 2018/19.
1.3 In line with the priorities set out by the NHS England Board on 30 November
2017, for 2018/19 we will build on the progress made in 2017/18 and protect
investment in mental health, cancer services and primary care in line with the
available resources and agreed plans. Recognising the scale of unmet need in
mental health, the importance of cancer services and the intense pressures on
primary care we believe it would be unacceptable to compromise progress on
these services. This means a continued commitment to deliver the cancer
waiting time standards, achievement by each and every CCG of the Mental
Health Investment Standard, service expansions set out by the Mental Health
Taskforce and General Practice Forward View commitments, consistent with
the expectations already set out in the 2017-19 planning guidance.
1.4 Given that two-year contracts are in place, 2018/19 will be a refresh of plans
already prepared. This will enable organisations to continue to work together
through STPs to develop system-wide plans that reconcile and explain how
providers and commissioners will collaborate to improve services and manage
within their collective budgets. Additional freedoms and flexibilities, described in
this guidance, will support the most advanced Integrated Care Systems to lead
this process.
1.5 Our energies must remain focused on improving the quality of care for patients
and maintaining financial balance, whilst working in partnership to strengthen
the sustainability of services for the future.

2 Financial Framework
4
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Financial Framework for CCGs
2.1 The resources available to CCGs will be increased by £1.4 billion, principally to
fund realistic levels of emergency activity in plans, the additional elective activity
necessary to tackle waiting lists, universal adherence to the Mental Health
Investment Standard and transformation commitments for cancer services and
primary care. This additional investment will be made available in the following
ways:
•

•

•

the requirement for CCGs to underspend 0.5% of their allocations has
been lifted for 2018/19, releasing £370 million of CCGs’ resources to fund
local pressures and transformation priorities. The requirement to use a
further 0.5% of CCGs’ allocations solely for non-recurrent purposes has
also been lifted;
£600 million will be added to CCG allocations for 2018/19 (which otherwise
remain unchanged), distributed in proportion to CCGs’ target allocations
(which have been updated to reflect the latest population estimates and
other data)1; and
a new £400 million Commissioner Sustainability Fund (CSF) will be
created, partly mirroring the financial framework for providers, to enable
CCGs to return to in-year financial balance, whilst supporting and
incentivising CCGs to deliver against their financial control totals.

2.2 CCGs will be expected to plan against financial control totals communicated at
the outset of the planning process2 alongside revised allocations. CCGs
collectively will be expected to deliver financial balance after the deployment of
the Commissioner Sustainability Fund, and control totals will be set on this
basis. Drawdown of cumulative underspends will be available subject to
affordability, and where agreed with the relevant NHS England regional team.
2.3 CCGs’ control totals will take into account each CCG’s financial performance in
2017/18. Any CCG that is overspending in 2017/18 will be expected to improve
its in-year financial performance by at least 1% of its overall allocation, and
those with longer standing and/or larger cumulative deficits will be given a more
accelerated recovery trajectory.
Commissioner Sustainability Fund
2.4 Where it is agreed that a CCG is unable to operate within its recurrent allocation
for 2018/19 it will be required to commit to a credible plan, agreed and aligned
at STP level, to deliver a stretching but realistic deficit control total set by NHS
England and it will then qualify to access the Commissioner Sustainability Fund
provided it delivers its financial control total.
1

Revised CCG allocations have been published alongside this document on a provisional basis and for planning

purposes, subject to confirmation at the NHS England public Board meeting on 8 February 2018.
2

CCGs will be informed of their control total by NHS England in writing, shortly after this guidance is published.
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2.5 All CCGs will be expected to achieve a minimum of financial balance with zero
deficits, following deployment of any CSF allocations. Full details on the
operation of the CSF will be published shortly.

Provider Sustainability Fund and Financial Framework for NHS Providers
2.6 £650 million will be added to the £1.8 billion Sustainability and Transformation
Fund to create an enhanced £2.45 billion Provider Sustainability Fund, targeted
at the same objectives as the existing Sustainability and Transformation Fund.
The additional £650 million must deliver at least a pound-for-pound
improvement in the aggregate provider financial position and will be reflected in
2018/19 provider control totals3. As in 2017/18, 30% of the total £2.45 billion
fund will be linked to A&E performance. Full details will be published separately
via an update to the existing Sustainability and Transformation Fund guidance.
To access the performance element, each provider will need to achieve A&E
performance in 2018/19 that is the better of either 90% or the equivalent quarter
for 2017/18. The provider sector will plan and deliver a balanced income and
expenditure position for 2018/19 after deployment of the £2.45 billion Provider
Sustainability Fund.
2.7 Providers will be expected to plan on the basis of their 2018/19 control totals.
Provider plans must make clear whether the Board has confirmed acceptance
of its control total. NHS Improvement will use the completed financial planning
template to capture this decision. If the control total has not been accepted, this
is likely to trigger action under the Single Oversight Framework.
2.8 Providers who accept their control totals and so have access to the Provider
Sustainability Fund for 2018/19 will continue to be exempt from the application
of an agreed range of contractual performance sanctions, as set out in the
existing NHS Standard Contract. NHS England will shortly consult on changes
to the Contract to extend this exemption to all national contractual performance
sanctions except those relating to mixed sex accommodation, cancelled
operations, Healthcare Associated Infections and the duty of candour, on the
basis that continuing NHS Improvement oversight, including the NHS
Improvement Single Oversight Framework, will ensure that NHS providers
continue to perform to acceptable levels against all national standards. Neither
providers nor commissioners should include the expected impact of contractual
sanctions in their plans, whether or not the provider has accepted its control
total and so has access to the Provider Sustainability Fund. Providers who
accept control totals (and associated conditions) will also be eligible to be
considered for any discretionary capital allocations.

3

Providers will receive a letter from NHS Improvement informing them of changes to their previously notified
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2018/19 control totals shortly after this guidance is published

Capital and Estates
2.9 The 2017 Autumn Budget provided an extra £354 million of public capital in
2018/19 and set out the Government’s commitment to delivering its share of the
NHS property and estates investment recommended in the Naylor review. NHS
England and NHS Improvement are working together with DHSC and HMT to
prioritise the allocation of additional STP capital. In updating 2018/19
operational plans, STPs and providers should not assume any capital resource
above the level in the current 2018/19 operating plans unless NHS England and
NHS Improvement have given written confirmation of additional resource.
2.10 The approval of additional STP capital will be contingent on the STP having a
compelling estates and capital plan. The STP plan must be fully aligned with the
overarching strategy for service transformation and financial sustainability. This
plan must set out how the individual organisations in the STP will work together
to deploy capital funding to support integrated service models, maximise the
sharing of assets and dispose of unused or underutilised estate. In addition,
plans will need to demonstrate both value for money and savings to the STP
over a reasonable payback period, taking full account of the life cycle costs
associated with any new asset. STPs will also be expected to ensure that they
maximise opportunities for self-funding of schemes using their own capital and
receipts from land disposals and are fully considering the use of private finance
where this provides value for money. Further information on the next steps
regarding STP capital will be communicated separately.
2.11 Providers are asked to actively consider the requirement for funding critical
estate backlog within their capital plan and explain their strategy for investment
in backlog work and risk mitigation including how they will reduce operational
expenditure relating to estate and facilities.
National Tariff
2.12 The two-year National Tariff Payment System which came into effect from 1
April 2017 remains in place for next year. Local systems are encouraged to
consider local payment reform, in particular to complement the introduction of
‘advice and guidance’ services. Local systems are also encouraged to introduce
appropriate local tariffs for emergency ambulatory care where they have not
already done so, to replace the current A&E and non-elective tariffs for
appropriate conditions. The next round of interventions eligible for direct
reimbursement through the Innovation and Technology Payments, a
programme designed to incentivise take-up of the latest innovations across the
NHS, will be published by 31 March.
Underlying Assumptions
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2.13 Local systems are expected to continue to implement the priority efficiency
programmes within the 10 Point Efficiency Plan. This includes taking every
opportunity to maximise provider operational productivity, guided by the Model
Hospital portal, and to participate fully in associated programmes. It also
includes the implementation of Getting It Right First Time recommendations;
participation in networked arrangements for procurement, corporate services
and diagnostic services; achieving best practice in clinical and other workforce
productivity standards (including reducing agency staff usage); and improving
the safety and efficiency of providers’ estate and facilities. Providers and STPs
should also consider how to make best use of the digital and technological
systems and innovations available to them. In addition to the moderation of
emergency demand discussed below, the use of RightCare, elective care
redesign, urgent and emergency care reform, medicines optimisation, and more
integrated primary and community services are also key areas of focus.
2.14 CCGs should assume that the current high level of discretionary prices for
generic drugs in short supply will not persist in 2018/19. In 2018/19, CCGs will
receive the remaining period of temporary benefit from changes made to
Category M generic drug prices designed to recover excess community
pharmacy margin from previous years (i.e. the Cat M clawback will not continue
beyond 2017/18). Beyond this, no assessment has yet been made of whether
upward or downward adjustments to generic drugs prices will be needed in
2018/19 to reflect under or over-delivery of community pharmacy margin
delivered in 2016/17 and 2017/18. So no allowance for this should be included
in CCG plans.
2.15 In December 2017, NHS England issued guidance on Items that should not
routinely be prescribed in primary care: Guidance for CCGs. This guidance is
aimed at reducing the routine prescribing of 18 ineffective and low clinical value
medicines, such as some dietary supplements, herbal treatments and
homeopathy. It is assumed CCGs will save up to £141 million a year from this
programme. NHS England has also launched a public consultation (closing 20
March 2018) on reducing prescribing of over-the-counter medicines for 33
minor, short-term health concerns, as well as vitamins and probiotics.
Depending on the outcome of the consultation, it is assumed this could save the
NHS up to £136 million a year. CCGs should consider how to locally implement
guidance on the 18 ineffective and low clinical value medicines and consider
the potential impact of any developments concerning over the counter
medications following the consultation.
2.16 It is assumed that all CCGs continue to work with the NHS England Continuing
Healthcare strategic improvement and QIPP programmes to increase
standardisation of processes and adopt best practice to deliver the targeted
reduction in growth, thus mitigating cost and volume pressures, including the
impact of any increases to Funded Nursing Care rates.
2.17 Where the activity, cost and efficiency assumptions made by an STP do not
enable each of its organisations to meet the control totals set by NHS England
8
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and NHS Improvement, the STP will need to agree additional cost containment
measures and highlight any implications. This includes potential impacts on the
range or level of services to be provided, and where surpluses will be created to
offset any unavoidable deficits within the STP. When considering options to
deliver control totals, STPs must ensure the alignment of commissioner and
provider assumptions. They must also ensure that plans continue to meet the
requirements for A&E, RTT and cancer set out in this letter and that patients are
able to exercise choice as set out in the NHS Constitution.
2.18 We are working through the implications of the Government’s commitment on
NHS pay described in the 2017 Autumn Budget and will publish further
guidance in due course. Until this is available the impact of any changes to
NHS pay beyond the 2017-19 published assumptions should be excluded from
plans. It is essential that the 2018/19 pay costs in financial planning returns are
an accurate reflection of the cost of the current, published pay assumptions.
2.19 Further details about CQUIN, Quality Premium, national contract and winter
planning are set out in section 6.
Specialised Commissioning
2.20 The contracting approach for specialised services continues into 2018/19,
aligned to implementation of the Carter review. Specialised commissioners and
providers will need to review the 2018/19 activity plans and agree any contract
variations required in accordance with the contractual process and to the
national timetable. Activity plans for 2018/19 will be reviewed as part of routine
in-year contract management, incorporating delivery of QIPP planning and
appropriate CQUIN benefit realisation. Locally priced services reform to reduce
cost per weighted activity unit, multi-year medicines optimisation approach
underpinned by CQUIN, and further reforms to the medical device supply chain,
will continue. It remains a priority to have robust and high quality data flows to
support accurate reimbursement, in particular of tariff-excluded high cost drugs
and devices.

3 Planning Assumptions for Emergency Care and Referral
to Treatment Times
Emergency Care
3.1 The combination of clarity on control totals for providers and commissioners,
underpinned by the increased provider sustainability fund and the new
commissioner sustainability fund, paid for using additional budget funding,
should enable health systems to fund and plan for this year’s activity in a way
that enables improved A&E performance in 2018/19. In addition, the allocations
for 2018/19 allow for 2.3% growth in non-elective admissions and ambulance
9
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activity and 1.1% growth in A&E attendances. This is in aggregate for England
and reflects recent trends, but activity growth patterns to be reflected in plans
will in practice vary by commissioner and provider.
3.2 Our expectation is that the Government will roll forward the goal of ensuring that
aggregate performance against the four-hour A&E standard is above 90% for
the month of September 2018, that the majority of providers are achieving the
95% standard for the month of March 2019, and that the NHS returns to 95%
overall performance within the course of 2019. STPs, commissioner and
providers should review assumptions for levels of A&E attendances and
nonelective admissions to ensure they reflect recent trends, adjusting as
appropriate for demand management and other efficiency schemes that have
been agreed between CCGs and providers. Given the differential implications
for both bed capacity and cost, organisations will be required to plan and report
non-elective admissions of less than one day separately from those of one day
or more. Plans will also be collected on planned bed numbers to ensure
sufficient capacity is available throughout the year to meet anticipated demand
for emergency and elective care.
3.3 Commissioner and provider plans will be expected to demonstrate how they will
complete the implementation of the integrated urgent care strategy that was
commenced this year, and how sufficient capacity will be available to meet
planned activity growth through a combination of additional beds and/or:
•

•

reductions in delayed transfers of care (DTOCs), both through reducing
NHS-driven DTOCs and through continuing to work with local authorities to
reduce social care DTOCs, with the aim of reducing the proportion of beds
occupied by DTOC patients to 3.5%;
reductions in average length of stay, including a focus on those patients
with the longest length of stay as identified in the stranded patients metrics.

3.4 It is clear that there is significant variation in length of stay between
providers, particularly in the number of patients with a length of stay over
seven days (stranded patients) and a length of stay over 21 days (super
stranded patients). We expect all providers and commissioners to work
together to focus on reducing their length of stay, and particularly the
very long lengths of stay, to release capacity for patients who are
legitimately waiting for a hospital bed.
3.5 To further support progress in these areas and free-up capacity,
providers of community services will be invited to participate in a new
local incentive scheme in conjunction with their CCG whereby they will
be able to reinvest savings from acute excess bed day costs to expand
community and intermediate care services. This will benefit ‘stranded’
and ‘super-stranded’ patients in particular.
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3.6 A total of £210 million of CCG Quality Premium incentive funding will be
contingent on performance on moderating demand for emergency care.
This payment will be conditional on the CCG meeting or improving on the
levels jointly planned with providers. The principal metric for this purpose
will be the level of growth in non-elective activity compared to the agreed
plan.
Referral to Treatment Times
3.7 The 2018/19 allocations now allow for improvements in the volume of
elective surgery being funded next year, and improvements in the
number of patients waiting over 52 weeks. A more significant annual
increase in the number of elective procedures compared with recent
years means commissioners and providers should plan on the basis that
their RTT waiting list, measured as the number of patients on an
incomplete pathway, will be no higher in March 2019 than in March 2018
and, where possible, they should aim for it to be reduced. Numbers
nationally of patients waiting more than 52 weeks for treatment should be
halved by March 2019, and locally eliminated wherever possible. The
planning assumption for England as a whole is for 4.9% growth in total
outpatient attendances (4.0% per working day) and up to 3.6% growth in
elective admissions (2.7% per working day). It is also assumed that GP
referrals will increase by 0.8% (i.e. no change per working day). The
planned growth levels required will vary locally and therefore activity
plans should be reviewed to ensure delivery of these objectives,
adjusting as appropriate for demand management and other efficiency
schemes which have been jointly agreed between commissioners and
providers. Systems will be expected to plan and report separately on day
case and inpatient elective activity, based on their trend performance, the
profile of expected referrals and the composition of their existing waiting
list. Systems will be expected to demonstrate to regional teams that their
RTT plans are robust and realistic, and that they make best and flexible
use of available capacity across their STP footprint in order to optimise
delivery against the objectives above.
3.8 Provider plans will need to consider the capacity required to deliver the
growth in non-elective and elective activity and the impact on workforce,
finance and productivity. Alongside these capacity considerations it
remains essential that providers manage within their agency ceilings.

4 Delivery of Next Steps Priorities
4.1 The NHS is already working to two-year priorities as set out in last year’s
planning guidance and the March 2017 Next Steps on the Five Year Forward
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View. This document confirms the deliverables for 2018/19. These are set out in
Annex 1, together with the progress made against 2017/18 deliverables.

5 Integrated System Working
5.1 In 2018/19, we expect all STPs to take an increasingly prominent role in planning
and managing system-wide efforts to improve services. STPs should:
•

•

•

•

•

ensure a system-wide approach to operating plans that aligns key
assumptions between providers and commissioners which are credible in
the round;
work with local clinical leaders to implement service improvements that
require a system-wide effort; for example, implementing primary care
networks or increasing system-wide resilience ahead of next winter;
identify system-wide efficiency opportunities such as reducing avoidable
demand and unwarranted variation, or sharing clinical support and back
office functions;
undertake a strategic, system-wide review of estates, developing a plan
that supports investment in integrated care models, maximises the sharing
of assets, and the disposal of unused or underutilised estate; and
take further steps to enhance the capability of the system including
stronger governance and aligned decision-making, and greater
engagement with communities and other partners, including where
appropriate, local authorities. STPs should also take steps to resource their
own ‘infrastructure’. Although these should be mainly drawn from their
constituent organisations, NHS England will be making a further
nonrecurrent allocation within each STP to support its leadership in
2018/19 on the same basis as last year.

Integrated Care Systems
5.2 We will reinforce the move towards system working in 2018/19 through STPs and
the voluntary roll-out of Integrated Care Systems. Integrated Care Systems are
those in which commissioners and NHS providers, working closely with GP
networks, local authorities and other partners, agree to take shared responsibility
(in ways that are consistent with their individual legal obligations) for how they
operate their collective resources for the benefit of local populations.
5.3 We are now using the term ‘Integrated Care System’ as a collective term for both
devolved health and care systems and for those areas previously designated as
‘shadow accountable care systems’. An Integrated Care System is where health
and care organisations voluntarily come together to provide integrated services
for a defined population.
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5.4 We see Integrated Care Systems as key to sustainable improvements in health
and care by:
•
•

•

•

creating more robust cross-organisational arrangements to tackle the
systemic challenges facing the NHS;
supporting population health management approaches that facilitate the
integration of services focused on populations that are at risk of developing
acute illness and hospitalisation;
delivering more care through re-designed community-based and
homebased services, including in partnership with social care, the
voluntary and community sector; and
allowing systems to take collective responsibility for financial and
operational performance and health outcomes.

5.5 There are currently eight areas designated as ’shadow’ accountable care
systems, plus the two devolved health and care systems based on STP
footprints (Greater Manchester and Surrey Heartlands). These systems
should prepare a single system operating plan narrative that
encompasses CCGs and NHS providers, rather than individual
organisation plan narratives. The system operating plan should align key
assumptions on income, expenditure, activity and workforce between
commissioners and providers. System leaders should take an active role
in this process, ensuring that organisational plans underpin and together
express the system’s priorities. All Integrated Care Systems are
expected to produce together a credible plan that delivers the system
control total, resolving any disputes themselves, and no ‘shadow’
Integrated Care System will be considered ready to go fully operational if
it is unable to produce such a plan.
5.6 To reinforce this approach to system planning, NHS England and NHS
Improvement will focus on the assurance of system plans for Integrated
Care
Systems rather than organisation-level plans. We expect that Integrated Care
Systems will assure and track progress against organisation-level plans within
their system, ensuring that they underpin delivery of agreed system objectives.
NHS England and NHS Improvement will support system leaders in this task.
We have developed a new approach to oversight and support for Integrated
Care Systems, based on the principles of setting system-wide goals,
streamlining the oversight and support provided by NHS England and NHS
Improvement (supported by an integrated framework that brings together the
separate frameworks for trusts and CCGs), and working with and through the
local system leadership to provide any support or interventions in individual
providers or localities.
5.7 Integrated Care Systems will be supported by new financial
arrangements:
13
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all Integrated Care Systems will work within a system control total, the
aggregate required income and expenditure position for trusts and CCGs
within the system, as communicated by NHS England and NHS
Improvement3. They will be given the flexibility, on a net neutral basis, and
in agreement with NHS England and NHS Improvement, to vary individual
control totals during the planning process and agree in-year offsets of
financial over-performance in one organisation against financial
underperformance in another;
in 2018/19, systems are encouraged to adopt a fully system-based
approach to the PSF and CSF under which no payment will be made
unless the system as a whole has delivered against its system control total.
If the system achieves its control total, but individual trusts or CCGs do not,
the system will still retain its full share of the PSF (£2.45 billion in
aggregate) and any applicable CSF awards, but NHS England and NHS
Improvement will agree with the leadership how those trusts’ and CCGs’
shares will be apportioned between local organisations;
systems adopting this full incentive structure will operate under a more
autonomous regulatory relationship with NHS England and NHS
Improvement. NHS England and NHS Improvement will also support fully
authorised Integrated Care Systems by exercising their intervention
powers alongside the system leadership. For example, where there is a
case for regulatory intervention in a trust or CCG to address financial
underperformance or issues of quality, the leadership of the Integrated
Care System will play a key role in agreeing what remedial action needs to
be taken; and
all approved Integrated Care Systems will be required to operate under
these fully-developed system control total incentive structures by 2019/20.
However, in 2018/19 systems that are not ready to proceed with full
system incentives and shared intervention arrangements will alternatively
be allowed to adopt an interim approach under which only the additional
funding that has been put into the PSF (£650 million in aggregate) will be
linked to system financial performance. On this option, no payment will be
made from this enhanced funding unless the system as a whole meets its
control total. If individual trusts or CCGs miss their organisational control
totals, but the system still achieves overall, their share will be apportioned
in consultation with the system leadership. However, on this interim option
if the individual trusts or CCGs meet their organisational control totals, but
the system does not overall, they will retain access to the relevant share of
the existing £1.8 billion PSF and any applicable CSF awards.

New Integrated Care Systems
5.8 There is strong appetite amongst other systems to join the Integrated Care
System development programme and we anticipate that additional systems will
3

Integrated Care Systems will be informed of their system control total by NHS England and NHS Improvement
in writing, shortly after this this guidance is published
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wish to join during 2018/19 as they demonstrate their ability to take collective
responsibility for financial and operational performance and health outcomes.
STPs that can demonstrate their readiness to join the programme should speak
to their regional teams to confirm expressions of interest from all organisations in
the STP. We will aim to review any applications to join the programme by March
2018. We envisage that over time Integrated Care Systems will replace STPs.
5.9 The next cohort of Integrated Care Systems will be selected from STPs with:
•

•

•

•
•

strong leadership, with mature relationships including with local
government. The leadership team should have effective ways of involving
clinicians and staff, the third sector, service users and the public. It should
also have the right capability and infrastructure to execute on priorities;
a track record of delivery, with evidence of tangible progress towards
delivering the priorities in Next Steps on the Five Year Forward View.
These systems should be meeting NHS Constitution standards or provide
confidence that by working as an integrated system they are more likely to
be recovered;
strong financial management, with a collective commitment from CCGs
and providers to system planning and shared financial risk management,
supported by a system control total and system operating plan;
a coherent and defined population that reflects patient flows and, where
possible, is contiguous with local government boundaries; and
compelling plans to integrate primary care, mental health, social care and
hospital services using population health approaches to redesign care
around people at risk of becoming acutely unwell. These models will
necessarily require the widespread involvement of primary care, through
incipient networks.

Public Engagement
5.10 As systems make shifts towards more integrated care, we expect them to
involve and engage with patients and the public, their democratic
representatives and other community partners. Engagement plans should
reflect the five principles for public engagement identified by Healthwatch and
highlighted in the Next Steps on the Five Year Forward View.

6 Process and Timetable
6.1 The task for commissioners and providers is to update the 2018/19 year of
existing two-year plans to take account of the points set out above and to
ensure that operating plans:
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•
•

•

are stretching and realistic, and show a bottom line position consistent with
the control totals set by NHS England and NHS Improvement;
are the product of partnership working across STPs, with clear
triangulation between commissioner and provider plans and related
contracts to ensure alignment in activity, workforce and income and
expenditure assumptions – and with assurance from STP leaders that this
is the case whilst ensuring the updated plans and contracts are aligned
between commissioners and providers. As a result of the activity
moderation incentives in the new Commissioner Sustainability Fund and
the revised Quality Premium scheme, it is now more critical than ever that
activity and finance plans are aligned between commissioners and
providers; and
include appropriate phasing profiles to reflect seasonal changes in
demand, especially related to winter, and ensuring efficiency savings are
not back-loaded into the later part of the financial year.

Contract Variations
6.2 Where the 2018/19 plans have changed and these changes need to be
reflected in the finance, activity or other schedules for the second year of
twoyear contracts, a contract variation should be agreed to this effect, and
signed no later than 23 March 2018.
6.3 The NHS Standard Contract sets out clear rules relating to the updating of a
contract for a second year, and our expectation is therefore that there should be
no disputes between commissioners and providers about these variations.
6.4 Where commissioners and providers fail to reach timely agreement the dispute
resolution process in the contract should be followed. Starting with escalated
negotiation, the process then moves into mediation. Mediation may be
undertaken within STPs if both parties are in agreement, or where this is not
possible, it may be arranged with a third party. Where, exceptionally, agreement
is not reached through mediation, organisations will be expected to follow the
Expert Determination process set in the dispute resolution guidance, which will
be published shortly. NHS England and NHS Improvement will view use of
mediation, and in particular determination, as a failure of local system
relationships and leadership. This guidance also provides detailed advice about
the rules within the Contract on varying a contract for its second year.
6.5 On 3 January 2018, NHS England published a National Variation to the
Standard Contract. This was principally to give effect to changes to the
ambulance response standards, but took the opportunity to incorporate other
national policy requirements which had been announced since the 2017-19
planning round. In particular, these related to: prohibiting the sale of sugary
drinks on NHS provider premises; prohibiting the provision or promotion of
certain legal services from NHS provider premises; and mandating participation
16
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by NHS providers in the Nationally Contracted Products Programme.
Commissioners and providers are legally bound to incorporate these changes
into local contracts.
Plan Submissions
6.6 All commissioners (CCGs and direct commissioning including specialised) and
all providers are required to submit a full suite of operating plan returns to the
deadlines in the national timetable (see below); and also adhere to the contract
variation deadlines and processes. We will update technical planning guidance
to support the submission of templates to ensure plans are completed on a
consistent basis and to a high standard. The data collected will be used to
inform decision making and will also form the plan against which 2018/19
delivery is judged. All organisations must ensure submissions are accurate,
detailed and consistent with their Board approved plans.
6.7 For providers the first and final plan submission will include finance, activity,
workforce and triangulation returns alongside an update to the existing two-year
plan narrative. For providers that are part of an Integrated Care System the
provider plan narrative will be updated with a system plan narrative that
describes the key changes to the existing plan, which will be assured jointly by
NHS England and NHS Improvement.
6.8 Provider workforce plans will need to consider the significant workforce supply
and retention challenges in the NHS. For 2018/19, providers are expected to
update their workforce plans to reflect latest projections of supply and retention,
taking into account the supply of staff from Europe and beyond, changes to
NHS nursing and allied health professional bursaries, improvements expected in
agency and locum use. Plans should also be updated to take account of the
strengthening of bank arrangements and opportunities identified for improved
productivity and workforce transformation through new roles and/or new ways of
working. It is important that workforce plans are detailed and well-modelled –
and align with both financial and service activity plans – to ensure the proposed
workforce levels are affordable, efficient and sufficient to deliver safe care to
patients. The workforce plans submitted will be used nationally for pay
modelling during the year.
6.9 Commissioners will need to submit draft and final commissioner operating plan
updates, using the financial, performance activity and milestone plan templates.
These and the supporting guidance will be issued separately. Draft and final
finance, performance and activity plans must be consistent, and triangulated
with provider expectations.
6.10 For STPs, para 2.17 sets out the requirement to ensure alignment in activity,
income and expenditure assumptions across STPs. Building on the 2017/18 in
year contract alignment approach, we will be asking STP leaders to return a
17
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contract and plan alignment template to demonstrate that updated plans and
contracts are aligned financially between commissioners and providers.
CQUIN and Quality Premium
6.11 NHS England will shortly be publishing an update to the 2017/19 CQUIN
guidance. This update is required to provide indicator thresholds for some
indicators for year 2 of the scheme. As part of the update, NHS England will
clarify the requirements around the influenza vaccination indicator. In addition,
NHS England has made some changes to the anti-microbial resistance indicator
to take account of supply issues. The sepsis indicator will also be updated to
require providers to replace locally devised protocols with a National Early
Warning Score (NEWS) by March 2019. In September 2017, the National
Quality Board strongly endorsed NEWS as a standardised system between
clinicians in the acute setting to help early detection of deterioration/
identification of sepsis. Organisations will also be required to make a one-off
data return in relation to the healthy food and drink indicator at the end of Q4.
6.12 In addition, in light of the specific challenges around delivering provider side
balance, NHS England has agreed with NHS Improvement to offer a temporary
relaxation of an element of the scheme for acute providers. Our shared position
is that this concession is being made in 2018/19 only. On the basis that there
are multiple initiatives supporting the discharge agenda, we have agreed to
suspend the ‘proactive and safe discharge’ indicator for acute providers, with
the remaining five indicators in the scheme increasing their weighting from
0.25% to 0.3% as a temporary measure for 2018/19.
6.13 This change will have implications for the linked indicators in Community and
Care Home settings. We are issuing an updated indicator for Care Home
providers. For Community providers, we expect CCGs to either take this
opportunity to include a local CQUIN indicator in their contracts, or increase the
weights of the remaining five indicators in the scheme to 0.3%.
6.14 The 0.5% risk reserve CQUIN will be withdrawn in 2018/19. The 0.5% will be
added to the engagement CQUIN, which will increase as a result to 1%.
6.15 Our collective expectation is that the degree of conditionality in CQUIN will
return to its 2017/18 levels from 2019/20. These temporary suspensions are not
an indication of our future intentions for the CQUIN scheme, in respect of the
quantum, the number of indicators, or their respective weightings.
6.16 In line with our policy intent that CQUIN is ‘realistically earnable’, NHS England
and NHS Improvement will be trialling a new triangulated provider/
commissioner finance return, to confirm whether CQUIN awards have been
earned during the year.
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6.17 As previously indicated, the 2018/19 Quality Premium scheme will be
restructured to include an incentive on non-elective demand management.
Given the significant emphasis we wish CCGs to give to this issue, the
nonelective measure will make up the majority of the Quality Premium scheme,
with a potential award of £210 million nationally. We will retain a number of the
existing quality measures, which will be linked to the remainder of the potential
Quality Premium funding, and we will continue to moderate payment through the
operation of the existing Finance and Quality gateways. We will shortly publish
updated guidance which will set out the full details of the revised scheme.
Winter Demand & Capacity Plans
6.18 There will be no additional winter funding in 2018/19. To ensure that winter
preparation has been undertaken well in advance and using existing funds,
systems will need to demonstrate that winter plans are embedded both in their
system plans and in individual organisations’ operating plans, including realistic
phasing of non-elective and elective activity across the year.
6.19 To support this there is a requirement for each system to produce a separate
winter demand and capacity plan, triangulating the finance and activity
implications along with the actions and proposed outcomes. Guidance on
submitting these winter plans will be available by March 2018.
Timetable
Item
ICS system control total changes and assurance statement
submitted
Local decision to enter into mediation for 2018/19 contract
variations
Draft 2018/19 Organisational Operating Plans submitted
Draft 2018/19 STP Contract and Plan Alignment template
submitted
National deadline for signing 2018/19 contract variations and
contracts
2018/19 Expert Determination paperwork completed and
shared by all parties
Final Board or Governing Body approved Organisation
Operating Plans submitted
2018/19 Winter Demand & Capacity Plans submitted
Final 2018/19 STP Contract and Plan Alignment template
submitted
Final date for experts to notify outcome of determinations for
2018/19 update

Date
By 1 March 2018
2 March 2018
8 March 2018
8 March 2018
23 March 2018
27 April 2018
30 April 2018
30 April 2018
30 April 2018
8 June 2018
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Annex 1: 2018/19 Deliverables
Reminder of 2018/19 deliverables – drawn from ‘Next Steps on the NHS Five Year Forward View’
published in March 2017
The NHS already has two-year priorities, set out in last year’s Planning Guidance and the March 2017 publication of the Next Steps
on the NHS Five Year Forward View. This Annex confirms these deliverables for 2018/19.
For national targets we will, where appropriate, provide disaggregated STP and CCG-level improvement targets and templates to
ensure plans are completed on a consistent basis.

1. Mental Health
Overall Goals for 2017-2019
We published Implementing the Mental Health Forward View in July 2016 to set out clear deliverables for putting the
recommendations of the independent Mental Health Taskforce Report into action by 2020/21. The publication of Stepping Forward to
2020/214 in July 2017 provides a roadmap to increase the mental health workforce needed to deliver this. Making parity a reality will
take time, but this a major step on the journey towards providing equal status for mental and physical health. These ambitions are
underpinned by significant additional funding for mental health care, which should not be used to supplant existing spend or balance
reductions elsewhere.

4
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Progress in 2017/18
• On track to ensure an extra 35,000 children and young
people are able to access services this year.
• 70 new or extended community eating disorder services
funded and commissioned.
• 81 new beds for Children and Adolescent Mental Health
Services (Tier 4) and at least another 50 beds will open by

Deliverables for 2018/19
Additional funding has now been built into CCG 2018/19
allocations to support the expansion of services outlined in this
planning guidance and the specific trajectories set for 2018/19 to
deliver the Five Year Forward View for Mental Health. Progress
to be made against all deliverables in the Next Steps on the NHS
Five Year Forward View and the Implementing the Mental
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end of March 2018.
Expanded specialist perinatal care with over 5,000
additional women accessing these services between April
and December 2017. Contracts awarded for four new Mother
and Baby Units.
Continued to meet the waiting time standard for early
intervention in psychosis.
Physical health checks and interventions for patients with
severe mental illness in secondary care, with 60% of people
in inpatient settings and 42% in community mental health
teams receiving this to date.
Health Education England (HEE) expects to provide over
600 training places for Improving Access to Psychological
Therapies (IAPT) practitioners. At least 800 practitioners in
primary care settings by March 2018.
10 mental health new care models up and running and
an additional 7 go live by April 2018.
CCGs have continued to meet the dementia diagnosis
standard, which was at 68.3% by December 2017.
Seven Global Digital Exemplar Mental Health Trusts,
funded to identify trusts which they will partner with as ‘fast
followers’.

Health Forward View in 2018/19 with all CCGs and STPs
required to:
• Each CCG must meet the Mental Health Investment
Standard (MHIS) by which their 2018/19 investment in mental
health rises at a faster rate than their overall programme
funding. CCGs’ auditors will be required to validate their
2018/19 year-end position on meeting the MHIS.
• Ensure that an additional 49,000 children and young people
receive treatment from NHS-commissioned community
services (32% above the 2014/15 baseline) nationally,
towards the 2020/21 objective of an additional 70,000
additional children and young people. Ensure evidence of
local progress to transform children and young people’s
mental health services is published in refreshed joint agency
Local Transformation Plans aligned to STPs.
• Make further progress towards delivering the 2020/21 waiting
time standards for children and young people’s eating
disorder services of 95% of patient receiving first definitive
treatment within four weeks for routine cases and within one
week for urgent cases.
• Deliver against regional implementation plans to ensure that
by 2020/21, inpatient stays for children and young people
will only take place where clinically appropriate, will have the
minimum possible length of stay, and will be as close to home
as possible to avoid inappropriate out of area placements,
within a context of 150-180 additional beds.
• Continue to increase access to specialist perinatal mental
health services, ensuring that an additional 9,000 women
access specialist perinatal mental health services and boost
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bed numbers in the 19 units that will be open by the end of
2018/19 so that overall capacity is increased by 49%.

26

OFFICIAL
Continue to improve access to psychology therapies
(IAPT) services with, maintaining the increase of 60,000
people accessing treatment achieved in 2017/18 and increase
by a further 140,000 delivering a national access rate of 19%
for people with common mental health conditions. Do so by
supporting HEE’s commissioning of 1,000 replacement
practitioners and a further 1,000 trainees to expand services.
This will release 1,500 mental health therapists to work in
primary care. Approximately two-thirds of the increase to
psychological therapies should be in new integrated services
focused on people with co-morbid long term physical health
conditions and/or medically unexplained symptoms,
delivered in primary care. Continue to ensure that access,
waiting time and recovery standards are met.
Continue to work towards the 2020/21 ambition of all acute
hospitals having mental health crisis and liaison services
that can meet the specific needs of people of all ages
including children and young people and older adults; and
deliver Core 24 mental health liaison standards for adults in
50% of acute hospitals subject to hospitals being able to
successfully recruit.
Ensure that 53% of patients requiring early intervention
for psychosis receive NICE concordant care within two
weeks.
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Support delivery of STP-level plans to reduce all
inappropriate adult acute out of area placements by
2020/21, including increasing investment for Crisis
Resolution Home Treatment Teams (CRHTTs) to meet the
ambition of all areas providing CRHTTs resourced to operate
in line with recognised best practice by 2020/21. Review all
patients who are placed out of area to ensure that have
appropriate packages of care.
Deliver annual physical health checks and interventions,
in line with guidance, to at least 280,000 people with a
severe mental health illness.
Provide a 25% increase nationally on 2017/18 baseline in
access to Individual Placement and Support services.
Maintain the dementia diagnosis rate of two thirds
(66.7%) of prevalence and improve post diagnostic care.
Deliver their contribution to the mental health workforce
expansion as set out in the HEE workforce plan, supported
by STP-level plans. At national level, this should also
specifically include an increase of 1,500 mental health
therapists in primary care in 2018/19 and an expansion in the
capacity and capability of the children and young people’s
workforce building towards 1,700 new staff and 3,400
existing staff trained to deliver evidence based interventions
by 2020/21.
Deliver against multi-agency suicide prevention plans,
working towards a national 10% reduction in suicide rate by
2020/21.
Deliver liaison and diversion services to 83% of the
population.
28
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Ensure all commissioned activity is recorded and reported
through the Mental Health Services Dataset.

2. Cancer
Overall Goals for 2017-2019
Advance delivery of the National Cancer Strategy to promote better prevention and earlier diagnosis and deliver innovative and
timely treatments to improve survival, quality of life and patient experience by 2020/21.
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Progress in 2017/18
Deliverables for 2018/19
• Cancer survival at its highest ever with latest figures showing • Ensure all eight waiting time standards for cancer are met,
including the 62 day referral-to-treatment cancer standard. The
that one-year cancer survival is up by over 2,000 people a
‘10 high impact actions’ for meeting the 62 day standard
year.
should be implemented in all trusts, with oversight and
• 95.1% of people seen by a specialist within two weeks of an
coordination by Cancer Alliances. The release of cancer
urgent GP referral for suspected cancer, with 5.1% more
transformation funding in 2018/19 will continue to be linked to
patients being seen in the 12 months to November 2017 than
delivery of the 62 day cancer standard.
in the previous 12 months.
• Support the implementation of the new radiotherapy service
• Ten multidisciplinary rapid diagnostic and assessment
specification, ensuring that the latest technologies, including
centres in place across the country by March 2018,
the new and upgraded machines being funded through the
supporting patients with complex symptoms through to
£130 million Radiotherapy Modernisation Fund, are available
diagnosis.
for all patients across the country.
• We are on track to deliver the largest radiotherapy upgrade
• Ensure implementation of the nationally agreed rapid
programme in 15 years modern radiotherapy have now
assessment and diagnostic pathways for lung, prostate
funded 26 new machines in 21 trusts in 2017/18. •
Half
and colorectal cancers, ensuring that patients get timely
of the country’s Cancer Alliances have begun to roll out
access to the latest diagnosis and treatment. Accelerating the
personalised follow-up after cancer treatment.
adoption of these innovations helps meet the 62 days standard
• Added 22 more drugs to the Cancer Drugs Fund, which have
ahead of the introduction of the 28 day Faster Diagnosis
benefitted nearly 7,500 more patients, taking the total since
Standard in April 2020.
the reformed CDF launched in July 2016 to 15,700 patients
• Progress towards the 2020/21 ambition for 62% of cancer
having benefited from 52 drugs treating 81 different cancers.
patients to be diagnosed at stage 1 or 2, and reduce the
proportion of cancers diagnosed following an emergency
admission.
• Support the rollout of FIT in the bowel cancer screening
programme during 2018/19 in line with the agreed national
timescales following PHE’s procurement of new FIT kit,
ensuring that at least 10% of all bowel cancers diagnosed
through the screening programme are detected at an early
stage, increasing to 12% in 2019/20.
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• Participate in pilot programmes offering low dose CT scanning
based on an assessment of lung cancer risk in
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CCGs with lowest lung cancer survival rates.
Progress towards the 2020/21 ambition for all breast
cancer patients to move to a stratified follow-up
pathway after treatment. Around two-thirds of patients should
be on a supported self-management pathway, freeing up
clinical capacity to see new patients and those with the most
complex needs. All Cancer Alliances should have in place
clinically agreed protocols for stratifying breast cancer
patients and a system for remote monitoring by the end of
2018/19.
Ensure implementation of the new cancer waiting times
system in April 2018 and begin data collection in
preparation for the introduction of the new 28 day Faster
Diagnosis standard by 2020.

3. Primary Care
Overall Goals for 2017-2019
Stabilise general practice today and support the transformation of primary care and for tomorrow, by delivering General Practice
Forward View and Next Steps on the NHS Five Year Forward View.

34

OFFICIAL
Progress in 2017/18
• 52% of the country now benefitting from extended access
including appointments on evenings and weekends, beating
the target of 40% for 2017/18.
• Primary care workforce: o Over 770 additional GP
trainees started specialist training since 2015 baseline
(3,157 in total in
2017/18); o Begun GP international recruitment, with
the first 100 GPs being recruited;

o Launched the GP Retention Scheme; o Recruitment of
an additional 505 clinical pharmacists,
in addition to the 494 already in
post.
Investment in general practice continues to increase on track
to deliver the pledged additional £2.4 billion by 2021.
CCGs
investing in line with expectations set out in the 2017/18 NHS’s
Planning Guidance, for additional primary care transformation
investment (£3/head) over two years. Invested in upgrading
primary care facilities, with 844 schemes completed and a
further 868 schemes in development.

Deliverables for 2018/19
Progress against all Next Steps on the NHS Five Year Forward
View and General Practice Forward View commitments. This
includes all CCGs:
• Providing extended access to GP services, including at
evenings and weekends, for 100% of their population by 1
October 2018. This must include ensuring access is available
during peak times of demand, including bank holidays and
across the Easter, Christmas and New Year periods.
• Delivering their contribution to the workforce commitment
to have an extra 5,000 doctors and 5,000 other staff working
in primary care. CCGs will work with their local NHS England
teams to agree their individual contribution and wider
workforce planning targets for 2018/19. At national aggregate
level we are expecting the following for 2018/19:
o CCGs to recruit and retain their share of additional
doctors via all available national and local initiatives;
o 600 additional doctors recruited from overseas to work
in general practice;
o 500 additional clinical pharmacists recruited to work in
general practice (CCGs whose bids have been
successful will be expected to contribute to this
increase);
o An increase in physician associates, contributing to the
target of an additional 1000 to be trained by March
2020 (supported by HEE); o Deliver increase to
1,500 mental health therapists working in primary
care.
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Investing the balance of the £3/head investment for
general practice transformation support.
Actively encourage every practice to be part of a local
primary care network, so that there is complete
geographically contiguous population coverage of primary
care networks as far as possible by the end of 2018/19,
serving populations of at least 30,000 to 50,000.
Investing in upgrading primary care facilities, ensuring
completion of the pipeline of Estates and Technology
Transformation schemes, and that the schemes are
delivered within the timescales set out for each project.
Ensuring that 75% of 2018/19 sustainability and
resilience funding allocated is spent by December 2018,
with 100% of the allocation spent by March 2019.
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Ensuring every practice implements at least two of the high
impact ‘time to care’ actions.
In all practices, delivering primary care provider
development initiatives for which CCGs will receive
delegated budgets, including online consultations.
Where primary care commissioning has been delegated,
providing assurance that statutory primary medical services
functions are being discharged effectively.
Lead CCGs expected to commission, with support from NHS
England Regional Independent Care Sector Programme
Management Offices, medicines optimisation for care home
residents with the deployment of 180 pharmacists and 60
pharmacy technician posts funded by the Pharmacy
Integration Fund for two years.

4. Urgent and Emergency Care
Overall Goals for 2017-2019
Redesign and strengthen the urgent and emergency care system to ensure that patients receive the right care in the right place, first
time.
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Progress in 2017/18
Deliverables for 2018/19
• More patients able to speak to a clinician about their urgent
Ensure that aggregate performance against the four-hour
and emergency care needs when calling NHS 111 – 40% of
A&E standard is at or above 90% in September 2018, that
answered calls now receive clinical input, up from 22% last
the majority of providers are achieving the 95% standard for
year.
the month of March 2019. Also Trusts are expected to
• Piloted and evaluated NHS 111 Online in a number of areas,
improve on their performance each quarter compared to their
with 27% of the population now able to access urgent and
performance in the same quarter the prior year in order to
emergency care advice through this online portal.
qualify for STF payments.
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110 Urgent Treatment Centres (UTCs) designated
Implementation of the NHS 111 Online service to 100% of
the population by December 2018.
according to the revised standard specification.
Ambulance Response Programme implemented in all
Access to enhanced NHS 111 services to 100% of the
population, with more than half of callers to NHS 111
English mainland ambulance trusts.
receiving clinical input during their call. Every part of the
105 Trusts received capital funding of £96.7 million to
country should be covered by an integrated urgent care
implement front-door clinical streaming. Over 90% of
Clinical Assessment Service (IUC CAS), bringing together
Trusts now have this in place.
111 and GP out of hours service provision. This will include
1,491 beds have been freed up as a result of reducing
direct booking from NHS 111 to other urgent care services.
delayed transfers of care (DTOC).
By March 2019, CCGs should ensure technology is
£30 million awarded to 74 areas to increase number of
enabled and then ensure that direct booking from IUC
acute hospitals meeting the ‘Core 24’ standard for 24/7
CAS into local GP systems is delivered wherever
technology allows. Designate remaining UTCs in 2018/19 to
mental health liaison teams.
meet the new
97% of A&Es, 98% of the initial cohort of UTCs and 96% of
e prescribing pharmacies now have access to primary
standards and operate as part of an integrated approach to
care records through either summary care records or local
urgent and primary care.
record sharing portals.
Work with local Ambulance Trusts to ensure that the new
ambulance response time standards that were introduced
in 2017/18 are met by September 2018. Handovers between
ambulances and hospital A&Es should not exceed 30 minutes.
Deliver a safe reduction in ambulance conveyance to
emergency departments.
Continue to make progress on reducing delayed
transfers of care (DTOC), reducing DTOC delayed days to
around 4,000 during 2018/19, with the reduction to be split
equally between health and social care.
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Continue to improve patient flow inside hospitals through
implementing the “Improving Patient Flow” guidance5. Focus
specifically on reducing inappropriate length of stay for
admissions, including specific attention on ‘stranded’ and
‘super stranded’ patients who have been in hospital for over 7
days and over 21 days respectively.
Continue to work towards the 2020/21 deliverable of all
acute hospitals having mental health crisis and liaison
services that can meet the specific needs of people of all
ages including children and young people and older adults;
and deliver Core 24 mental health liaison standards for
adults in 50% of acute hospitals, subject to hospitals being
able to successfully recruit.
Ensure that fewer than 15% of NHS continuing
healthcare full assessments take place in an acute setting.
Continue to progress implementation of the Emergency
Care Data Set in all A&Es (Type 1 and Type 2 by June
2018; and Type 3 by the end of 2018/19).
Increase the number of patients who have consented to
share their additional information through the extended
summary care record to 15% and improve the functionality
of e-SCR by December 2018.
Implement a proprietary appointment booking system at
particular GP practices, 50% of integrated urgent care
services and 50% of UTCs by May 2018, supported by

https://improvement.nhs.uk/resources/good-practice-guide-focus-on-improving-patient-flow/
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improved technology and clear appointment booking
standards issued by December 2018.

Continue to rollout the seven-day services four priority
clinical standards to five specialist services (major
trauma, heart attack, paediatric intensive care, vascular and
stroke) and the seven-day services four priority clinical
standards in hospitals to 50% of the population.
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5. Transforming Care for People with Learning Disabilities
Overall Goals for 2017-2019
Our goal is to transform the treatment, care and support available to people of all ages with a learning disability, autism or both so that
they can lead longer, happier, healthier lives in homes not hospitals.
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Progress in 2017/18
Deliverables for 2018/19
All Transforming Care Partnerships (TCPs), CCGs and STPs are
• 22% increase in the number of annual health checks
delivered by GPs to improve access to community alternatives expected to:
to hospital and tackle premature mortality.
• Continue to reduce inappropriate hospitalisation of people
• New and expanded community teams to support people with
with a learning disability, autism or both, so that the number in
hospital reduces at a national aggregate level by 35% to 50%
a learning disability at risk of admission to hospital, backed by
from March 2015 by March 2019. As part of achieving that
£10 million transformation funding.
reduction we expect CCGs and TCPs to place a particular
• 6% reduction in inappropriate hospitalisation of people with
emphasis on making a substantial reduction in the number of
a learning disability, autism or both, between March and
long-stay (5 year+ inpatients).
November 2017, totalling a 14% reduction since March 2015.
In addition, over 100 people previously in hospital for 5 years • Continue to improve access to healthcare for people with a
learning disability, so that the number of people receiving an
or more were discharged between March and November 2017.
annual health check from their GP is 64% higher than in
• Tackling premature mortality by beginning to systematically
2016/17. CCGs should achieve this by both increasing the
review and learn from deaths of patients with learning
number of people with a learning disability recorded on the GP
disabilities by March 2018.
Learning Disability Register, and by improving the proportion of
people on that register receiving a health check.
• Make further investment in community teams to avoid
hospitalisation, including through use of the £10 million
transformation fund.
• Ensure more children with a learning disability, autism or
both get a community Care, Education and Treatment Review
(CETR) to consider other options before they are admitted to
hospital, such that 75% of under 18s admitted to hospital have
either had a pre-admission CETR or a CETR immediately post
admission.
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Continue the work on tackling premature mortality by
supporting the review of deaths of patients with learning
disabilities, as outlined in the National Quality Board 2017
guidance.

6. Maternity
Overall Goals for 2017-2019
Continue to make maternity services in England safer and more personal through the implementation of the Better Births.
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Progress in 2017/18
• Continuing the year on year safety improvements to
maternity services including, since 2010, a 16% reduction in
stillbirths, 10% reduction in neonatal mortality and 20%
reduction in maternal deaths.
•

•

•

Seven maternity ‘early adopters’ established covering
125,000 births a year to implement specific elements of
Better Births and service improvements. Pilots of continuity
of carer established to over 3,000 women.
44 Local Maternity Systems established bringing together
commissioners, providers and service users to lead and
deliver transformation of maternity services in every part of
the country.
We will exceed the planned goal of 2,000 more women
receiving specialist perinatal care in 2017/18, with over
5,000 additional women accessing these services between
April and December 2017. Four new mother and baby units
also funded.

Deliverables for 2018/19
• Deliver improvements in safety towards the 2020 ambition to
reduce stillbirths, neonatal deaths, maternal death and brain
injuries by 20% and by 50% in 2025, including full
implementation of the Saving Babies Lives Care Bundle by
March 2019.
• Increase the number of women receiving continuity of the
person caring for them during pregnancy so that by March
2019, 20% of women booking receive continuity.
• Continue to increase access to specialist perinatal mental
health services, ensuring that an additional 9,000 women
access specialist perinatal mental health services and boost
bed numbers in the 19 units that will be open by the end of
2018/19 so that overall capacity is increased by 49%.
• By June 2018, agree trajectories to improve the safety,
choice and personalisation of maternity.

N.B. This is not a comprehensive list of ‘Next Steps’ deliverables for 2018/19, simply an ‘aide memoire’ covering these service
improvement areas. CCGs and STPs should also continue to work to reduce inequalities in access to services and in people’s
experiences of care.
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Our Ref: Y54 / RXV / A
Sent via Email
Finance and Analytics
Wellington House
133-155 Waterloo Road 6th

February 2018

London
SE1 8UG

Bev Humphrey
Chief Executive
Ismail Hafeji
Director of Finance, Capital and IM&T
Revised financial control total for 2018/19 plan update Greater Manchester Mental Health
NHS Foundation Trust
‘NHS Operational Planning and Contracting Guidance 2017-2019’ stressed the
importance of the provider sector living within the funding available. This has been
reiterated in the latest updated joint planning guidance ‘Refreshing NHS Plans for
2018/19’. This letter updates Sustainability and Transformation Fund (STF) and
financial control totals (CTs) for 2018/19, notified to you initially in correspondence on
30 September 2016. In mid-November 2016, we wrote to you highlighting that we
would be offering some degree of flexibility in the 2018/19 CTs.
Ahead of the 2018/19 plan update, I am writing to inform you that we are now
updating CTs to incorporate flexibility where appropriate and will allow no further
flexibility to be taken thereafter. Please note, to access the CT flexibility offered and
any already taken for 2018/19, you must deliver a minimum of the 2017/18 CT
(excluding STF).
You have accepted your 2017/18 CT. It is appropriate for flexibility to be applied to
your 2018/19 CT in your circumstances. The following approach has been taken:
-

for those who previously had a surplus CT excluding STF for 2018/19 the CT
has been reduced
for those who previously had a break even CT excluding STF for 2018/19, the
CT remains unchanged
for those who previously had a deficit CT excluding STF for 2018/19 the CT
makes progress towards recovery

NHS Improvement is the operational name for the organisation that brings together Monitor, NHS Trust Development Authority, Patient Safety,
the National Reporting and Learning System, the Advancing Change team and the Intensive Support Teams.

CNST
The national tariff as set for 2018/19 includes an uplift which funded an estimated
increase in total CNST costs above 2017/18 of £300 million, the actual increase in
costs for 2018/19 is £116 million. At the time we set the original 2018/19 CTs
individual member contributions were not available and so the 2018/19 CTs were set
on a neutral assumption that an additional increase in CNST costs would match
additional income at a provider level.
We acknowledged in the 2017/18 – 2018/19 STF and CT guidance that there may be
a need to amend CTs for the impact of CNST. We can now confirm the changes to
2018/19 CTs associated with the difference between CNST income and cost change
with the intention of making this cost neutral for all providers. In addition, the benefit
arising from the difference between income provided for in the tariff (£300 million)
and actual contribution change (£116 million) has been allocated to each provider
through the 2018/19 CTs as a risk reserve to be managed locally.
Your CT has been updated for flexibility, the net impact of CNST income and spend
changes, additional STF, and the allocation of the risk reserve (see Appendix 1 for
details).
Sustainability and Transformation Fund
As set out in the updated NHS England and NHS Improvement 2018/19 joint
planning guidance ‘Refreshing NHS Plans for 2018/19’, £650 million will be added to
the £1.8 billion Sustainability and Transformation Fund to create an enhanced £2.45
billion Provider Sustainability Fund, targeted at the same objectives of the existing
fund. The additional £650 million must deliver at least a pound-for-pound
improvement in the aggregate provider financial position. Full details will be provided
separately in an update to the existing STF guidance.
The additional £650 million STF has been allocated to providers in the same
proportion as the existing £1.6 billion STF general fund allocations that are included
in 2018/19 CTs. Your share of the additional STF has been added to your 2018/19
CT (see Appendix 1 for details).
Agency ceiling totals
Agency ceilings for 2018/19 have been recalculated for a number of factors to reflect
operational and structural changes. Since October 2016 performance against the
agency ceiling has been a key part of a provider’s financial risk rating, and it is
therefore important that planned monthly performance is accurately profiled in
2018/19.
(See Appendix 1 for details of your agency ceiling).

NHS Improvement is the operational name for the organisation that brings together Monitor, NHS Trust Development Authority, Patient Safety,
the National Reporting and Learning System, the Advancing Change team and the Intensive Support Teams.

Next steps
We will issue the 2018/19 financial planning template populated with your revised CT
shortly. In the joint guidance from NHS England and NHS Improvement we set out
the approach to updating the 2018/19 operational plans. As well as a general
approach the joint guidance includes details of the implications of the Autumn 2017
budget and how these should be reflected in plans. In the context of the joint
guidance you should now consider signing up to your 2018/19 CT and confirm
acceptance in the financial planning template.
There must be no ambiguity in your plan about whether or not you have accepted or
rejected your CT; we will use the financial planning template only to capture the
board approved decision. If the CT has not been accepted this should be clear in
your financial planning template and explained in your plan narrative. If the CT is not
accepted this is likely to trigger action under the Single Oversight Framework.

Yours sincerely

Elizabeth O’Mahony
Chief Financial Officer

Copy to:
Ian Dalton, Chief Executive, NHS Improvement
Stephen Hay, Executive Director of Regulation/Deputy CEO, NHS Improvement
Jonathan Stephens, Regional Director of Finance (North), NHS Improvement
Lyn Simpson, Executive Regional Managing Director (North), NHS Improvement
NHS Improvement is the operational name for the organisation that brings together Monitor, NHS Trust Development Authority, Patient Safety,
the National Reporting and Learning System, the Advancing Change team and the Intensive Support Teams.

Appendix 1
Revisions to your financial control total for 2018/19
In the table below we set out the adjustments we have made to the control total
issued to your trust.

£ million
Current 2018/19 control total (including
allocated STF)
3.130 Surplus
-0.144
Net impact of CNST income and spend
changes

Risk Reserve (available for deployment)

-0.639

Additional STF allocation

0.720

2018/19 control total (including allocated
STF) before flexibility

3.067
Surplus
-0.775

CT flexibility changes made if 2017/18
control total (excluding STF) is delivered
Revised 2018/19 control total (including
allocated STF) after flexibility

2.292
Surplus

NHS Improvement is the operational name for the organisation that brings together Monitor, NHS Trust Development Authority, Patient Safety,
the National Reporting and Learning System, the Advancing Change team and the Intensive Support Teams.

1.772
Current STF allocation (from the £1.6 billion
STF General Fund)
0.720
Additional STF allocation (from the
additional £650 million STF)
2.492
Total allocated STF – the enhanced
provider sustainability fund (included in
revised 2018/19 control total above)

Agency ceiling for 2018/19

10.211

NHS Improvement is the operational name for the organisation that brings together Monitor, NHS Trust Development Authority, Patient Safety,
the National Reporting and Learning System, the Advancing Change team and the Intensive Support Teams.
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REPORT SUMMARY:

This report details performance as at the end of December 2017. It demonstrates a
good position for the organisation.
The performance dashboard (p3) highlights a new exception this month in relation to
Gatekeeping. This is due to some inaccuracies in recording Manchester services. This
was escalated to leads in operational services as a matter of high priority and has been
addressed. As data from AMIGOS is transferring to the GMMH server data quality
reports are now available from BI that reflect those of Bolton, Salford and Trafford.
This has not been possible previously. Services were asked to update documented
processes for gatekeeping in addition and this is now complete.
There are also two exceptions in relation to statutory targets both of which are
expected, as per the Full Business Case for the Manchester Acquisition:
Priority Metrics (employment and accommodation status) (Pg6). The Trust is overall
at 78.8% cf 85% target. There are plans being progressed through operational forums
to improve this however Manchester performance is impacted by the current clinical
information system.
IAPT SOF Operational Performance (Pg7) – The impact of Manchester current
performance continues to be seen as expected. This will have a continuing impact
until Q2 2018/19. As the Board is aware there is a clinical transformation workstream
in place to address this over the coming year. Salford have also missed the referral to
six week target for the last five months which is reflective of a capacity shortfall.
Increased fixed term capacity has been funded however this will take time to impact
on performance figures.
1

It should be noted that the IAPT 18 week waiting time target is above target at 95%
cf 95% target and green for the first time since Q2. This reflects an improved
position in Manchester (now at 93.4%).
Sickness – In month sickness (p13) has increased and is now above target at 6.53% cf
with 5.75% target.
National CQUIN indicators (Pg10)- Updated comments are provided this month to
reflect the Q3 position. As reported previously it can be seen that an Amber position
is reported for N9a – Risky Behaviours. This target 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. Improvements have been made and high
compliance can be seen however further work is required in relation to brief advice
and referral on for alcohol interventions. Actions are in place to address this. Given
the improvements commissioners are being asked to consider this CQUIN as met in
Q3.
The Board is also asked to note the position for N3a Cardio-metabolic Assessment
and Treatment reported on p10. Results are required from the national audit which
are not expected until later in the year, however, internal indicative results show that
it is likely GMMH will not achieve the 90% target for inpatients but should achieve the
65% for community services. Results have been impacted by the changes in the timing
and population used for the national audit. This change means that the national audit
will not reflect any of the improvements made in Manchester. GMMH will complete
an internal audit in Q4 to provide assurances that improvements have been made.

THIS REPORT SUPPORTS ACHIEVEMENT OF THE FOLLOWING CORPORATE OBJECTIVES:
Objective 1 – Promote recovery by providing high
x
Objective 4 – Invest in our environments
quality care and delivering excellent outcomes
Objective 2 – Work with service users and carers to
Objective 5 – Enable staff to reach their
achieve their goals
potential and innovate
Objective 3 – Engage in effective partnership
Objective 6 – Achieve financial strength and
working
be well-governed
REPORT CONSIDERED AT THE FOLLOWING COMMITTEES/SUB-GROUPS:
Committee/Sub-Group:
Date:
Audit Committee
Quality Governance Committee
Charitable Funds Committee
Remuneration & Terms of Service Committee
Council of Governors
Executive Management Team
2

x
x

LEGAL IMPLICATIONS:

N/A

REGULATORY
IMPLICATIONS (CQC/NHSI):

Compliance with NHSI targets, CQC standards and contractual KPIs

THIS REPORT PROVIDES ASSURANCE AGAINST A RISK ON THE BOARD ASSURANCE
FRAMEWORK (BAF):

Yes

If ‘yes’:
DATIX ID
1490

Strategic Objective
Objective 6: Achieve
sustainable financial strength
and be well-governed

Description (as per BAF)
Performance – as a result of the acquisition, and due to the
availability of resources, the Trust may fail to maintain
contracted levels of performance and meet national/local
targets and regulatory standards. This will impact on quality
of care and Trust ratings and could incur financial penalties
and/or intervention from regulators

PURPOSE OF REPORT –
Please check all relevant
boxes

Information

RECOMMENDATIONS:

The Board is asked to note the report.

Y

Assurance

Y

Approval/Decision
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Context
The Board Performance Report is designed to provide assurance to the Trust Board on progress against a range of key performance indicators and highlight any areas
of concern. The key performance indicators reported include both national targets and locally-agreed priorities.
The Trust Board has delegated responsibility for monitoring and managing performance to nominated Executive Directors within the Executive Management Team
(EMT). The Deputy Chief Executive / Director of Strategic Development has overall responsibility for the co-ordination of the performance agenda and provision of business intelligence support. The Director of Operations and Medical Director are responsible for enabling the clinical workforce to deliver the key clinical performance indicators. The Director of Nursing and Governance has responsibility for the governance indicators and reporting. The Directors of Finance and IM&T, and HR and Corporate Affairs, are responsible for progressing performance against their respective targets.
The Trust has systems and procedures in place to assure the quality of data reported to the Trust Board in the Board Performance Report.
Within the Report, the dashboards provide an ‘at a glance’ summary of the Trust’s key performance indicators. Indicators are grouped by source or topic for ease of understanding. ‘Comments’ are used to highlight exceptions and areas of concern to the Trust Board. Details of corrective action required, or taken, in these areas is provided.
The Board Performance Report is under-pinned by more detailed individual Directorate Performance reports. Directorate reports are used to focus action on improving
performance and are reviewed in Network Board meetings and local management forums.

Perspective
Quick View

NHSI Single Oversight Framework

NHSI Single Oversight Framework
NHSI Single Oversight Framework
NHSI Single Oversight Framework
NHSI Single Oversight Framework
Care Quality Commission
CQUIN
CQUIN
Quality Account
Human Resources

Area
Indicators Linked to the 5 Domains
of Quality
Finance and Use of Resources
guide
Single Oversight Framework Rating
Finance and Use of Resources
Membership
Operational Performance Indicators
Summary
Access to CRHT
Early Intervention in Psychosis
MHSDS Data Completeness
IAPT - Recovery and Treated within
6 & 18 Weeks
Quality of Care Indicators Summary
CQC Rating
CQC Visits
Service Reviews
National CQUIN
CCG CQUIN - Local
NHS England - Specialist Network
Quality Account
Sickness Rate

Page

Perspective

3
Human Resources

4

5

Human Resources

Human Resources / Finance and
Contracts

6
7
8

Locally Agreed Targets

9
10
11
12
13

Locally Agreed Targets
Integrated Governance
Integrated Governance
Integrated Governance
Integrated Governance
Complaints and Patient Feedback
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Area
Workforce Overview
Ethnicity
Mandatory Training
Turnover
Safe Staffing Levels
Staff, Friends and Family
Staff Costs
Agency Spend Summary
Financial Summary
Contract Income
Mental Health Clustering
Bed Occupancy
Young People Admitted to Adult
Wards
Infection Control
EMSA Breaches
PLACE
Out of Area Placements
A&E Breaches
Incidents - Patient Safety
Incidents - Staff Safety
Incidents - Positive and Safe
Safeguarding Incidents
Complaints and Concerns
Patient Feedback - SU FFT

Page
14

15

16

17

18
19
20
21
22
23
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Quick View—CQC Domains
Safety
Area
SOF 1
CQC
National CQUIN N1a
National CQUIN N1b
National CQUIN N1c
National CQUIN N3b
National CQUIN N5
CCG CQUIN L1

CQC Domains

Indicator
Gatekeeping
Registration
NHS Staff Health
Healthy Food
Flu Vaccinations
Communication with GPs
Transition from CAMHS
Suicide Prevention
Reducing Restrictive
Practices

RAG
R
G
G
G
G
G
G
G

NHS England MH4

Discharge & Resettlement

G

NHS England MH5
HR 3

Transition from CAMHS
Staffing Levels

G
G

NHS England MH3

National CQUIN N4

Indicator
MHSDS Identifiers
MHSDS Priorities
Operational Performance
Quality Indicators
Frequent A&E Attenders'
Support

Safe
Effective

RAG
G
R
G
G
G

MMH

Requires
Requires
Improvement Improvement
Requires
Good
Improvement

Caring

Good

Responsive

Good

Well Led

Good

Trust Rating

Good

G

Effectiveness
Area
SOF 4a
SOF 4b
NHSI SOF
NHSI SOF

GMW

Caring

Good
Requires
Improvement
Requires
Improvement
Requires
Improvement

Area
SOF 5a
NHSI SOF
NHS England MH2

RAG
R
G
G

Responsiveness
Area

Indicator
Early Intervention SOF 2
treatment start within 2
weeks
Cardio Metabolic
SOF 3 / National CQUIN N3a
Assessment
IAPT - Treated within 6
SOF 5b
weeks
IAPT - Treated within 18
SOF 5c
weeks
National CQUIN N9a-e
Risky Behaviours

RAG
G
G
R
G
A

Well Led
Area
NHSI SOF
NHSI SOF
NHSI SOF
HR 1
HR 2
HR 4
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Indicator
IAPT Recovery
Quality of Care
Recovery Colleges

Indicator
Finance and Use of
Resources
Strategic Change
Leadership and
improvement Capability
Sickness Rolling 12
Months
Sickness In Month
Staff, Friends and Family
Test

RAG
G
G
G
R
R
G
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NHSI Single Oversight Framework—Overview
Single Oversight Framework
Area

Weighting
0.2

Financial
Sustainability

0.2

Financial Efficency

0.2
0.2

Financial Controls

0.2

Metric

Definition
1
Degree to which the provider's generated income covers its
Capital service capacity
>2.5x
financial obligations
Days of operating costs held in cash or cash-equivalent
Liquidity (days)
forms, including wholly committed lines of credit available for
>0
drawdown
I&E margin
I&E surplus or deficit / total revenue
>1%
Year-to-date actual I&E surplus/deficit in comparison to yearDistance from financial plan
≥1%
to-date plan I&E surplus/deficit (*please see comments)
Agency spend
Distance from provider's cap
≤(0)%

Area

Indicator
Quality of Care
Finance and use of resources
Single
Operational Performance
Oversight
Strategic Change
Framework
Leadership and improvement
Capability
Finance and use
of resources
Financial
Sustainability
Financial
Efficency

Plan
G
G
G
G

2017/18
Q2
G
G
G
G

Q1
G
G
G
G
G

Plan

Jan-18

Q1

Q2

Q3

1
1

1
1

1
1

1
1

1
1

Q4

Capital service capacity
Liquidity (days)
I&E margin

Distance from financial
Financial Control plan
Agency spend
Overall Score

1

1

1

1

<1.25x

(7)-0

(14)-(7)

<(14)

1-0%

0-(1)%

≤(1)%

(1)-0% (2)-(1)%

≤(2)%

0-25%

>50%

25-50%

G

1

% of Total
Mem bership

No. of Mem bers

Bolton Public

7.17%

745

Salford Public

6.04%

625

Trafford Public

5.67%

593

Manchester Public

21.66%

2,277

NW Public

8.80%

927

Sub Total
SERVICE USER & CARER

49.35%

5,167

Service User

12.12%

1,265

Carer

1.21%

126

13.33%

1,391

Group
PUBLIC

2017/18
Metric

4

MEMBERSHIP as at Q3 2017-2018

Q3
G
G
G
G

G

G

Score
2
3
1.751.252.5x
1.75x

Q4

Sub Total

1

1

1

1

1

STAFF

1
1

4
3

3
1

4
3

4
3

Health and Social Care
GMMH* TOTAL

37.32%

3,959

100.00%

10,517

Comments:

NHS Improvement’s Single Oversight Framework oversees the financial and operational performance of Providers and compares the Trust’s performance against the Trust’s Operational
Plan and the Mental Health Indicators on pages 4-8 of this report.
The Trust had planned to achieve a rating of 1 in the “Finance Use of Resources Metric’ for 2017/18. As at month 10, for 2017/18 a level 3 is being achieved.
*Financial Controls - Distance from Financial Plan metric. The financial submission uses the I&E margin, as described below:
The I&E distance from plan ratio measures the actual or forecast I&E margin ratio compared on a control total basis to that of plan (The metric removes STF to allow
comparability between those agreeing and not agreeing their control total).

For month 10 this gives the following:
Plan
I&E margin%
1.16%
I&E margin distance from plan (0.0%)

Board Performance Report - December 2017 Final Version

Actual
1.16%
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NHSI SOF Operational Performance Indicators
SOF Operational Performance Indicators — Summary
The monthly figure provides an indication of performance for the current quarter. The quarter figure is the actual performance from the SOF submission
unless otherw ise stated. The 2016/17 Outturn included Manchester figures from January 2017.
2017/18
2016/17
Indicator
Outturn
Target
Q1
Q2
Q3
Q4
Dec-17
YTD
Comments
1. Patients requiring acute care who received
a gatekeeping assessment by a crisis
Target not met in month due to 7 breaches in
99.4%
95.0%
100.0% 99.7%
95.0%
94.9%
99.1%
resolution and home treatment team in line
Manchester. Please see page 6 for details.
with best practice standards (UNIFY2)
2. People with a first episode of psychosis
begin treatment with a NICE-recommended
The target has been met in month and YTD for
85.1%
50.0%
78.3%
68.2%
80.0%
75.8%
75.1%
package of care within 2 weeks of referral
all Services.
(UNIFY2 and MHSDS)
3. Ensure that cardio-metabolic assessment and treatment for people with psychosis is delivered routinely in the following service areas:
Please note formal results are not available until
a) Inpatient wards
NA
90.0%
NA
NA
NA
NA
NA
NA
results from national audit released later in
2018. Internal monitoring is in place and issues
b) Early Intervention in Psychosis services
NA
90.0%
NA
NA
NA
NA
NA
NA
are highlighted in the commentary in the CQUIN
c) Community Mental Health Services
National Indicators Section of this report for
NA
65.0%
NA
NA
NA
NA
NA
NA
(people on Care Programme Approach)
further information.
4. Complete and valid submissions of metrics in the monthly Mental Health Services Data Set submissions to NHS Digital:
a) Identifier Metrics:The target has been achieved in month by all
• NHS Number
services.
• Date of birth
• Postcode
99.5%
95.0%
99.5%
99.6%
99.6%
99.6%
• Current Gender
• Registered GP Org Code
• Commissioner Org Code
b) Priority Metrics:Accommodation status and Employment status
• Ethnicity
have been identified as a concern. A remedial
• Employment Status (adults only)
action plan has been prepared by services and
• Accommodation Status (adults only)
implementation is being overseen by the
Associate Directors of Operations. The impact
of remedial action plans has resulted in
78.8%
85.0%
76.7%
78.4%
78.8%
78.8%
improved performance in Salford. There is
ongoing work in Manchester services which is
impacted by difficulties with AMIGOS.
Improvements are being made however these
will take time to impact on the performance
figures.
5. Improving Access to Psychological Therapies (IAPT)/talking therapies (from IAPT minimum dataset):The overall recovery rate for GMMH remains noncompliant. The overall recovery rate for the
former GMW IAPT services is above 50%
(51.1%). This is influenced by the continued
high performance of Trafford (52.7% of 150
a) Proportion of people completing treatment
treatment completions) and Bolton 57.9% (of
who move to recovery (from IAPT minimum
46.3%
50.0%
39.3%
42.3%
40.8%
41.5%
40.8%
102). Salford (Step 3 only; 47.2% of 139
dataset)
completions); Manchester (Step 3 only; 20.9%
of 194); and Working Well (34.5% of 30); bring
the average down to 41.5% (of 621
completions/discharges). ViM performance has
negligible impact.
With 31% of the total discharges in period
within Manchester, the 32.5% who entered
within six weeks (the majority between 3-5
b) Waiting time to begin treatment within 6
months prior to discharge), coupled with the
72.4%
75.0%
60.0%
62.3%
63.9%
64.6%
62.0%
weeks of referral
relatively high number of discharges (22% of the
total) this month from the gradually worsening
position in Salford, brings the overall average
down.
c) Waiting time to begin treatment within 18
weeks of referral

95.0%

95.0%
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91.8%

95.4%

94.1%

95.0%

93.8%

The Trust position on 18 weeks shows a return
to compliance on 18 weeks due to consistent
high performance in Bolton and Trafford, and an
improvement in both Manchester and Salford.
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NHSI SOF Operational Performance Indicators
1. Access to CRHT on Admission (Gatekeeping)
Directorate
Bolton
Manchester
Salford
Trafford
MHD
GMMH

2016/17
99.8%
100.0%
98.7%
99.7%
99.4%

Target
95.0%

95.0%

Dec-17
100.0%
85.4%
100.0%
100.0%
94.9%

YTD
100.0%
97.7%
100.0%
100.0%
99.1%

Comments:
Manchester had 7 admissions that are not shown as gatekept, of which 4 were recording errors that are being corrected but
not in time for the report. Of the 3 genuine breaches, 1 was gatekept after admission and 2 were admitted to MacColl Ward
and still being investigated why these were not gatekept.
Please note: The 2016/17 outturn did not include Manchester figures prior to January 2017.

YTD
95.6%
62.9%
82.6%
70.7%
80.0%
75.1%

Comments: All services are within target for December 2017.
Negotiations with commissioners have commenced to secure additional resources to meet the stretch target of 60% of clients
seen within 2 weeks and the delivery of NICE concord packages of care.

2. Early Intervention in Psychosis
CCG
Bolton
Manchester
Salford
Trafford
Other
GMMH

2016/17
90.0%
NA
85.5%
75.7%
100.0%
85.1%

Target

50.0%

50.0%

Dec-17
100.0%
53.3%
100.0%
83.3%
75.8%

Please note: Manchester Early Intervention service was provided by R-DASH prior to April 2017 so is not included in the
2016/17 figures. The service transferred to GMMH on 1st April 2017.

4. MHSDS—Data Completeness
Directorate
Bolton
Manchester
Salford
Trafford
FMH
CJS
MHD
CPTS
CAMHS
GMMH

2016/17
99.7%
99.8%
99.5%
99.5%
97.2%
98.0%
97.5%
100.0%
99.6%
99.5%

Target

2016/17
93.3%
49.9%
79.8%
82.7%
95.8%
96.8%
87.5%
86.0%
92.6%
78.8%

Target

95.0%

95.0%

Apr-17
99.73%
99.74%
99.52%
99.70%
97.24%
97.68%
97.22%
99.96%
99.83%
99.73%

May-17
99.71%
99.74%
99.48%
99.60%
97.04%
97.86%
97.26%
99.91%
99.01%
99.70%

Jun-17
99.71%
99.26%
99.46%
99.62%
96.77%
98.15%
97.74%
99.79%
99.27%
99.50%

Jul-17
99.74%
99.55%
99.48%
99.56%
96.63%
98.19%
98.41%
99.79%
99.15%
99.64%

4a. Identifiers
Aug-17
Sep-17
99.73%
99.72%
99.65%
99.61%
99.52%
99.52%
99.62%
99.61%
96.83%
96.74%
98.40%
98.29%
98.59%
98.81%
99.75%
99.80%
99.40%
98.61%
99.45%
99.57%

Oct-17
99.75%
99.60%
99.53%
99.62%
96.61%
97.97%
98.85%
99.85%
99.14%
99.57%

Nov-17
99.71%
99.59%
99.59%
99.64%
96.53%
98.12%
98.26%
99.85%
99.43%
99.58%

Dec-17
99.69%
99.59%
99.61%
99.56%
96.65%
97.81%
97.85%
99.73%
98.99%
99.57%

Jan-18

Feb-18

Mar-18

Apr-17
94.35%
49.80%
80.87%
88.25%
91.44%
95.05%
98.61%
86.65%
96.26%
78.24%

May-17
92.37%
49.30%
79.81%
85.64%
92.39%
94.24%
99.09%
82.93%
92.08%
77.35%

Jun-17
89.67%
47.69%
80.94%
90.10%
92.48%
94.69%
100.00%
83.98%
95.32%
76.74%

Jul-17
92.35%
48.36%
85.77%
90.53%
93.80%
94.58%
98.94%
79.45%
95.20%
77.84%

4b. Priorities
Aug-17
Sep-17
89.85%
89.58%
48.24%
48.31%
88.01%
91.92%
89.77%
88.68%
92.21%
91.59%
95.54%
97.06%
98.87%
100.00%
87.33%
83.65%
95.24%
93.89%
77.67%
78.37%

Oct-17
88.79%
49.02%
92.13%
89.40%
91.91%
96.14%
99.43%
80.10%
96.26%
78.64%

Nov-17
91.47%
48.93%
93.63%
89.68%
92.92%
97.94%
98.01%
91.42%
92.59%
79.31%

Dec-17
89.36%
48.11%
92.68%
89.65%
91.75%
97.11%
99.46%
89.83%
92.42%
78.81%

Jan-18

Feb-18

Mar-18

Directorate
Bolton
Manchester
Salford
Trafford
FMH
CJS
MHD
CPTS
CAMHS
GMMH

85.0%

85.0%

Comments: The 2016/17 outturn is the position as at the end of March 2017. All services are within target for the Identifiers. The Iden tifiers include NHS Number and Date of
Birth and Priorities include Ethnicity and Employment Status as examples. Please see Page 5 for the full list of included indicators. Accommodation status and Employment status have
been identified as a concern. A remedial action plan has been prepared by services and implementation is being overseen by the Associate Directors of Operations. The impact of remedial
action plans has resulted in improved performance in Salford. There is ongoing work in Manchester services which is impacted by difficulties with AMIGOS. Improvements are being made
however these will take time to impact on the performance figures.
Please note: The figures were indicative only until June 2017 due to two separate submissions being made.
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NHSI SOF Operational Performance Indicators
5. IAPT—Clients Moving to Recovery and Treated Within 6 and 18 Weeks of Referral (RTT)
Bolton - IAPT Step 2/3
Referrals Received During Period
Completed Treatment
% Moving to Recovery
% within <= 6 weeks
% within <= 18 weeks

2016/17 Target
8015
1592
52.8%
50
87.9%
75
99.9%
95

Q1
2,492
323
60.3%
76.2%
99.7%

Q2
2,280
413
58.5%
75.8%
100.0%

Q3
2,121
430
54.1%
88.5%
99.8%

Q4

Oct
765
134
50.4%
83.6%
100.0%

Nov
784
194
54.6%
88.4%
99.5%

Dec
572
102
57.9%
95.1%
100.0%

Manchester - IAPT
Referrals Received During Period
Completed Treatment
% Moving to Recovery
% within <= 6 weeks
% within <= 18 weeks

2016/17 Target
1977
733
21.6%
50
27.2%
75
77.7%
95

Q1
2,114
853
21.1%
25.3%
81.3%

Q2
2,263
795
24.3%
33.0%
88.9%

Q3
1,674
623
22.5%
32.6%
91.4%

Q4

Oct
605
215
21.5%
32.6%
87.9%

Nov
566
214
25.0%
32.7%
92.3%

Dec
503
194
20.9%
32.5%
94.3%

Salford - IAPT Step 3
Referrals Received During Period
Completed Treatment
% Moving to Recovery
% within <= 6 weeks
% within <= 18 weeks

2016/17 Target
4693
1572
41.1%
50
62.7%
75
94.4%
95

Q1
1,183
393
45.0%
78.1%
99.5%

Q2
1,140
271
46.6%
62.7%
99.6%

Q3
1,303
499
42.4%
50.7%
87.4%

Q4

Oct
457
164
40.0%
48.2%
90.9%

Nov
452
196
40.9%
52.6%
85.2%

Dec
394
139
47.2%
51.1%
86.5%

Trafford - IAPT Step 2/3
Referrals Received During Period
Completed Treatment
% Moving to Recovery
% within <= 6 weeks
% within <= 18 weeks

2016/17 Target
7503
2043
54.9%
50
83.4%
75
98.0%
95

Q1
1,890
490
54.0%
88.4%
97.8%

Q2
1,791
471
59.1%
90.9%
99.2%

Q3
1,996
482
54.3%
86.5%
98.1%

Q4

Oct
692
160
50.3%
89.4%
98.1%

Nov
795
172
59.5%
84.4%
97.1%

Dec
509
150
52.7%
86.0%
99.3%

Military Veterans
Referrals Received During Period
Completed Treatment
% Moving to Recovery
% within <= 6 weeks
% within <= 18 weeks

2016/17 Target
125
45
53.3%
50
53.5%
75
88.4%
95

Q1
62
17
50.0%
52.9%
88.2%

Q2
61
15
64.3%
60.0%
86.7%

Q3
55
7
57.1%
87.5%
87.5%

Q4

Oct
Nov
14
22
0
1
0.0%
100.0% 100.0%
100.0% 100.0%

Working Well
Referrals Received During Period
Completed Treatment
% Moving to Recovery
% within <= 6 weeks
% within <= 18 weeks

2016/17 Target
Q1
Q2
Q3
1220
390
394
287
100
117
127
112
43.2%
50
39.8% 35.8% 29.0%
100.0%
75
100.0% 100.0% 99.2%
100.0%
95
100.0% 100.0% 100.0%

Q4

Oct
Nov
Dec
94
125
68
33
49
30
22.6% 29.8% 34.5%
100.0% 97.0% 100.0%
100.0% 100.0% 100.0%

GMMH
% Moving to Recovery
% within <= 6 weeks
% within <= 18 weeks

2016/17 Target
46.3%
50
72.4%
75
95.0%
95

Q4

Dec
19
6
66.7%
83.3%
83.3%

Comments :
Bolton: The combined IAPT Step 2 and 3 service continues to achieve recovery and compliance with both RTT targets is being sustained.
Manchester: The (Step 3 only) service is not compliant
with RTT or Recovery targets. Work is ongoing regarding
pathway re-design in line with best practice and supported
by additional investment from Commissioners. Implementation of the new PCPTS Divisional management structure will
facilitate implementation of the conditions required (e.g.
pathway re-design, additional leadership support, capacity
and capability building, adequate estates and IT) for increased compliance. The 18 week target continues to show
signs of improvement.
Salford: The (Step 3 only) service is not compliant with
RTT or Recovery targets. Additional staffing has been recruited out of non-recurrent funding. It is likely that given the
time gap, between entry and discharge, performance on 6
week access target will continue to deteriorate in the coming
months.
Trafford: The combined IAPT Step 2 and 3 service continues to show excellent evidence of clinical effectiveness.
Q3, to date, comparable to the average for year to date.
Compliance with both RTT targets is being sustained, despite major staffing shortages and ongoing problems with
recruitment.
Military Veterans: There has only been seven discharge
recorded in the last two months.
Working Well: The service continues to see service users with more complex needs, from a population with on
average very high levels of socio economic barriers. This is
being reflected in the recovery figures (now comparable to
CCG areas in the lowest decile in terms of IMD). Access
time, patient experience and self-reported problem resolution remain positive.

Trust position: The Trust as a whole continues to show
overall non-compliance on IAPT Recovery and 6 week RTT
targets for December. However the overall Trust position
shows compliance for the 18 weeks RTT for the first time
this quarter. The former GMW services, delivering the established GMMH service model, show good Recovery in month (51.1%), and compliance with both the 6 week RTT (78.6%) and 18 week RTT (95.3%). The relative number of discharges
in Manchester, and Salford, and the fact that we only deliver Step 3 in both boroughs, means that the overall Trust performance will continue to be compromised until all conditions are in
place to facilitate high quality care within the Manchester pathways and the capacity in Salford is increased to match current demand.
Q1
39.3%
60.0%
91.8%

Q2
42.3%
62.3%
95.4%

Q3
40.8%
63.9%
94.1%

Oct
37.7%
62.4%
93.9%

Nov
42.9%
64.5%
93.7%

Dec
41.5%
64.6%
95.0%

Please Note: The 2016/17 Outturn figures do not include Manchester figures prior to January 2017.
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NHSI SOF Quality of Care Indicators
SOF Quality of Care Indicators — Summary

Mental Health Providers

All Providers

The NHSI are sourcing the performance against the Quality of Care Indicators from external origins (See Data Source column). The figures in the table below are sourced
internally and should be used as an indication of performance only until the official figures are published. Unless stated, no targets have been provided for the indicators.
The NHSI have yet to provide guidance on how any of the Quality Of Care indicators are to be calculated. Figures used in the interim for each indicator have been
noted in the Comments.
2017/18
Indicator
Data Source
Q1
Q2
Q3
Q4
Dec-17
Comments
In-Month sickness figures have been used to provide an indication of
Staff Sickness
NHS Digital
5.64% 5.76% 5.98%
6.53% performance. This is above the Trust target - please see page 13 for
further comments.
Turnover has been calculated as the number of leavers as a percent of the
Staff Turnover
NHS Digital
1.31% 1.81% 1.29%
1.39%
total Trust headcount as an indication of performance.
Executive Team Turnover
Provider Return
0
0
0
0
There have been no changes to the Executive Team.
The Staff Survey for 2016 had an overall SER of 3.89 compared to a
NHS Staff Survey
CQC
NA
NA
G
NA
G
national average of 3.77.
Proportion of Temporary Staff
Provider Return
TBC
TBC
TBC
TBC Provision of internal figures are TBC due to lack of guidance from NHSI.
Aggressive Cost Reduction Plans
Provider Return
G
G
G
G
CIP is in line with the agreed NHSI plan
Number of complaints received has been used to provide an indication of
Written Complaints - Rate
NHS Digital
128
160
135
31
performance.
Quarterly figure only. Number of staff answering "Extremely Likely" or
"Likely" as a percentage of the total number of staff responding to the FFT
Staff Friends & Family Test - %
NHS England
74%
63%
NA
G
question "How likely are you to recommend this organisation to friends
Recommended Care
and family if they needed care or treatment?". There is no Staff FFT during
Q3 due to the Staff Survey. In Q4 2016-17, 72.3% responded positively.
The list of Never Events covered by the Multi-Lateral Contract has been
Occurrence of any Never Events
NHS Improvement
0
0
0
0
used.
NHS England/NHS Improvement
All Alerts have been assigned to a Subject Matter Lead and are being
NHS Improvement
1
0
1
G
Patient Safety Alerts outstanding
progressed through the relevant Committees.
CQC inpatient/mental health and
GMMH received the highest score for Overall Experience for the 2016
CQC
NA
NA
NA
NA
G
community survey
Community Survey.
Number of Service Users answering "Extremely Likely" or "Likely" as a
Mental health scores from Friends
percentage of the total number of service users responding to the FFT
NHS England
80.3% 73.1% 75.1%
71.3%
and Family Test - % positive
question "How likely are you to recommend this organisation to friends
and family if they needed care or treatment?"
Admissions to adult facilities of
Whilst there are Under 18's admitted to adult wards, there have been no
NHS Digital
0
0
0
0
patients who are under 16 years old
under 16's admitted.
Care programme approach (CPA)
This will be derived from the MHSDS in the future but is not yet publically
follow up - proportion of discharges
available, therefore this is the locally derived figure. The previous Monitor
NHS Digital
97.4% 97.5% 95.7%
95.0%
from hospital followed up within 7
definition has been used to calculate the figures internally and the Monitor
days - MHSDS
target of 95% has been applied to provide an indication of performance.
Target: 52% TBC
% clients in settled accommodation NHS Digital
75.1% 73.8% 75.2%
75.2% The Target applied as an indication of performance and was the overall
England result as at July 2016.
Target: 7% TBC
% clients in employment
NHS Digital
5.6%
5.8%
5.6%
5.6% The Target applied as an indication of performance and was the overall
England result as at July 2016.
Potential under-reporting of patient
Provision of internal figures are TBC due to lack of guidance from NHSI. In
NHS England
G
G
G
G
safety incidents
GMMH there is a culture of high reporting but low severity of incidents.
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Care Quality Commission

Safe
Effective

CQC Visits
GMW
MMH
Requires
Requires
Improvement Improvement
Requires
Good
Improvement

Caring

Good

Responsive

Good

Well Led

Good

Trust Rating

Good

Good
Requires
Improvement
Requires
Improvement
Requires
Improvement

Comments:
The CQC Well Led Inspection was completed in December
following inspections of core services in the preceding months
and numerous stakeholder events and interviews with Board
members and staff. The report is expected to be published in
February 2018.

Directorate

2016/17

CQC Rating

Bolton
Woodlands
Salford
Braeburn
Trafford
Manchester
FMH
SMS
CAMHS
MHD

1
1
4
0
1
0
8
0
1
0

Apr
C M
- - - - - - - 2
- - - -

May
C M
- - - - - - - 1
- - - -

Jun
C M
- - - 1
- - - - - - - -

Jul
C M
- 1
- - - 1
- - - - - - -

Number of Visits 2017/18
Aug
Sep
Oct
Nov
C M C M C M C M
- 1 - - - - - - - - - - - - - - - 1 - - - 1
- 1 - - - - - - 1 - - - - - - 1 - 2 - - - 1
- - - - - - - 1
- - - - - - - - - - - - 1 - - - - 1 - - - -

Dec
C M
- - - - - - 2
- - - - -

Jan
C M

Feb
C M

Mar
C M

Mental Health Act Monitoring:
During December 2017 there were 2 visits for the purpose of MHA: Poplar Ward, Park House (Manchester) on 14/12/2017
and Anson Road Rehab Unit (Manchester) on 15/12/2017.
CQC visits started on the 18th September, visiting the older people’s service, followed up by detailed information requests
which have been responded to. The service inspections continued throughout October and November, leading to the wellled review in December. Results from the inspections are awaited.

Service Reviews
Community Patient Survey 2017:
Fieldwork for the 2017 survey programme commenced in February 2017. There was an extended sample of service users covering all 4 district geographical areas within GMMH. Fieldwork
closed on 23rd June 2017.A further additional sample of 3000 service users, split across the four geographical areas was commissioned. This resulted in an additional 816 responses. The
results of this wider sample will be used to track ongoing quality improvement on a geographical basis. A summary of the 2017 survey was made available to the trust in October. This
shows that the trust has ‘better’ results when compared to other trusts in the questions related to the reviewing care section, which looks at how involved service users are in their care.
There were no areas highlighted where the trust is rated as ’worse.’ A full benchmark report is now available at www.cqc.org.uk/cmhsurvey. This will contain information for Trusts across
England and allow for much more detailed analysis to be completed to inform future practice.
Fieldwork for the 2018 survey programme will follow the same schedule as previous years, commencing in February and running through until June.
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CQUIN
The overall value of the CCG CQUIN schemes from the Bolton CCG-led Multilateral Contract, the Salford ICO Contract and the Manchester MH Contract is £3,743,084, including the Reserve Financial Control. The overall CQUIN value of the NHS England Contract for Specialist Services is £1,158,970.
National CQUIN: 8 national indicators are applicable for the CCG Contracts. These account for a total of £1,871,542 towards the combined CCG CQUIN value. 4 national indicators are
applicable to the NHS England Contract, accounting for £1,114,845 of the total CQUIN value.
Local CQUIN: 2 local indicators for the CCG Contracts, accounting for £374,308 of the combined CCG CQUIN value. Whilst there are no local indicators for the NHS England Contract the
Perinatal Service has a CQUIN value of £44,125 aligned to it. This value is agreed however there is further discussion with Commissioners about how this funding will be utilised to support
quality & innovation.

National CQUIN Scheme Indicators (£1, 871,542 of CCG Contract)
Indicator Indicator
Number

Financial
Value

Target

Q1

2017/18
Q2
Q3

Comments
Q4

YTD
The Health and Wellbeing Action Plan has been updated and shared with
commissioners. Health and Wellbeing Steering group meetings were held
during the quarter and continued work to implement the Staff Health and
Wellbeing Strategy Action plan and associated initiatives. We consider
this CQUIN on track and milestones for Quarter 3 met.
The Trust continues to meet the targets on sale of sugary drinks and
confectionary and continues to progress the availability of healthy options
within staff and patient menus. We consider this CQUIN on track and
milestones for Quarter 3 met
Our co-ordinated team of “flu fighters” and Infection Prevention Nurses
worked tirelessly throughout Q3 to ensure that we were on target and the
Trust position at the end of quarter was recorded at 71% (annual target
70%). We consider this CQUIN on track and milestones for Quarter 3
met.
We consider this CQUIN on track and milestones for Quarter 3 met given
the significant work and progress made. Final results will be impacted by
the change in the timing and population of the national audit, and the
larger sample taken from Manchester. The internal indicative results
show that it is likely GMMH will not achieve the 90% target for inpatients,
however should achieve the 65% target for community when the results
are published in Q4. GMMH will complete an internal audit in Q4 to
provide assurance that improvemetns have been made.

£124,769

G

G

G

G

N1b

Healthy food for NHS staff,
visitors and patients

£124,769

G

G

G

G

N1c

Improving uptake of flu
vaccinations for frontline
clinical staff

£124,769

G

G

G

G

N3a

Demonstrate Cardio
metabolic Assessment and
Treatment for Patients with
Psychoses in: Inpatient
Wards, Early Intervention
Psychosis and CMHT
(patients on CPA)

£299,447

G

G

G

G

N3b

Collaboration with Primary
Care

G

G

G

We consider this CQUIN on track and milestones met at Q3 given the
joint work ongoing between commissioners and GMMH. Commissioners
are asked to support the detailed work in selected practices in Bolton,
Salford and Trafford during Q4 to further inform the shared care protocols.

G

Joint data quality improvement plans have been agreed in each of the
acute trust footprints. Reviews of coding have been completed and
improvements have been made. Systems have been put in place for
coding primary and secondary mental health needs. Monitoring of this is
completed at multi agency CQUIN meetings. In addition patient stories
are presented in Q3 as further evidence of the ongoing work with this
client group and prompt further discussion across the health and social
care economy. We consider this CQUIN on track and milestones met for
Q3.

N4

Reduce the number of
attendances to A&E for
those within a selected
cohort of frequent attenders
who would benefit from
mental health and
psychosocial interventions,
and establish improved
services to ensure this
reduction is sustainable.

N5

Transitions out of Children
and Young People’s Mental
Health Services (CYPMHS)

£74,862

To meet the quarterly milestones

N1a

Improvement of health and
wellbeing of NHS Staff

£374,308

G

G

G

£374,308

G

G

G

G

£18,715
£74,862

G
G

A
A

A
A

G
G

£93,577

G

A

A

G

N9d

Tobacco screening
Tobacco Brief Advice
Tobacco Referral and
Medication Offer
Alcohol Screening

£93,577

G

A

A

G

N9e

Alcohol Advice Referral

£93,577

G

A

A

G

N9a
N9b
N9c
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The Trust-wide group established to progress this CQUIN scheme has
continued to meet and share best practice. Commissioners were asked
to note that a GM wide approach to the pre and post questionnaires has
not been put in place in time to take this forward to deliver on CQUIN
timescales. We consider this CQUIN on track and milestones for Quarter
3 met.
Significant work has continued in this quarter. High compliance and / or
improvements in quarter can be shown for the majority of the indicators.
There remain issues in the levels of brief advice and referral for alcohol
interventions and actions have been highlighted to support improvement.
Given the progress and high compliance against 18/19 targets already
with some parameters commissioners are asked to consider this CQUIN
met for Q3.
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CQUIN
CCG CQUIN Scheme Local Indicators (£374,308 of CCG Contract)

L1

Fina ncia l
Va lue

Indica tor

Suicide Prevention - To
implement best practice and
enhance current policies in
suicide prevention strategies.

Reserve Financial Control

Ta rge t

To meet the quarterly milestones

Local CQUINS

Indica tor
Numbe r

£374,308

2017/18
Q2
Q3

Q1

G

G

Q4

G

YTD

G

£1,497,234

G

Comme nts
The Quality Improvement Plan continues to progress well with the
majotiy of actions complete. Recent updates include the pending
roll out of a Self-harm Toolkit in the Bolton RAID team, 48 hour
wellbeing calls have now been rolled out across Bolton, Salford
and Trafford inpatient areas and are now monitored by our BI team
with wards receiving weekly performance reports and in
Manchester the Trust are now working in partnership with the
Manchester Samaritan branch to implement the 48 hour follow up
call when service users are discharged from A&E back to their GP.
The Trust is now in the process of shortlisting for the newly
developed role of Bereavement Liaison Nurse with a view for the
role filled by March 2018. W e consider this CQUIN on track and
milestones for Q3 met.
The CCG’s will advise on compliance as this is dependent on the
whole STP delivery of control total. GMMH has a risk reserve to
contribute to the offset of this if required.

NHS England CQUIN Scheme Specialist Network Indicators (£1,114,845 of NHS England Contract)
Indica tor
Numbe r
Indica tor

Recovery
Colleges for Low
and Medium
Secure Patients

Ta rge t

£376,872

Q1

G

2017/18
Q2
Q3

G

G

Q4

YTD

Comme nts

G

During Q3 the Recovery College Prospectus has continued to be
implemented. 96% (25 out of 26) courses now running and the remaining
course is due to start during Q4. 100% of service users provided a response to
self-reported outcomes, with over 80% reporting positive outcomes for each
measure. Systems are in place to monitor service user take-up which was
43% above the target for Q3.
For Q4, key requirements will be further promotion of the Recovery Academy
concept and prospectus and the completion of an end of year analysis to
identify success and lessons learned to support forward planning.

FMH

MH2

Fina ncia l
Va lue

To meet the quarterly milestones

CAMHS

All

During Q3 the pilot has to all GMMH medium and low secure wards,
maintaining progress made so far. Implementation plan is on-track/achieved
and progress is being made towards Q4 targets.
Reducing
Training and education ongoing for staff and service users to support a
Restrictive
reduction in restrictive practice. All care plans now use the principles of 'My
MH3
Practice within
£226,123
G
G
G
G
Shared Pathway'. Recovery designed to promote and gauge service user
Low and Medium
involvement in their own care. Data collection ongoing and systematically fed
Secure Services
back to support further embedding of practice. For Q4, key areas will be
development of a joint evaluation report with service users for dissemination
across a range of forums including at national level. Ongoing data monitoring
and analysis will also continue to support improvement actions.
Q3 focus was on Trigger 1 (Establish an EDD framework). The strategy has
been refined and reviewed and is out for consultation to support agreement of
the final version. Considerable efforts made in Q3 to ensure baseline data
accurately represented service performance, fundamental to support learning,
Discharge &
identify success, and set achievable outcome targets. Length of Stay data
Resettlement (All
analysed for each service based on clinical pathways to assist establishment
MH4
Specialist MH
£445,000
G
G
G
G
of evidence-based EDDs. Monthly compliance reporting shows performance
Inpatient
continues to improve. Whilst year 1 is shadow performance, monitoring
Services)
mechanisms have been established to identify progress at the service level,
subject to ongoing refinement to support increased robustness. For Q4, key
areas will be continued implementation of the framework, reporting and
utilisation of the Discharge and Resettlement Fund.
Trigger 1 not reportable in Q3, although progress has included development of
a staff survey to establish and enhance staff awareness.
The Service User and Carer discharge/transition surveys for triggers 2 and 3
updated and reworked in Q3 in consultation with the matron’s department, with
the aim of improving engagement and enhanced response rates. All young
CAMHS Inpatient
people discharged in Q3 and their carers were offered the opportunity to take
MH5
£66,850
G
G
G
G
Transitions
part in a discharge survey. Q3 saw a response rate of 46%.
Case notes of all young people discharged during Q3 were audited and there
was evidence of liaison with external agencies in 100% of cases.
The service regularly reports delayed discharges to NHSE.
The deliverables in each of the five triggers for this quarter continue into Q4,
and trigger 1 introduces an audit as a new deliverable.
In addition, the Perinatal Service has a CQUIN value of £44,125 aligned to it. This value is agreed however there is further discussion with Commissioners how this funding will
be utilised to support quality and innovation
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Quality Account Highlights
Quality Account Priorities
The Quality Account 2016/17 was approved at the Trust Board in May 2017 following extensive consultation and engagement. KPMG External Assurance gave GMMH the highest rating in
terms of the contents and accuracy of data.
The Quality Governance Committee continues as in previous years to monitor progress against the 6 priorities each quarter.
Priority One: Listening to, Learning From and Acting on
Service User and Carer Feedback

Priority Two: improving Outcomes through the Delivery
of Recovery-Focused, Positive and Safe Services.

Priority Three: Enhancing the Quality of Life of People
with Dementia and Older People with Functional Illness

We are in the process of revitalising the Service User Engagement Strategy and have received inspiring additions
from Manchester service users. The Care Hub is now
GMMH’s single service user and carer engagement committee. Leads have been identified in Manchester. Governance
processes continue to be refined and in Q3 we invested in
electronic devices for all Manchester wards. These will enable service users to provide real-time feedback and align
Manchester services to the CARE Hub report and processes.
Both corporate and local action plans for service user and
carer engagement are being monitored via the Trust Care
Hub meeting and Service User Engagement Meetings. Manchester services now fully contribute to Care Hub discussions and during Q3 have commenced service user engagement reporting. Peer mentorship continues to grow in the
organisation and plans are in place to include this role in the
Trust Workforce Strategy.

Implementation of Safewards modules continues across all
inpatient areas. The Trust Safewards lead is working with
Ward Managers to agree tailored implementation plans for
Q4 for outstanding modules. The Positive & Safe Deep Dive
audit commenced Q3. Data collection completed end of Q3
and report being compiled for sharing in Q4. Initial results will
be presented in January 2018 Positive & Safe Forum. The
Trustwide PMVA programme continues to be underpinned by
Safewards philosophy. Work ongoing to embed further.
CAMHS training module to be incorporated into service level
induction in Q4. All feedback surveys include PREMS and
results continue to be reported and analysed at the CARE
Hub committee and locally. There are a number of existing
CROMs (HoNOS) and PROMs across the Trust. Mental
Health Outcome Star will be the PROM used in district inpatient services. Recovery Academy launched 10th prospectus
early Q3. 56 courses run across the Trust footprint including
North, South and Central Manchester.

North West Inpatient Older Adult conference scheduled for
2nd March. New meeting for CPD requirements for older
adult services set up to discuss areas of practice/teaching for
OA services in GMMH. The OA Steering Group started to
meet again, with Terms of References refreshed, discussed,
and to be ratified in Q4. Woodlands Education Sessions held
monthly during Q3 covering Fronto-Temporal Dementia,
Rapid Tranquillisation and Covert Medication. The Practice
Development Team hosted a full day Pain and Dementia
Workshop at Woodlands in September with attendance extended to Manchester. Audit completed across GMMH services on correct use of T2/T3 for those under the MHA, including capacity assessment recording for service users.
Bolton MATS were successful in a bid for transformation
funding for a B7 Senior Practitioner, who starts January, and
a B3 STR worker, recruitment ongoing due to multilingual
requirements, to work on improving networks and access to/
for the BME population.

Priority Four: Physical Health - Improve Assessment and
Treatment and Promote Health Improvement

Priority Five: Reduce the Number of Service Users
Placed Outside of the Local Area for Care and Treatment

Further improve the effectiveness of Improving Access
to Psychological Therapy (IAPT) services across the
GMMH footprint.

The Trust has continued to make progress across all improvement measures during Q3. The vacant post within the
dietetic service has been filled and recruitment is ongoing for
an enhanced speech and language therapy service and a
new bereavement nurse post to support the trust approach to
end of life care.

Demand for admissions remained high for Q3, causing the
need to use of out of area placements (OAPs), although the
length of stay (LoS) in OAPs has reduced. Each Division in
GMMH continues to focus on LoS, readmissions, and delayed transfers of care (DTOC), reviewing each via Division
Senior Leadership Team meetings, weekly bed management
meetings and Trustwide Bed Management Meetings. A GM
wide Adult OAPs group established, chaired by Director of
Operations and attended by senior CCG colleagues, to further improve patient flow and develop a GM wide bed bureau. Trustwide Adult Patient Flow meeting established with
identified action plan and work programme. Each Division
receives monthly report on service users with a LoS over 50
days in Adult and Older Adult Wards including PICU to identify themes, barriers to discharge. Project plan for Honeysuckle Lodge progressing as planned with opening due midApril 2018 and assessment process ongoing to identify service users.

Our fully integrated Step 2, 3 and 3+ services (Bolton and
Trafford) show excellent recovery and reliable improvement
results. Our Step 3 only, Salford provision continues to outperform the full pathway averages for the CCG areas within
the same IMD decile, on clinical outcomes. Access in Salford
remains problematic; increased capacity will enable more
people to make use of a demonstrably effective service.
Working Well Talking Therapy show significantly reduced
evidence of effectiveness. This is understood in relation to
the needs, and realistic goals of therapy, with the referred
population (more chronic complex presentations with low
psychological- and social-capital).
A process of embedding a more harmonised culture, pathway, and leadership support within Manchester will see improvements in effectiveness which should see comparable
outcome figures to our Salford provision. The extremely low
activity within Veterans in Mind means the average effectiveness figures are very volatile.

Throughout this quarter the Trust has continued to deliver
training regarding risky behaviours associated with alcohol
use and smoking. In addition to this it has plans in place to
develop further packages to enhance staff knowledge and
ability to deliver physical observations, weight management
support and falls prevention.
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Human Resources
Sickness Rate
Directorate In Month Sickness Rates (%) - Decem ber 2017
6.32
5.46

6.22

4.82

4.90

Directo rate Targe t

7.03

7.31

6.51

6.28

6.53

6.02
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2.28

N

D

1.98

O

1.61

A

1.74

1.56

1.51

M

J

1.28

A

1.70

1.47

M

J

1.83

S

Target

GMMH* Sickness Rate (%) - Rolling 12 m onths
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5.53

5.47

5.45 5.42

5.45
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1.00
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Other
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0.00
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4.67

F
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3.81
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1.71

4.48

J

5.19
3.53

4.16

5.08

1.68

%

6.00
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5.00

5.00

1.00

6.00

2017/18

2016/17
GMW/G MMH - S hort term

7.00

6.74

5.45

6.00

0.00

Corpor ate Target

Directorate Rolling 12 Month Sickness Rates (%) - Decem ber 2017
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1.01

1.81
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1.42

J

0.68

1.77

2.61

D

1.94

GMMH

2.17

Corpor ate

1.75

Other
Spe cia list

1.84

CAMHS

1.63

Sickness Absence - Short Term

4.00

5.56

2.00

0.00

7.00

4.00

3.00

4.46

2.00

1.00

5.76

4.82

4.88

3.00

5.92

3.71

4.64

6.00

3.58

5.27

5.33 5.64

4.03

5.18

4.94

4.31

4.26

5.36 5.09

4.43

6.12

4.00

6.53
5.52

5.00

0.00

D

%

5.00

5.81

3.94

6.00

6.00

3.82

6.10

6.53

3.67

6.90

3.62

6.58

3.52

7.44

3.71

7.00

6.92

4.04

7.76

%

8.00

GMMH* Sickness Rate (%) - In Month

7.00

7.49

%

9.00

2017/18

2016/17
GMW/G MMH - S hort term

GMW/G MMH - Lo ng ter m

Target

Sickness: Please note that in smaller Directorates relatively small changes in absolute values can appear as marked fluctuations when expressed as percentages.

At 5.90%, the total sickness rate for the 12 months ending December 2017 was an increase of 0.23% from the previous month. The sickness rate comprised 4.16% due to long-term sickness and 1.74% arising from short-term absences.
The December in-month total for the Trust was 0.53% higher than the previous month and at 6.53% was 0.78% above the target rate of 5.75%. Long Term absences continue to make up
the majority of the time lost to sickness. SMS had the highest in-month sickness absence rate (7.49%); the lowest rate was recorded in Corporate Services (5.46%).
*Please Note: The GMMH graphs did not include any Manchester figures prior to January 2017.
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Human Resources
Workforce Overview

Vacancies

Month
Staff in Post FTE
Staff in Post Headcount
Difference between contracted and budgeted FTE as at month end
Apprenticeships - Number on program
Apprenticeships - GMMH %
Apprenticeships - Public Sector Target

Apr-17
4,371
4,739
828
82
1.7%
2.3%

May-17
4,346
4,720
828
79
1.7%
2.3%

Jun-17
4,336
4,709
858
72
1.5%
2.3%

Mandatory Training

IPDR

Aug-17
4,284
4,649
887
58
1.2%
2.3%

Sep-17
4,295
4,662
903
78
1.7%
2.3%

Oct-17
4,314
4,678
827
81
1.7%
2.3%

Nov-17
4,403
4,775
827
89
1.9%
2.3%

Dec-17 Jan-18 Feb-18 Mar-18 In December there were 814 (FTE) active vacancies. Of
those:
4,301
45 (headcount) are clear to start and have a booked
4,668
start date.
349 (headcount) are offered positions and awaiting final
756
clearance/start date to be agreed.
87
431 FTE vacancies currently at stages prior to offer ie.
1.9%
in the authorisation process, shortlisting stage, or interview date scheduled.
2.3%

Ethnicity

1.39

1.22

D 0.17

N 0.020.98 1.01

1.47

2.08

1.20

1.22

S 0.88

O 0.26

1.48

1.44

A 0.04

1.63 1.86

J 0.24

1.30 1.34

J 0.04

1.17

1.37 1.43

A 0.06

M 0.02 1.14

1.43 1.47

M 0.04

F 0.06 1.18 1.25

0.82

J

0.82

1.39 1.39

Greater
+/- change
Percentage of staff with valid completed mandatory training as at end of the month
Staff % Manchester from previous
Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18
Population %*
month
Ethnicity
73
62
60
55
51
51
48
51
White
83.95
88.63
0.12
94
95
94
92
91
92
81
84
Mixed
1.90
1.60
-0.01
As ian
5.12
6.77
-0.04
82
65
63
63
61
64
64
67
Black
5.77
1.66
-0.08
94
96
95
93
92
93
93
94
Chines e/Other
0.76
1.33
0.02
93
65
66
59
63
66
69
72
Ethnic group
Not Stated
2.51
-0.01
81
86
78
77
75
74
76
78
*Source: ONS PEEG Es tim ates for 2009
76
49
61
61
62
65
67
69
82
86
84
83
82
89
87
89
Turnover
89
84
84
84
82
82
83
86
87
84
84
83
83
82
84
86
2.50
92
95
93
91
90
91
80
83
2.00
75
67
64
60
63
62
71
70
1.50
90
78
80
91
90
90
61
71
91
82
80
91
90
90
90
92
1.00
92
82
81
83
83
84
80
88
0.50
88
50
77
78
80
82
86
86
85
85
85
85
85
85
85
85
87
81
78
78
77
78
78
78
2016/17
2017/18
Wastage Rate (%)
Fixe d term Co ntr acts & TUP E Tra nsfers
All Other Leavers
75
70
66
65
63
66
67
69
69

D

Course Name
Basic Life Support - 1 Year
Equality & Diversity - 3 Year
Fire Safety - 1 Year
Health and Safety
Infection Prevention - Level 1 - 2 Year
Infection Prevention - Level 2 - 1 Year
Infection Prevention - Level 3 - 1 Year
Information Governance - 1 Year
Mental Capacity Act
Mental Health Act Code of Practice
Moving & Handling Inanimate Objects - 3 Year
PMVA
Prevent Awareness
Safeguarding Adults Level 1 - 3 Years
Safeguarding Children Level 1 - 3 Years
Safeguarding Children Level 2
Trust Target
Total Compliance

Jul-17
4,301
4,666
887
58
1.2%
2.3%

Workforce Overview: As at the end of December the Trust employed 4,668 people who worked a total of 4,301 Full-Time Equivalent; the budgeted FTE exceeded the contracted FTE by
756. As at the end of December there were 87 apprentices in GMMH; this represents 1.9% of the workforce and the national target is 2.3%. This is an increase of 29 apprentices since August 2017.
Mandatory Training and IPDR: The Learning Hub has recently been extended to incorporate the records of the predecessor organisations into one database. Overall, the mandatory training compliance rate was 78%. Highest levels of compliance were in Health and Safety, and Safeguarding Adults, both of which were at 90% or above. As at the end of December 69% of
staff had completed IPDRs.
Ethnicity: The majority of GMMH staff described themselves as being of white origin. When compared with the ethnicity of Greater Manchester, the Trust had a smaller proportion of white
employees. GMMH had a greater percentage of staff of Black and Mixed origin but was under-represented in the Asian and Chinese/Other category. 2.51% of staff chose not to state their
ethnic origin.
Turnover: During December a total of 66 staff left GMMH. Reasons for leaving were: voluntary resignation (43), retirement (16), other (7).
Please Note: The Turnover graph does not included any Manchester figures prior to January 2017.
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Human Resources
Safe Staffing Levels
Apr-17
Day
Night

May-17
Day
Night

Jun-17
Day
Night

Jul-17
Day
Night

Aug-17
Day Night

Sep-17
Day
Night

Oct-17
Day
Night

Nov-17
Day
Night

Dec-17
Day Night

Directorate
SMS
FMH
CAMHS
MHD
Bolton
Manchester
Salford
Trafford

100.00%
102.33%
100.00%
100.00%
109.76%
131.91%
107.41%
98.65%

100.0%
100.9%
100.0%
101.6%
102.4%
131.6%
102.1%
99.8%

100.0%
104.8%
100.0%
100.0%
109.9%
125.3%
106.1%
96.7%

100.0%
101.4%
100.0%
100.0%
103.1%
132.8%
107.0%
99.3%

100.0%
102.0%
100.0%
100.0%
109.0%
125.8%
105.5%
97.6%

100.0%
100.3%
100.0%
100.0%
104.8%
127.2%
106.8%
100.0%

100.0%
100.0%
100.0%
100.0%
106.6%
117.8%
106.8%
99.4%

100.0%
100.0%
100.0%
100.0%
107.8%
120.4%
108.2%
99.5%

100.0%
104.5%
105.2%
100.0%
103.6%
114.4%
108.4%
99.3%

GMMH

113.96% 114.13% 111.9% 111.1%

111.9%

112.2%

111.3% 111.8% 111.6% 112.0% 105.9% 110.2%

108.0%

108.3%

108.2% 107.9% 106.1% 107.2%

100.00%
100.18%
100.00%
100.00%
111.43%
137.27%
109.56%
99.05%

100.0%
102.4%
100.0%
100.0%
107.8%
127.4%
104.7%
99.1%

100.0%
101.4%
100.0%
100.0%
102.4%
131.7%
106.8%
98.8%

100.0%
104.3%
100.0%
100.0%
108.0%
122.8%
110.3%
99.6%

100.0%
102.6%
100.0%
100.0%
107.4%
127.6%
113.4%
99.8%

100.0%
100.2%
100.0%
100.0%
103.3%
113.3%
105.2%
99.6%

100.0%
101.7%
118.9%
100.0%
104.7%
116.0%
106.7%
99.8%

100.0%
102.7%
113.2%
100.0%
103.3%
109.3%
107.7%
99.1%

Jan-18
Day Night

Feb-18
Day Night

Mar-18
Day Night

100.0%
101.4%
118.0%
100.0%
106.8%
113.5%
106.2%
99.8%

Comments: Where percentages are in excess of 100% this is because the number of hours worked is greater than the number of hours planne d. This is usually on account of
unplanned enhanced observations of service users. Where actual staffing levels fall short of planned staffing levels an escalation procedure is in place. Exceptions are reported on DATIX
and reviewed by matrons, senior operations managers and heads of operations. Overall weekly staffing levels are monitored by the Associate Directors of Nursing and Operations and daily
reviews take place between managers and matrons across the organisation. In addition exception reports are reviewed at monthly Divisional hubs.

Staff, Friends and Family Test—Quarter 2 (2017/18)
Question 1. How likely are you to recom mend this organisation to friends
and fam ily if they needed care or treatment?

63,
6%

Question 2. How likely are you to recom mend this organisation to friends
and fam ily as a place to w ork?

49,
5%

100,
9%

285,
27%
174, 16%

Extremely Likely

263,
24%

110,
10%

Extremely Likely

Likely

Likely

Neither likely nor unlikely

Neither likely nor unlikely

182, 17%

Unlikely
496,
46%

Extremely Unlikely

Unlikely
429,
40%

Extremely Unlikely

Comments: The results for the latest staff FFT for GMMH show that 73% of staff would recommend the Trust as a place to receive care or treatment (a decrease of 3% from the previous
test). 64% would recommend the Trust as a place to work, a 2% decrease on last time. The survey was conducted during September 2017.
There is no Friends and Family test conducted during Q3 due to the Staff Survey taking place. The next results will be for Q4.
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Human Resources / Finance and Contracts
Staff Costs—Rolling 12 Months

1500

10000

1000

5000

15040
14906
15065
15077
15670
15180
14936
14836
14859
15134
15025
15147
15280

15000

500

J F M A M J J A S O N D J
2016/17
2017/18

Agency Costs (000s)

800
700
600
500
400
300
200
100

J F M A M J J A S O N D J
2016/17
2017/18

Bank Costs (000s)

638
714
935
681
661
690
676
714
747
721
730
719
716

2000

1448
1677
1694
1379
1378
1550
1414
1660
1577
1761
1642
1605
1706

Salary Costs (000s)

20000

Agency Spend Summary

J F M A M J J A S O N D J
2017/18
2016/17

Staff
Group Plan 1718
Med
4,244,000
Nurs
2,304,000
P&T
1,571,000
Infra
91,000
Supp
3,324,000
Total 11,534,000

Budget to
Jan-18
3,536,667
1,920,000
1,309,167
75,833
2,770,000
9,611,667

Actual to
Jan-18
5,172,321
4,118,245
1,662,270
635,280
3,841,050
15,429,165

Variance
YTD
-1,635,654
-2,198,245
-347,458
-560,020
-1,071,050
-5,812,426

Med = Medical; Nurs = Nursing; P&T = Professional & Technical; A&C = Admin and Clerical;
Anc = Ancillary

Financial Summary
Financial
Summary £m
Total Income
Pay Costs
Drug Costs
Other Costs
EBITDA
Depreciation
Interest Receivable
Interest Payable - unwinding of discount
Interest Expense
Profit/Loss on asset disposal
PDC Dividend
Net Surplus/(Deficit)
Non Operating Expenses
Surplus/(Deficit) after Non-Operating Exps
Elements of Comprehensive Income
Total Comprehensive Income
EBITDA % Income

Jan-18
Plan Actual
23.60
25.18
-17.45 -17.70
-0.33
-0.43
-5.44
-6.64
0.37
0.41
-0.53
-0.57
0.02
0.01
-0.03
-0.01
0.00
0.00
0.00
0.00
-0.39
-0.40
-0.56
-0.56
0.00
-0.01
-0.56
-0.56
-0.00
-0.00
-0.56
-0.57
1.6%
1.6%

YTD
Var
Plan Actual
1.58 239.07 239.95
-0.25 -174.56 -173.87
-0.10
-4.14
-4.58
-1.19 -48.59 -49.17
0.04
11.78
12.33
-0.04
-5.30
-5.65
-0.01
0.16
0.13
0.03
-0.33
-0.10
0.00
0.00
0.00
0.00
0.00
0.00
-0.01
-3.53
-3.94
0.01
2.77
2.78
-0.01
0.00
(0.01)
-0.00
2.77
2.77
0.00
-0.01
-0.01
-0.00
2.76
2.76
0.1%
4.9%
5.1%

FY
Comments:
Var
Plan
Figures are reported to month ending January 2018.
0.88 290.07
0.69 -209.96 The Trust is reporting a surplus of £2,771k on income and ex-0.44
-3.83 penditure, before non operating expenses as at month 10 17/18.
-0.57 -62.18 This is in line with the planned surplus.
0.56
14.11
-0.35
-6.96
-0.03
0.20
0.23
-0.15
0.00
0.00
0.00
0.00
-0.41
-4.84 Mental Health Clustering
0.01
2.37 Percent Clustered
Percent with Valid Cluster
-0.01
(0.50)
Comments
0.00
1.87
Percent Clustered is the total
0.00
(0.02)
number of clients clustered to
0.00
1.85
date, and is a decrease of 1.0%
0.2%
4.9%

Contract Income
Income £m
Cost & Volume contract income
Block contract income
Clinical partnership income
Other Clinical MS income
Private patient income
Non clinical income
Total income

Jan-18
Plan Actual
0.3
0.3
15.6
15.5
2.5
2.5
2.5
2.9
0.0
0.0
2.6
4.0
23.6
25.2

Board Performance Report - December 2017 Final Version

Var
0.0
-0.1
0.0
0.4
0.0
1.4
1.6

YTD
Plan Actual
3.2
3.6
157.8
154.6
24.7
24.8
26.8
29.6
0.0
0.0
26.6
27.4
239.1
240.0

Var
0.4
-3.2
0.1
2.7
0.0
0.8
0.9

FY
Plan
3.8
191.5
29.6
31.9
0.0
32.6
289.5

from the November 2017 position.
Percent with a Valid Cluster is the
number of clustered clients for
whom the clustering review is not
yet due, and is a decrease of
1.4% from the November 2017
position.
1431 clients remain unclustered.
Please Note: These figures
exclude Manchester for December 2017 due to a temporary issue
extracting the figures.
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Locally Agreed Targets
Bed Occupancy
By Contract
% Occupancy
Bolton
Manchester
Salford
Trafford
FMH
JDU
CBU
RADAR
J17
Gardener
Bramley Street
Braeburn House
MacColl Ward
By Specialty
% Occupancy
Adult
Older People
PICU
Rehab
Perinatal
Medium Secure
Low Secure
MHD
SMS
Young Persons
GMMH*

2016/17
Outturn Plan
94
85
99
97
85
100
85
97
95
67
78
85
87
73
86
95
49
90
86
85
2016/17
Outturn
101
94
100
92
88
97
97
67
82
74
94

Apr
93
97
95
99
96
49
70
79
100
68
83
98
99

May
96
99
102
106
96
56
73
77
104
70
85
98
103

Jun
103
97
98
105
94
72
76
92
100
62
83
99
108

Jul
104
97
97
100
94
64
74
71
78
70
101
98
118

Aug
99
100
96
97
93
67
80
72
85
82
87
100
133

Apr
96
94
100
97
90
95
98
49
72
90
94

May
102
98
100
98
95
95
99
56
73
93
97

Jun
102
94
100
97
82
93
99
72
76
87
96

Jul
101
91
101
99
78
94
97
64
74
76
95

Aug
99
95
102
99
80
93
94
67
80
84
95

2017/18
Sep Oct
103
99
100 102
99
98
102 101
94
93
64
75
82
88
55
76
88
97
102
76
88
74
99
99
154 137
2017/18
Sep Oct
102 102
95
97
102 104
98
95
94
95
93
91
97
97
64
75
82
88
92
90
97
97

Nov
98
99
97
101
91
62
90
65
99
70
75
96
100

Dec
102
100
98
101
90
65
68
52
90
70
88
93
97

Jan

Nov
101
94
104
96
86
91
94
62
90
89
96

Dec
103
97
103
96
97
88
99
65
68
83
96

Jan

Feb

Feb

Mar

Mar

YTD
100
99
98
101
94
64
78
71
93
74
85
98
115
YTD
101
95
102
97
89
93
97
64
78
87
96

Young People Admitted to Adult Wards
Indicator
No. Young People Admitted
to Adult Wards
Bed Nights

2016/17
Outturn Apr

May

Jun

Jul

Aug

2017/18
Sep Oct Nov

Dec

5

3

2

1

0

3

0

0

0

1

9

18

3

3

0

1

0

0

0

1

Jan

Feb

Mar

YTD

Under 18 Comment: There was one client under 18 admitted to Oak Ward in Bolton during December 2017 as no beds were available
at Junction 17. The client was placed on Level 1 observations. A CAMHS bed was sourced in Bury and the client was transferred to
private hospital the following day.
Please Note: The 2016/17 Outturn figure did not include any Manchester figures prior to January 2017.
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Comment:
The low occupancy in JDU/MHD is a national
trend in demand for MHD units. It has been
flagged on the GMMH Risk Register with a robust
action plan and monitoring put in place.
The pattern of referrals into service for J17 is mirrored in partner organisations in the NW region. A
gradual reduction is often seen in Tier 4 services
during the summer months July to October when
numbers increase again;
*Please Note: The 2016/17 Outturn figure did
not include Manchester services prior to January
2017.

Infection Control
There were no outbreaks of infection during December 2017.

EMSA Breaches
There have been no breaches of Single Sex Accommodation during December 2017.

PLACE
The 2017 PLACE Inspections were conducted
during Q1 across all inpatient areas. GMMH
scored higher than the National Average in all
domains apart from food. The former GMW areas
all achieved 100% in cleanliness and all areas
scored highly in condition, appearance and
maintenance. The former MMH scores suggested
a higher standard of environment and accommodation than GMMH audits reflected. This has been
addressed over the subsequent quarters through
the delivery of a targeted action plan in Manchester which also included streamlining the reporting
of PLACE. We are now in a position to confirm
that quarterly inspections are conducted to the
National standard across all areas of GMMH.
The Trust is expecting to complete the Annual
PLACE inspections for 2018 during the period
February to May 2018.
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Locally Agreed Targets
Out of Area Placements
Inappropriate OAPS
Dec-17
YTD
No. New No. New
Total No. New No. New
Total
Clients Placements No. Days Clients Placements No. Days
Bolton
7
7
127
56
56
524
Manchester
54
56
1189
297
313
6904
Salford
11
11
180
45
45
622
Trafford
7
7
185
51
51
1031
GMMH
79
81
1681
449
465
9081

Inappropriate OAPS Bed Types (New Placements)
Dec-17
Adult
OA
Adult
PICU
Acute
Acute
Acute
Bolton
6
0
1
44
Manchester
51
0
4
267
Salford
11
0
0
40
Trafford
7
0
0
47
GMMH
75
0
5
398

Appropriate OAPS

YTD
OA
Acute
0
10
0
2
12

PICU
10
36
5
2
53

Dec-17
YTD
No. New No. New
Total No. New No. New
Total
Clients Placements No. Days Clients Placements No. Days
Bolton
0
0
0
0
0
0
Manchester
0
0
17
4
4
291
Salford
0
0
0
2
2
28
Trafford
0
0
21
0
0
0
GMMH
0
0
38
6
6
319

Comments:
OAPS are reported to NHS Digital at the Placement level. Any changes to the Placement details, for example change of bed type, diagnosis or Provider, requires a new placement record to
be submitted for the client. The above tables advise how many clients have been placed in a new OAP, how many Placements have been reported to NHS Digital, and the Total Number of
Bed Days used for all clients, both new and existing, in month, i.e. total number of Out of Area Bednights used in month. An Inappropriate OAP is where a client has been placed in a nonGMMH bed due to no bed availability within GMMH. An Appropriate OAP is where a client has been placed in a non-GMMH bed for other reasons, for example patient choice.
At the end of March 2017 there were 29 Inappropriate OAPS still current and 1 Appropriate OAPS. The total number of Inappropriate OAP bednights for 2016-17 for Bolton, Salford and
Trafford was 497.
During December 2017:79 clients were placed in Inappropriate OAP bringing the YTD total to 449 clients placed in an Inappropriate OAP.
81 new Inappropriate Placements commenced bringing the YTD total to 465 new Inappropriate Placements.
67 clients on an Inappropriate OAP were repatriated or discharged, bringing the YTD total to 414 repatriated or discharged.
69 Placements were ended bringing the YTD total to 430 Placements ended.
At the end of December there were 63 clients placed in an Inappropriate OAPs although 41 clients have since been repatriated or discharged and 42 placements have since been ended
(as at 28th January, 2018).
Please Note: The GMMH YTD figures only include Manchester OAPS that were current as at 1st January 2017 and new OAPS since then.

A&E Breaches
Directorate Indicator
2016/17 Target Dec-17
Bolton
% Seen in 1 hr 82.3% 75%
77.4%
% Seen in 2 hrs 94.3% 95%
92.3%
% Seen in 4 hrs 98.0% 95%
85.8%
Manchester % Seen in 1 hr 81.1% 75%
76.0%
% Seen in 2 hrs 92.2% 95%
89.8%
% Seen in 4 hrs 56.6% 95%
91.5%
Salford
% Seen in 1 hr 70.1% 75%
68.8%
% Seen in 2 hrs 81.4% 95%
82.4%
% Seen in 4 hrs 97.7% 95%
95.0%
Trafford
% Seen in 1 hr 97.3% 75%
94.4%
% Seen in 2 hrs 98.8% 95%
97.2%
% Seen in 4 hrs 100.0% 95% 100.0%
GMMH*
% Seen in 1 hr 78.7% 75%
75.8%
% Seen in 2 hrs 89.3% 95%
89.2%
% Seen in 4 hrs 96.8% 95%
92.2%

YTD
72.9%
87.9%
93.1%
75.6%
89.4%
86.3%
64.8%
77.6%
97.5%
98.2%
99.1%
100.0%
74.4%
87.3%
91.9%
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Comments:
Bolton: The 1 hour target has been met but 2 and 4 hour targets have not been met in month. The 1 and 2 hour
targets have improved due to increased capacity with vacancies filled and implementation of the MH A&E Diversion program taking effect. The 4 hour target has been impacted by external factors including waiting for out of area placements
and MHA assessments, and delays from Acute trust referring patients on. It is anticipated that the developing A&E MH
Diversion and Ambulatory Care program, along with reconfiguring shift patterns, should significantly improve the 4 hour
performance over the next few months.
Manchester: The 1 hour target has been met in month for the first time since August although the 2 and 4 hour
targets are still below but have improved. Additional funding for Liaison services has been agreed for the period 20182020, and in anticipation of this 6 additional staff have been recruited and are starting in the coming months. Performance overall should continue to improve in light of this.
Salford: Performance remains below target for the 1 hour and 2 hour indicators due to the ongoing issue that
demand for the whole system exceeds the service’s capacity. Recruitment to vacant posts ongoing. There are ongoing
discussions with Commissioners regarding performance and actions to address the situation in conjunction with internal
focus on maximising efficiency. The 4 hour target has been met.
Trafford: The service has achieved all targets within the month.
*Please Note: The 2016/17 figures did not include Manchester services prior to January 2017.
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Safety
Incidents—Patient Safety
Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18 Comments
All RCAs investigations continue to be managed as per
7
8
2
7
8
4
7
5
5
National SUI Framework (2015), Trust Incident Policy, and

RCA 1
RCA 2

2

15

8

5

8

10

14

9

11

Never Events

0

0

0

0

0

0

0

0

0

Regulation 28's

1

1

0

0

0

1

0

1

0

relevant Health & Safety/HR Policies.
All data was extracted from DATIX on 29/01/2018.
Regulation 28: There were no Regulation 28s issued during December 2017.

1. Mode rate & Major Incidents Re ported on Datix
YTD to De ce m ber 2017
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4. Total Serious Incidents Resulting in Death
Reported on Datix - 2 m onths with Trend
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Jan-18
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Sep-17

Aug-17

Jul-17

Jun-17

May-17

Apr-17

Mar-17

0

Feb-17

No. Incidents

Serious Incidents Comments:
In accordance with governance procedures all deaths are robustly
investigated and monitored through the Trust Mortality Group. The
Trust Mortality Review Group are undertaking a series of deep
dives into the Salford, Trafford and Manchester data which will be
reported towards the end of Quarter 4. The figures include both
Expected and Unexpected deaths.
The in month position for December is as follows: Bolton - 6 unexpected outpatient, 2 expected outpatient, 1 expected inpatient;
Manchester - 9 unexpected outpatient, 3 expected outpatient, 1
unexpected inpatient, Salford – 9 unexpected outpatient, 11 expected outpatient; Trafford - 9 unexpected outpatient, 1 expected
outpatient; SMS - 16 unexpected outpatient, 2 expected outpatient;

Jan-17

10
CAMHS

SMS

2
FMH

Trafford

Salford

SSN
Other

68

89

175
90
Manchester

Jan-17

SSN Other

CAMHS

SMS

FMH

1

Trafford

44

5

Salford

1

Manchester

3. Serious Incidents Resulting in Death Reported
on Datix YTD to Decem ber 2017

58

200
180
160
140
120
100
80
60
40
20

Bolton

No. Incidents

Bolton

2

49

120

No. Incidents

No. Incidents

Moderate & Major Incidents Comments:
2. Total Moderate & Major Incidents Re ported on
90
Datix - 12 m onths with Trend
During December 2017 there were 23 incidents of moderate harm
80
120
reported which included incidents with the following categories:
70
Modera te
Major
100
60
accidents (inc falls), patients missing whilst on escorted leave,
80
50
outpatient missing from home, patient ill health, intoxication with
40
60
illicit drugs/alcohol, hospital-acquired pressure ulcer, self-harm (inc
30
40
attempted suicides), V&A to patients.
20
20
There were 2 major incidents reported in December 2017, one was
10
a fall from height and the other was attempted outpatient suicide.
0
The trend for moderate and major incidents continues to show a
reduction which is in keeping with the overall incident reporting. A
piece of work has been commissioned to understand the rationale
behind the reduction in reporting. The degree of harm associated with incidents is applied as per Trust policy, with the majority reported as insignificant and low harm.
140

CJS - 2 unexpected outpatient
UNEXPECTED death: The death of a patient under the care of community/inpatient services, where the death was not expected and/or the patient was not subject to an end of
life care plan.
EXPECTED death: The death of a patient under the care of community/inpatient services, where there is an agreed end of life care plan in pl ace.
Statutory Duty of Candour:
Being Open involves acknowledging, apologising and explaining to service users/carers (face to face) when harm categorised as moderate/severe has occurred following a patient safety
incident during their care. There have been 12 recorded Being Open discussions in December 2017, bringing the YTD total to 68.
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Safety
5. Total Num ber of Incidents Recorded on DATIX - 12 m onths w ith Trend

No. Incidents

250 0
200 0
150 0

100 0
500
Jan-18

Dec-17

Nov-17

Oct-17

Sep -17

Aug -17

Jul-17

Jun-17

May-17

Apr -17

Mar-17

Feb-17

Jan-17

0

Total Number of Incidents Comments:
Over the last twelve months there has been a decrease in the
reporting of all incidents. The highest proportions of reported
incidents continues to be self-harm associated with a small
proportion of service users; and violence and aggression towards staff. A number of workstreams are underway to help
service users who self harm and reduce violence and aggression towards staff. The degree of harm associated with
incidents continues to be categorised as insignificant, low
harm with a small proportion being moderate or serious which
trigger RCA investigations as per Trust Incident Policy.

Incidents—Staff Safety
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0

9. Total Accident Incidents Causing Injury to Staff 12 m onths w ith Trend
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6
4
2
Jan-18
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Sep -17

Aug -17

Jul-17

Jun-17

May-17

0
Apr -17

Corpor ate

SSN
Other

CAMHS

SMS

FMH

20

Jan-17

3
2

2

2

1

6

8
2

2
1
Trafford

Salford

Mancheste r

Bolton

40

Mar-17

12
9
3

1

Accident Incidents Causing Injury to Staff Comments:
The total accident incidents causing injury to staff in December 2017 increased by 4 to 12 compared to November 2017.
Of these, 2 were RIDDOR reportable. Accidents include: 3 x
Trapping fingers injury, 6 x trip/fall, 1 x moving & Handling
(non patient), 1 x collision with stationary object, 1 x needle
stick injury.

2

1

5

No. Incidents

10

5

60

Feb-17

Minor harm, may require ai d/supp ort
Mo derate harm r equirin g treatment
Major perman ent or lon g term harm

15

80

Jan-17

8. Accident Incidents Causing Injury to Staff
(Including RIDDOR) YTD to Decem ber 2017

7. Total V&A Incidents Causing Injury to Staff - 12
m onths with Trend
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SSN
Other

3

20
2
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S

17
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3
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SMS

5

Mancheste r

21
Bolton

50

16

100

Salford

150

134

315

200

120

No. Incidents

No. Incidents

250

Violence and Aggression Incidents Causing Injury to Staff
Comments:
The number of incidents recorded during December 2017 was
68, of which 3 were RIDDOR reportable. Manchester Network
reported 37 whilst Salford Directorate reported 16 incidents.
The highest reported incidents on a ward was Poplar
Ward (15) and Blake Ward (6). All of the incidents on Poplar
Ward occurred over a 9 day period and involved one service
user. All incidents resulted in minor harm to staff members
and the service users care plan contained strategies to prevent aggression and violence.

No. Incidents

Minor harm, may require ai d/supp ort
Mo derate harm r equirin g treatment
Major perman ent or lon g-te rm har m

49
2
1

300

6. Violence and Aggression Incidents Causing
Injury to Staff (Including RIDDOR) YTD to
Decem ber 2017

FMH

350

20

Positive and Safe
Incidents—Positive and Safe (Positive Management of Violence and Aggression)
The DoH’s Positive & Safe Programme (2014) outlines requirements for promoting development of therapeutic environments and minimising restrictive practices, including prone restraint.
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15. Incidents Resulting in Use of Seclusion Directorate Breakdown
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Seclusion Incidents
As % o f To tal Number of Incidents
Trend (As % o f Tota l Number of Incidents)

Jul-17

20
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No. Incidents

% Total Incidents

Incidents Resulting in Use of Seclusion Comments:
Incidents Resulting in Use of Seclusion Comments:
Chart 15 shows that during December there were 82 incidents of seclusion involving 30 service users. Based on December incidents data the
Trust wide Positive and Safe forum was provided with local assurance
reports by Pegasus, Blake, Copeland, Irwell and Keats ward managers.
These confirmed that a small number of service users were secluded
after alternative strategies to support them had been unsuccessful.
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5.0%
4.5%
4.0%
3.5%
3.0%
2.5%
2.0%
1.5%
1.0%
0.5%
0.0%

Jun-17

30

Bolton
Trafford

14. Incidents Resulting in Use of Seclusion 6.0%
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13. Incidents that Required the Use of Rapid
Tranquilisation - Directorate Breakdown
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6%

Incidents that Required the use of Rapid Tranquilisation Comments:
Chart 13 shows that during December there were 121 incidents of RT
involving 28 service users. Based on December data the Trust wide
Positive and Safe forum was provided with local assurance reports by
Blake, Hayeswater, Buttermere, Copeland, and Medlock ward managers
where RT had been given to small numbers of service users as part of
preventative care plans. The Positive and Safe deep dive audit has concluded and will include further analysis of the use of RT across the organisation including compliance with the NICE Quality Standard on violence and aggression.
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12. Incidents that Required the Use of Rapid
Tranquilisation - GMMH 12 m onths with Trend
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11. V&A Incidents where Restaint Techniques
w ere used - Directorate Breakdown - Num ber
Incidents
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No. Techniques Used

30%

500

% Total Incidents
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600

Incidents where Restraint Techniques were used Comments:
Incidents where Restraint Techniques were used Comments:
Chart 10 shows the year to date number of incidents where at least one
restraint technique was used as a percent of total incidents. Chart 11 is
the directorate breakdown for the number of incidents. During December
100 service users were involved in a total of 562 restraint techniques (for
some multiple techniques were recorded). There has been a reduction in
restraint since October and prone restraint continues to be the least often recorded technique in all areas. Based on December incidents data
the Trust wide Positive and Safe forum was provided with local
assurance reports from Hayeswater, Blake, Buttermere, Poplar and
Copeland ward managers. The reports were reviewed by the Trust
wide Positive and Safe leads and included assurance that restraint was
associated

No. Incidents

10. V&A Incidents where Restraint Techniques
w ere used - GMMH 12 m onths with Trend

Salford
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Safeguarding
Incidents—Safeguarding (Quarter 3 2017/18)

400

Rolling 12 Months Comments:
The trend shows that there has been a steady increase in adult
safeguarding alerts being raised. There was an noted increase
in the number of alerts raised by Salford, Trafford and Forensics, with the main categories of reporting being patient care,
violence to others, patients and staff.

20. Total Incidents Leading to a Safeguarding
Action - 8 Quarters with Trends
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1
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19. Type of Action Taken for Adult Safeguarding
Incidents Q3 2017-18
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17. Type of Action Taken for Child Safeguarding
Incidents Q3 2017-18

Contacted police/
PPIU (Public
Protection Invest
Unit)

V&A no one
else involved 1

Smoking on
Trust… 1

30

Adult Safeguarding Comments:
The main category for raising an adult safeguarding concern in
Q3 was violence and aggression between service users. All
incidents were categorised as low level and themes included
concerns about financial, physical, sexual and verbal abuse.
Most were incidents of verbal aggression or threats of violence
which were managed and monitored by the clinical teams. Incidents of allegations involving staff were reported through HR
processes and multi-agency safeguarding procedures.
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18. Num ber of Incidents Leading to a
Safeguarding Adults Action Q3 2017-18
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Accident 1

4

3

16
14
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8
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4
2

Child Safeguarding Comments:
The main incident category for raising a child safeguarding concern during Q3 related to aggression, conflict and threats between young people on our CAMHS wards. These incidents
were managed by the ward teams and appropriate action was
taken to support young people to resolve conflict, and appropriate steps were taken to keep young people safe on the wards.
Missing patient incidents were related to young people not returning from leave within agreed times and none resulted in any
further investigation or incident of harm. The police referrals
were linked to disclosures of abuse and violence and aggression.

No. Incidents

16. Num ber of Incidents Leading to a
Safeguarding Children’s Action Q3 2017-18

Unknown 1

No. Incidents

Staff report in DATIX when they have initiated a Safeguarding Referral as a consequence of information, observation or disclosures pertaining to the welfare and safety of children, young
people and adults. The safeguarding incidents are reviewed by the safeguarding leads within each of the Divisions and any queries escalated to the Safeguarding Children’s Practitioner,
Named Nurse (Children), Named Doctor (Children), Named Doctor (Adults) and Safeguarding Lead (Adults) to ensure that the safeguarding incident is managed according to Trust policies
and procedures and that those reaching the threshold for multiagency procedures are appropriately referred.

Child Action Taken Legend
CAF: Initiation of a Common Assessment Framework
SOCIA: Referral to Children’s Social Care Services
POLICE: Contacted the police / PPIU (Public Protection
Invest Unit)
OTHER: Other Action taken
LADO: Local Authority Designated Officer (LADO)
CAREPL: Care plan amended
FAMILY: Discussed with family
INTER: Interagency Professionals meeting (TBA)
SGLEAD: Contacted / Discussed with Safeguarding Lead
LIA: Liaison with Children Social Services
OOH: Contacted out of hours Senior Manager
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Complaints and Patient Feedback
Complaints
50

District Services - 12 Months to December 2017
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Specialist Services - 12 Months to December 2017
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Comments:
31 complaints were recorded across the Trust in December representing a 45% decrease from the number of complaints recorded in November (56). Complaints now have a level trend
over the past twelve months.
During December 2017, 47 complaints at level 2 and above were closed, of which 30 (64 %) were either upheld or partially upheld.
During December 2017, one level 4 complaint was responded to. The complaint was about Manchester’s Older Adult Community Mental Health Service and their communication with Primary Care. The complaint was partially upheld and work is being undertaken to improve care planning and communication with GPs and District Nurses when physical health needs have
been identified.

Patient Feedback—Service User Friends and Family Test

445,
8.7%

Question. How likely are you to recommend this organisation to
friends and family if they needed care or treatment?
349,
YTD Period: December 2017
6.8%

174,
3.4%

1 - Extremely Likely
2 - Likely

271,
5.3%

2757,
53.9%

1121, 21.9%

Comment: The Friends and Family Test (FFT) for service users has been fully implemented in all GMMH
services. There are a variety of ways in which the FFT question is asked and embedded in current service
user experience surveys i.e. electronic surveys and postcards. The FFT results provide invaluable feedback
on what service users think of the care and treatment they have received, this feedback helps us to make
improvements and scope how we deliver services in the future. For the month of December 2017, the combined GMMH results showed that of the 742 service users asked, 71.3% said they would recommend our
services to friends and family which is a decrease on an overall score of 74.5% in November (bringing the
YTD total to 75.8%).

3 - Neither likely nor unlikely
4 - Unlikely
5 - Extremely unlikely
6 - Don't Know
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Developing the Quality Account 2017/18
26 February 2018
09
Gill Green, Executive Director of Nursing & Governance
Patrick Cahoon, Head of Quality Improvement

REPORT SUMMARY:

This paper briefs the Board on the development of the 2017/18 Quality Account and
early suggestions for this year’s Quality Improvement Priorities (QIP).
The guidance for the production of the Quality Account 2017/18 was released on
the 29th January 2018. The guidance advises of the inclusion of the mandated
‘Learning from Deaths’ which is now included within the public part of the Board for
each organisation on a quarterly basis.
There is a change to the mandated data indicative testing which for 2017/18 is:
•
Early intervention in Psychosis (EIP);
•
inappropriate out-of-area placements for adult mental health services.
At the Governors’ meeting held on 12th February 2018 the local data indicator of
complaints was approved for testing.
A series of consultation meetings (Appendix 1) both internally and externally have
commenced, particularly to develop the Quality Improvement Priorities for 2018/19.
A production schedule (Appendix 2) has also been developed to meet the required
national timescales.

THIS REPORT SUPPORTS ACHIEVEMENT OF THE FOLLOWING CORPORATE OBJECTIVES:
Objective 1 – Promote recovery by providing high
X
Objective 4 – Invest in our environments
quality care and delivering excellent outcomes
Objective 2 – Work with service users and carers to
X
Objective 5 – Enable staff to reach their
achieve their goals
potential and innovate
Objective 3 – Engage in effective partnership
X
Objective 6 – Achieve financial strength and
working
be well-governed
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X

REPORT CONSIDERED AT THE FOLLOWING COMMITTEES/SUB-GROUPS:
Committee/Sub-Group:
Date:
Audit Committee
Quality Governance Committee
8/2/18
Charitable Funds Committee
Remuneration & Terms of Service Committee
Council of Governors
Executive Management Team
7/2/18
LEGAL IMPLICATIONS:
Health Act 2009 and the NHS (Quality Accounts) Regulations.
REGULATORY
IMPLICATIONS (CQC/NHSI):

NHS(i) annual reporting manual.

THIS REPORT PROVIDES ASSURANCE AGAINST A RISK ON THE BOARD ASSURANCE
FRAMEWORK (BAF):

Yes/No

If ‘yes’:
DATIX ID
2607

Strategic Objective
To achieve sustainable
financial strength and be well
governed.

PURPOSE OF REPORT –
Please check all relevant
boxes

Information
X

RECOMMENDATIONS:

•
•
•

Description (as per BAF)
Quality Governance – Failure to implement robust quality
governance systems and processes will impact on the Trust’s
ability to maintain and improve quality of care.

Assurance

Approval/Decision

Note the communications and engagement plans and the production
schedule for the 2017/18 Quality Account.
Note the changes to the data indicators to be tested by KPMG.
Note the approval at the Governors’ meeting on 12th February 2018 of
complaints being the local data indicator for testing.
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Developing the Quality Account 2017-18

1.

Introduction
This paper briefs the Board on the development of the 2017/18 Quality Account and
early suggestions for this year’s Quality Improvement Priorities (QIPs). In developing
the Quality Account for 2017/18, reference is made to:
• NHS Improvement NHS Foundation Trust Annual Reporting Manual 2017/18.
• NHS Improvement Detailed Requirements for Quality Reports 2017/18.
• NHS Improvement Detailed Requirements for External Assurance for Quality
Reports.

2.

Existing Priorities for Improvement
The existing quality improvement priorities are summarised as follows:
Quality Improvement Priority
1 Listening to, learning from and acting on service
user and carer feedback
2 Improving outcomes through the delivery of
recovery-focused, positive and safe services
3 Enhancing the quality of life of people with
dementia and older people with functional illness
4 Physical health - improve assessment and
treatment and promote health improvement

5 Reduce the number of service users placed
outside of the local area for care and treatment
6 Further improve the effectiveness of Improving
Access to Psychological Therapy (IAPT) services
across the GMMH footprint

Lead
Cathy Lovatt, Head of Service
User and Carer Involvement
Tim McDougall, Associate
Director, Nursing and
Governance
Simone Walker , Lead Nurse
for Medicines Management
and NMP’s
Rebecca McCarren, Head of
Integrated Healthcare and
Director of Infection Prevention
& Control
Paula Solomon, Strategic lead
for Patient Flow
Dale Huey, Strategic lead for
Primary Care Psychology
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Monitoring Current Priorities for Improvement

3.1

The Quality Governance Committee receives progress reports on the priorities by the
lead on a quarterly programmed basis. The QIPs are also reviewed in detail on a
quarterly basis at the District CQUIN & Quality Measures meeting. Significant progress
has been against all QIPs during 2017/18 and will be reflected in detail within the
upcoming Quality Account.
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4

Proposed Priorities for Improvement in the Quality Account

4.1

Some of the current QIPs will remain important for the Trust going forward. In previous
years, the Trust has retained some of its current priorities and has introduced additional
measures and stretch targets to support continued improvement and achievement.
QIPs for the 2017/18 Quality Account are still being considered. The early suggestions,
outlined on page 2, will be developed and refined via the stakeholder communications
and engagement process. These will then be included within the first draft of the
Quality Account, which is planned for May 2018.

4.2

Further development of four of the priorities within the current Quality Account is
currently being suggested, alongside development of two new priorities that continue
to reflect the Greater Manchester Mental Health Strategy development and the
national guidance ‘Implementing the Five Year Forward View’. These are set out
below.
Further development of existing priorities – proposing that we keep these, but
change their focus, and add new stretches and improvement measures
P1 Listening to, learning from and acting on service user and carer
feedback

P2

P3

P4

It is proposed that priority 1 continues, and that it has a clearer focus on
younger people, including young carers, and in specifically learning from
service users and carers in relation to their experiences around medications
and treatments.
Improving outcomes through the delivery of recovery focused, positive
and safe services
It is proposed that priority 2 will continue to focus on the application of
Safewards across GMMH, and in the ongoing monitoring of our standards
around least restrictive practice and recovery focused care.
Enhancing the quality of life of people with dementia and older people
with functional illness
It is proposed that priority 3 remains, and that this picks up on additional
improvement measures around length of stay on older adult wards, DNAR
practice, ensuring that community services support independence and
recovery, and reducing length of time from diagnosis to treatment for people
with dementia.
Physical health - improve assessment and treatment and promote health
improvement
It is proposed that priority 4 remains and that this includes some additional
improvement measures around diabetes management, insulin management,
end of life care arrangements, mortality review, oral healthcare, National Early
Warning Scores (NEWS) 2 implementation and national screening.

4.3

Early stakeholder discussion are indicating consideration of care planning; discharge
planning; working with autism as a dual diagnosis. These suggestions will no doubt
be expanded and carefully considered during the next few weeks to be refined into 6
Quality Priorities.
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5.

Learning from Deaths
The new guidance outlines the inclusion for organisations of ‘learning from deaths’
which is now reported to Boards on a quarterly basis for each organisation.

6.

Proposed Involvement and Engagement

6.1

The process of involvement and engagement on the QIPs has commenced, and will
include input from staff, service users, carers, key GMMH meetings, Trust Board,
Commissioners, Health Scrutiny Committees, HealthWatch and the Council of
Governors, who will receive a presentation at the Joint Board and Council of Governors
meeting on 12th February. Further information is included in the communications and
engagement plan (Appendix 1).

7.

External Assurance on the Quality Account

7.1

As in previous years, GMMH must seek assurance from its external auditors (KPMG)
on the content of the Quality Account. NHS Improvement released the ‘Detailed
Requirements for External Assurance for Quality Reports’ in January 2018. It should
be noted that this is a draft for engagement; however, it is likely that the current content
will be included within the final guidance. The external assurance requirements for
2017/18 will comprise:
•
•

Auditors limited assurance report on the content of the Quality Account
Assurance over mandated indicators. There is a proposed change for the current
round of Quality Accounts. The change is to the indicators outlined below:
1. early intervention in psychosis (EIP)
2. inappropriate out-of-area placements (OAPs) for adult mental health services
3. improving access to psychological therapies: waiting time to begin treatment
within six weeks of referral
4. 100% enhanced Care Programme Approach (CPA) patients receiving followup contact within seven days of discharge from hospital

7.2

The guidance states that the Trust has to select two relevant indicators from this list,
in the order that they are in, if they are reportable. GMMH currently reports on both (1)
EIP and (2) OAPs, which means we must select these for testing. Discussions have
taken place with BI, who are currently preparing for the data testing.

7.3

The new guidance reconfirms one local data indicator for testing. At the Governors’
meeting held on the 12th February, the proposal of complaints being the local indicator
for testing was approved.

8.

Quality Account Timescales

8.1

The production schedule for the 2017/18 Quality Account was noted at the January
QGC meeting. Key dates from the production schedule include:
•
•
•
•
•
•

8.2

Commence engagement to inform developing QIPs – January 2018
Brief Governors and select a local data indicator for testing – February 2018
Produce a first draft of the Quality Account – March 2018
Copy to external stakeholders for commentary – April 2018
Approval of Quality Account at QGC and Trust Board – May 2018
Publication of the Quality Account onto NHS Choices – June 2018

Further information on the production schedule outlined in Appendix 2.
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9.

Next Steps

9.1

Board is asked to:
•
•
•

Note the communications and engagement plans and the production schedule for
the 2017/18 Quality Account.
Note the changes to the data indicators to be tested by KPMG.
Note the approval at the Governors’ meeting on 12th February 2018 of complaints
being the local data indicator for testing.
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Agenda Item 09: Appendix 1
Developing the Quality Account 2017/18

Communications and Engagement plans for the 2017/18 Quality Account
Meeting

Date

Notes

Joint Board and Council of
Governors - Staff, service user
and carer and public
representatives
Trust Board of Directors

12th February 2018

Views on improvement priorities and
improvement measures for 2018/19

26th February 2018

Decision on improvement priorities for
2018/19 and views on improvement
measures.

14th May 2018

Feedback on involvement and engagement
and review of first draft Quality Account.
Update on current status, and
recommendations around mandated and
local data indicators for testing

Trust Quality Governance
Committee

Wider staff involvement via:
• NIAG meeting
• Equality, Inclusion and
Diversity steering group
• Operational Leadership
Committee
• Medicine Management Group
• Inpatient Physical Healthcare
Committee
• Community Physical
Healthcare Committee
• SSN Network Hub
• Bolton, Salford and Greater
Manchester Network Hub
• Trafford, Manchester and
Manchester Citywide Network
Hub
• Nursing Leadership
Committee
• GMMH Matron’s meeting
• Divisional SLTs

8th February 2018

8th March 2018

Views on improvement measures for
2018/19

10th May 2018

Review of first draft of Quality Account

15th February 2018
7th March 2018
7th March 2018
March 2018
(via Chair)
March 2018 (via
Chair)
28th March 2018
12th February 2018
28 February 2018
1st March 2018
th

22nd February 2018

March 2018 via Chair
February and March
2018 dates TBA

Views on improvement priorities and
improvement measures for 2018/19

Wider commissioner
involvement via:•

Manchester Health and Care
Commissioning Performance
and Quality group

•

Multi-lateral Performance
and Quality group

These are joint meetings between
MH commissioners, GP reps, local
authority reps and GMMH staff
Bolton Health and Overview
Scrutiny Committee
Salford Health and Overview
Scrutiny Committee
Trafford Health and Overview
Scrutiny Committee
Manchester City Council Health
Overview and Scrutiny
Committee meeting
Wider Service User and Carer
Involvement:• Care Hub
•

Manchester Service User
and Carer Forum

Local HealthWatch meetings:
Joint meetings with Bolton,
Salford, Trafford, and
Manchester HealthWatch
representatives.

21st February 2018
21st March 2018
18th April 2018
27th February 2018

4th April 2018
March date TBA
13th March 2018
27th February 2018

23rd January 2018
24th April 2018
22nd January 2018
12th February 2018
23rd March 2018
3rd April 2018
22nd January 2018
5th February 2018
Dates for March and
April 2018 TBA.

General updates on process and
production.

Views and discussion on suitability of
proposed improvement measures for
2018/19

Feedback around suitability of proposed
quality improvement priorities for 2018/19
and monitoring around the development
and status of the Quality Accounts.
Inclusion of narrative comments from
committee members.
Discussions around Dragon’s Den funding
initiatives
Discussions around developing priorities
and improvement measures for 2018/19.
Updates on progress including the
development and status of the Quality
Accounts
Discussion around suitability of proposed
quality improvement priorities for 2018/19
and monitoring around the development
and status of the Quality Accounts.

Proposed Production Schedule for GMMH Quality Account
2017/18
Agenda Item 09: Appendix 2
Developing the Quality Account 2017/18
Action

Lead

Arrange to meet with auditors and review
guidance (If published)

PC/TMcD

Draft and agree production schedule

PC/TMcD

Identify and agree chapter headings
including suggested Quality Priorities

PC/TMcD

Collate relevant data from identified
sources including engagement with
stakeholder eg Healthwatch

PC/TMcD

Draft chapters and Quality Improvement
Priorities

PC/TMcD/L
eads

NHS England publish Quality Indicators for
2017/18

PC/TMcD

Draft chapters to Exec colleagues for
information
Exec amends to chapters

GG

Full draft edit/proof-read

GG

Final draft to CEO for comment

GG

CEO amends and comments

BH

Copy to commissioners, Healthwatch,
Strutiny Committees(feedback within 20
working days)
PC/TMcD
Circulation of draft QA to KPMG

Quality Governance Committee consider
draft (At meeting to be held on 10th May
2018)

TMcD

Board approval of second draft QA and
delegation of final sign off to EMT (Board
meeting takers place on 21st May 2018)

GG

KPMG present assurance opinion to the
Audit Committee

PC/TMcD

Comments back from stakeholders
Submission of QA to NHS Improvement
PC/TMcD
Submission KPMG assurance opinion and
private assurance report to NHS England
Formatting QA for laying before parliament
and publication.

PC/TMcD

Laying of annual report and accounts
before parliament
Communications to upload link onto NHS
Choices MUST BE DONE BY 30/06/18
final formatted QA - Meeting on 19th July
2018
Sending laid QA to NHS Improvement for
publication

PC/TMcD

PC/TMcD

W/C
01/01/18

W/C
08/01/18

W/C
15/01/18

W/C
22/01/18

W/C
29/01/18

W/C
05/02/18

W/C
12/02/18

W/C
19/02/18

W/C
26/02/18

W/C
05/03/18

W/C
12/03/18

W/C
19/03/18

W/C
26/03/18

W/C
02/04/18

W/C
09/04/18

W/C
16/04/18

W/C
23/04/18

W/C
30/04/18

W/C
07/05/18

W/C
14/05/18

W/C
21/05/18

W/C
25/05/18

W/C
04/06/18

W/C
11/06/18

W/C
18/06/18

W/C
25/06/18

W/C
02/07/18

W/C
09/07/18

W/C
16/07/18

Board of Directors – Part 1
TITLE OF REPORT:

Audit Committee:

DATE OF MEETING:
AGENDA ITEM:
PRESENTED BY:
AUTHOR(S):

• Minutes of the Meeting held 4 December 2017 (Ratified)
• Committee Chair’s Assurance Report on the Meeting held 5 February 2018
26 February 2018
10.01 – 10.02
Andrea Knott, Non-Executive Director and Audit Committee Chair
Andrea Knott, Non-Executive Director
Kim Saville, Company Secretary
Diana Paul, Executive PA

REPORT SUMMARY:

The Board of Directors are asked to note the ratified minutes of the Audit
Committee meeting held on 4 December 2017 and the Committee Chair’s Assurance
Report on the meeting held on 5 February 2018.

THIS REPORT SUPPORTS ACHIEVEMENT OF THE FOLLOWING CORPORATE OBJECTIVES:
Objective 1 – Promote recovery by providing high
Objective 4 – Invest in our environments
quality care and delivering excellent outcomes
Objective 2 – Work with service users and carers to
Objective 5 – Enable staff to reach their
achieve their goals
potential and innovate
Objective 3 – Engage in effective partnership
Objective 6 – Achieve financial strength and
working
be well-governed

x

REPORT CONSIDERED AT THE FOLLOWING COMMITTEES/SUB-GROUPS:
Committee/Sub-Group:
Date:
Audit Committee
05/02/2018
Quality Governance Committee
Charitable Funds Committee
Remuneration & Terms of Service Committee
Council of Governors
Executive Management Team
1

LEGAL IMPLICATIONS:

None identified

REGULATORY
IMPLICATIONS (CQC/NHSI):

None identified

THIS REPORT PROVIDES ASSURANCE AGAINST A RISK ON THE BOARD ASSURANCE
FRAMEWORK (BAF):

No

If ‘yes’:
DATIX ID

Strategic Objective

Description (as per BAF)

PURPOSE OF REPORT –
Please check all relevant
boxes

Information

RECOMMENDATIONS:

The Board of Directors are asked to receive and note the following:

x

Assurance

x

Approval/Decision

• Minutes of the Audit Committee meeting held 4 December 2017 (Ratified)
• Committee Chair’s Assurance Report on the meeting held 5 February 2018

2

RATIFIED
MINUTES OF THE AUDIT COMMITTEE MEETING
HELD 4th December 2017 AT 1.00PM
ROOMS 1 & 2, 1ST FLOOR, THE CURVE
Present:
Andrea Knott
Anthony Bell
Pauleen Lane

-

Non-Executive Director (Chair)
Non-Executive Director
Non-Executive Director

In Attendance:
Les Allen
Rob Fenton
Gill Green
Ismail Hafeji
Bev Humphrey
Amanda Latham
Kevin Lloyd
Andrew Maloney
Neil McQueen
Ruth Parker
Diana Paul
Kim Saville
Dr Louise Sell

-

Lead Governor
Manager, (KPMG)
Director of Nursing and Governance
Director of Finance and IM&T
Chief Executive
Director, (KPMG)
Assistant Director, Mersey Internal Audit Agency (MIAA)
Director of HR and Corporate Affairs
Anti-Fraud Specialist (MIAA)
Senior Audit Manager, (MIAA)
PA to Director of Finance & IM&T (minutes)
Company Secretary
Medical Director, North West Boroughs Healthcare NHS
Foundation Trust

No.
Item
111/17 Welcome and Introductions

Action

The Chair welcomed Les Allen, Lead Governor, and Louise Sell, Medical Director
at North West Boroughs Healthcare NHS Foundation Trust, to the Audit
Committee. She advised that Les Allen was attending in his capacity as Lead
Governor and Louise Sell as part of her Insight Programme placement for aspiring
Non-Executive Directors.
112/17 Apologies for Absence
No apologies of absence were received.
113/17 Minutes of the Previous Meeting held 2nd October 2017
The minutes of the previous meeting were accepted as a true and correct record.
114/17 Matters Arising from Previous Meeting
91/17 – Internal Audit Progress Report - Cyber Security
Ismail Hafeji, Director of Finance and IM&T, advised that the infrastructure work
in Manchester services has now completed. An update on cyber security will be
1

Noted
Approved

provided to services via the Operational Leadership Committee meeting on 3
January 2018, which will include the need to regularly review user access, and a
message will follow to staff.
91/17 - Internal Audit Progress Report - Significant Vendor Contracts
Write regard to the action emerging from the Committee’s review of the Bank
and Agency audit, Ismail Hafeji advised that a review of the last six months
contracting activity will be undertaken. A report will follow to the February 2018
Audit Committee meeting on the process and controls in place for approving and
managing significant vendor contracts. He sought Committee members’ views on
the definition/size of ‘significant’ vendor contracts. All agreed that Ismail Hafeji
would be best-placed to define this threshold.

IH

IH

97/17 Terms of Reference
Kim Saville, Company Secretary, confirmed that the requirements set out in the
Terms of Reference in relation to Treasury Management remain relevant.
Financial reporting – Ismail Hafeji noted that Audit Committee members met
prior to the meeting to review the contents of the Board Finance report. Kim
Saville advised that this element of the Terms of Reference also covers the
Committee’s role in relation to the Annual Report and accounts.
115/17 Technical Update

Noted

Amanda Latham, Director (KPMG), presented the Technical Update. She drew
the Committee’s attention to the following:
Pension Tax Thresholds:
The reduction in pension tax thresholds will impact on recruitment, retention
and promotion. Employees who have breached the threshold will have received
a pension savings statement. Andrew Maloney confirmed that the Trust has
organised briefing sessions for relevant staff over the next few weeks to raise
awareness of the changes.
Sustainability and Transformation Fund (STF) and Financial Control Totals
NHS Improvement guidance published in September 2017 confirms the
allocation of a £1.8billion STF in 2017/18 and 2018/19 with release of the STF
subject to quarterly reviews and only available to providers who have accepted
their control totals. Amanda Latham noted that there are no major risks for the
Trust, but reminded Non-Executive Directors of the increased pressure to meet
controls totals and to maintain a healthy scepticism and challenge of information
received at Board meetings. External Audit to be made aware of any changes in
relation to the Trust’s finances beyond what is expected
Data Security and Protection for Health and Care Organisations
New national guidance has been released by the Department of Health with
regard to data security and protection requirements and the new General Data
Protections Regulations (GDPR), which are due to come in force from May 2018.
Ismail Hafeji advised that a draft paper outlining the Trust’s approach to meeting
the GDPR is being prepared for the Executive Management Team. This will
include the appointment of a Data Protection Officer. A review of patient
consent processes and staff training is also underway. An update will follow to a
2

IH

future Audit Committee meeting (February 2018).
The Committee noted the Technical Update.
116/17 External Audit Risk Assessment

Noted

Rob Fenton, Manager, KPMG, provided an overview of the External Audit Risk
Assessment for the year ended 31 March 2018. He highlighted the requirement
for KPMG to audit two mandated risks – fraud risk from income recognition and
management over-ride of controls - and noted that three further risks have been
identified based on a local risk assessment. These are valuation of land and
buildings asses, valuation of NHS income and deferred income, and valuation of
pension liability.
He advised that initial conversations have been held with the Executive
Management Team in relation to the value for money audit approach and that
key areas of focus regarding use of resources will include OAPs, achievement of
IAPT targets and the physical condition of wards in North Manchester.
Agency Spend
With regard to agency expenditure, the Committee noted that most Trusts have
breached their expenditure targets. External Audit’s review will focus on the
arrangements in place to manage/reduce agency expenditure. He also noted that
OAPS and use of agency staff have been identified as key financial pressures.
Ruth Parker, Senior Audit Manager (MIAA), committed to reviewing audits
undertaken in other Trusts on agency expenditure to see if any relevant learning
can be shared.

RP

Valuation of Pension Liability
Amanda Latham highlighted the audit risk in relation to the valuation of the
Trust’s pension obligations. She advised the Trust to review the valuation
assumptions and methodology at an early stage, as this may have a material
impact on the financial statements.
External Audit advised that they will also review and benchmark the assumptions
and will share their findings with the Trust.
Ismail Hafeji and Amanda Lytham to discuss pension liability further outside of
the meeting.
Out of Area Placements (OAPs)
The meeting acknowledged the work undertaken to date to establish an accurate
picture of OAPs and improve the management of OAPs. All noted the significant
work to be completed in terms of service transformation. Bev Humphrey
requested that the audit approach document is updated to reflect the current
OAPs position.
The Committee noted the report.
117/17 Internal Audit Progress Report
Ruth Parker advised that the following 3 audits have been finalised since the last
3

IH/AL

RF

meeting, with all receiving ‘Significant Assurance’ opinions:
Serious Incidents
The Committee noted the recommendations, which are due for completion by
the end of January 2018 and include a focus on supporting joint working and the
sharing of lessons learnt between the prison service and GMMH.
Patients Funds and Property
This audit reviewed the legacy policies and practices in place in the two former
Trusts with regard to the management of patient funds, with a view to informing
the development of a new single policy and to confirming compliance with the
policy.
Ruth Parker advised that one high-risk recommendation was identified and
action on this has been progressed. A follow up audit will take place to ensure
that all other recommendations have been implemented and sustained.
Mortality Framework
The meeting noted that this report will be reviewed at the next meeting of the
Quality Governance Committee, in line with the agreed reporting arrangements.
Work in Progress
The meeting noted that there are a further 12 pieces of work in progress which
will be reported to the Committee in due course.
Request for Audit Plan Changes
The Committee approved the requested change to substitute the Discharge
Planning Audit with an extension to the scope of the Quality Spot Check review.
It was agreed that the Discharge Planning Audit would be put back until April
2018.Committee members received assurance that the 72hr post discharges
checks would be included within the scope of the Quality Spot Check Review.
The Committee noted the Progress Report.
118/17 MIAA Audit Committee Update

Noted

Ruth Parker presented the update for the Committee members’ attention. The
Committee noted the update.
119/17 Anti-Fraud Progress Report

Noted

Neil McQueen, Anti-Fraud Specialist, MIAA, updated the meeting on the
following:
Right-to-Work Workshop
The workshop was well-received by those in attendance and a follow-up survey
will be undertaken with attendees later in the year to measure the effectiveness
of the session and the retention of information.
National Health Service Counter Fraud Authority (NHSCFA)
The NHS Counter Fraud Authority launched on the 1 November 2017. The NHS
CFA intend to work closely with all Directors of Finance and Anti-Fraud Staff to
progress their strategic priorities.
4

New, Ongoing, and Closed Fraud Investigations
Three new referrals have been received, since the last update to the Audit
Committee and three cases have been closed since the last report.
One case (Ref: 15/00099) was closed following the Trust’s decision to not take
any further action. In response to a query from Andrea Knott (Committee Chair),
Andrew Maloney (Director of HR and Corporate Affairs) advised that any internal
sanctions given to the member of staff would have been in line with the Trust’s
Disciplinary Policy. He committee to following this up for assurance purposes.

AM

Items of Interest
An alert relating regarding a reported scam related to UKPC parking tickets has
been circulated for information.
Dishonesty Test
Neil McQueen advised that the dishonesty test at the end of CPS investigations
has been now been removed. He confirmed that counter fraud is covered in the
Trust Induction for new staff.
The Committee noted the update.
120/17 Annual Review of Effectiveness (Self-Assessment)
Ismail Hafeji advised that previous annual effectiveness reviews have followed
the checklist format set out in the HFMA Audit Committee Handbook and been
focused on providing assurance.
The Committee members discussed the preferred approach for this year. All
agreed that the self-assessment checklists should be completed, early in the New
Year, by Anti-Fraud, External and Internal Audit, Audit Committee Members, and
the Committee Chair and Company Secretary. Kim Saville to circulate the
relevant self-assessment checklists to the different parties.
The meeting also agreed a proposal for Internal Audit to facilitate a workshop on
Committee effectiveness with Audit Committee members immediately after the
February Audit Committee meeting. The completed self-assessment forms will
inform the workshop discussions. The workshop will look at the Committee’s
discharge of its roles and responsibilities as set out in the Terms of Reference.
Kim Saville to co-ordinate with Ruth Parker, MIAA.

KS

KS/RP

The Committee approved the process.
121/17 Draft Audit Committee Work-plan 2018

Approved

Kim Saville shared an updated draft of the Committee’s work-plan for 2018 and
highlighted the changes made since the previous iteration. She confirmed that
the internal audit follow-up reports have been scheduled for February and
September 2018 and noted that agreement is outstanding as to how and when
the Committee will discharge its agreed duties in relation to the Assurance
Framework. This will be picked up under a separate agenda item. The meeting
noted that the work-plan is a live document.
The Committee approved the current draft work-plan.
5

122/17 Investment Performance

Noted

Ismail Hafeji provided an overview of the investment performance from 1st
September 2017 to 31st October 2017. He advised that the Trust’s surplus cash
remains in the Government banking system and that the total interest earned
during the period was £9,889.46.
The Committee noted the report.
123/17 Summary Review of Losses and Special Payments

Noted

The report outlined a summary of the losses and special payments made during
the period 1st September to 31st October 2017.
The meeting noted that the payments made are too small to claim back through
the Trust’s insurance policy.
The Committee noted the report.
124/17 SFI Breaches Report

Noted

Ismail Hafeji presented the report, which outlines the breaches occurring during
the period 22nd September 2017 to 22nd November 2017.
The meeting noted that oversight procedures remain in place to ensure that the
number of breaches continues to reduce.
The Committee noted the report.
125/17 Payables and Receivables over £50k

Noted

Ismail Hafeji advised that as at 31st October there were no payable balances to
report on and one outstanding receivable relating to 4 invoices. He advised that
one of the outstanding invoices has been paid and work is in process to resolve
the remaining three.
The Committee noted the update.
126/17 Disposal of Tangible Assets

Noted

Ismail Hafeji confirmed that no assets have been disposed of since the last
meeting.
The Committee noted the report.
127/17 Board Assurance Framework – Role of the Audit Committee
Andrea Knott briefed the meeting on the Board of Directors’ recent approval of a
number of proposed changes to the Trust’s strategic risks and a proposed new
format for the Board Assurance Framework (BAF). This work has been
undertaken as part of the Board’s Development programme and supported by
KPMG.
6

Approved

Andrea Knott highlighted the agreed role of the Audit Committee in relation to
the BAF, which is focused on four key areas. With regard to Lead Committee
reviews, Kim Saville advised that the current preferred approach is for the Board
of Directors to review its designated risks as part of the quarterly review of the
BAF. QGC and EMT review of their designated risks will be scheduled prior to the
Board’s review, with the Board (including Audit Committee members) briefed on
the outcomes of these reviews via the QGC Committee Chair’s Report and the
quarterly BAF update.
In this context, Andrea Knott opened a discussion as to how the Audit Committee
can best discharge its role in relation to the BAF. She suggested that the
Committee could consider undertaking ‘Deep Dives’ into Lead Committee
reviews of their risks and any follow-up actions. Ruth Parker briefed the
Committee on her experiences in other Trusts. All noted that a number of deep
dives, overseen by the QGC, are already identified as sources of assurance in the
BAF.
Based on a recommendation from Andrew Maloney, the Committee agreed that
the scope of MIAA’s Assurance Framework review will include the process
undertaken to populate the BAF and that consideration of independent audit
needs will be factored into the Committee’s February 2018 review of the draft
Internal Audit Plan 2018.
128/17 Minutes of the Risk Management Committee Meeting held on 26th September
2017

Noted

Gill Green, Director of Nursing and Governance, briefed the Committee on the
key actions progressed at the most recent Risk Management Committee
meeting. These included proactive work in relation to the management of clinical
risks and the further progression of policy harmonisation.
The meeting noted that the Risk Management Committee reviews all clinical and
non-clinical risks. Gill Green advised that, recently, more clinical risks have been
identified following the integration of Manchester services and that this focus is
reflected in the September minutes.
Gill Green stated that the most recent meeting held in November 2017
comprised the full representation of members and Deputies as set out in the
Terms of Reference. It was also noted that work will continue to ensure that the
minutes are understandable to non-Committee members.
The Committee noted the minutes and update.
129/17 Risk Management Framework

Noted

Gill Green informed the meeting that the harmonised Risk Management
Framework was approved by the Risk Management Committee on 21st
November 2017. The principles of the framework are unchanged, but the roles
and responsibilities have been updated to reflect the new combined entity.
Following a comment from Anthony Bell, all agreed that paragraph 4.6.3 on risk
tolerance should be amended to read 10 or below.
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The Committee discussed the words of paragraph 6.1 in relation to the annual
review of risk management process and effectiveness. Both Andrew Maloney
and Kim Saville confirmed that this paragraph relates to the production of the
Annual Governance Statement and the Audit Committee’s role in reviewing this.
Gill Green agreed to amend paragraph 4.6.3 and clarify paragraph 6.1.

GG

The Committee noted the report.
130/17 Use of Corporate Seal

Noted

Kim Saville, Company Secretary informed the meeting that the Corporate Seal
had not been used during the period 1st September 2017 to 30th November
2017.
The Committee noted the update.
131/17 Any other Business

Noted

Ismail Hafeji informed the meeting that a review of the Board Finance report is in
progress, which is taking account of the views of Audit Committee members. The
annual planning guidance is due out in January 2018 and this will inform the
content of new report, which will be shared at the May Board of Directors
meeting.
132/17 Date and Time of Next Meeting
5 February 2018, 1.00pm Rooms 1 & 2, The Curve.

Certified as a true record of the meeting
…………………………………………………………
Committee Chair – Andrea Knott

……………………………………………………………
Date
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Audit Committee - Action Log
Meeting Minute
No.
Oct-17
91/17

Item
Internal Audit
Progress Report –
Bank and Agency
Anti-Fraud, Bribery
and Corruption
Policy

Oct-17

94/17

Oct-17

97/17

Audit Committee
Terms of Reference

Dec-17

114/17
(91/17)

Dec-17

114/17
(91/17)

Dec-17

115/17

Dec-17

116/17

Matters Arising –
Internal Audit
Progress Report
(Significant Vendor
Contracts)
Matters Arising Internal Audit
Progress Report
(Cyber Security)
Technical Update –
Data Security and
Protection
External Audit Risk
Assessment-

Action

Agreed
Timescale
Future review of bank and agency to be
05/02/18
planned allowing time for the changes to be
embedded into the system
Policy to be updated further once the future
05/02/18
position of NHS Protect is confirmed.
Updated version to be reviewed at next
appropriate meeting.
Financial Reporting – Ismail Hafeji to review
04/12/17
what information is required to come to the
Committee.
Ismail Hafeji to define ‘significant’ vendor
05/02/18
contracts and arrange for the completion of a
review of the last six months’ contracting
activity for reporting back to the Feb. 2018
Audit Committee meeting
Ismail Hafeji to provide an update on cyber
03/01/18
security, including the need to regularly
review user access, to the Dec. 2017 OLC
meeting with a message to staff to follow
Report to follow to Audit Committee on the
05/02/18
Trust’s approach to meeting the GDPR
Ruth Parker to share any relevant learning
from agency audits undertaken in other Trusts
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05/02/18

Forecast
Owner
Completion
Ruth Parker, Senior
Audit Manager,
MIAA
Neil McQueen
MIAA

Ismail Hafeji,
Director of Finance
& IM&T
Ismail Hafeji,
Director of Finance
& IM&T

Ismail Hafeji,
Director of Finance
& IM&T
Ismail Hafeji,
Director of Finance
& IM&T
Ruth Parker, MIAA

Status

Meeting Minute
No.

Item

Action

Agency Expenditure
External Audit Risk
Assessment –
Valuation of
Pension Liability

Ismail Hafeji and Amanda Latham to discuss
further the valuation of the Trust’s pension
liability

27/04/18

Rob Fenton to update external audit risk
assessment document to reflect current
position in relation to OAPs
Andrew Maloney to follow up the disciplinary
actions taken in respect of case ref. 15/00099
for assurance purposes

05/02/18

Dec-17

116/17

Dec-17

116/17

External Audit Risk
Assessment – OAPs

Dec-17

119/17

Anti-Fraud Progress
Report

Dec-17

120/17

Dec-17

120/17

Dec-17

129/17

Agreed
Timescale

29/12/17

Annual Review of
Effectiveness
Annual Review of
Effectiveness

Kim Saville to circulate self-assessment
checklists
Kim Saville and Ruth Parker to arrange MIAA
workshop on Audit Committee effectiveness

15/12/17

Risk Management
Framework

Paragraphs 4.6.3 and 6.1 of the Risk
Management Framework to be updated in
light of Audit Committee comments

05/02/18
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05/02/18

Forecast
Owner
Completion
Ismail Hafeji,
Director of Finance
& IM&T, and
Amanda Latham,
Director, KPMG
Rob Fenton, KPMG

Andrew Maloney,
Director of HR and
Corporate Affairs
Neil McQueen, AntiFraud Specialist
Kim Saville,
Company Secretary
Kim Saville,
Company Secretary
and Ruth Parker,
MIAA
Gill Green, Director
of Nursing and
Governance

Status

Not yet due
Completed on time
In progress and on target
Incomplete and overdue
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Chair’s Assurance Report to the Board of Directors
AUDIT COMMITTEE
Date of Board Meeting:

26 February 2018

Date of Committee Meeting:

5 February 2018

Committee Chair:

Andrea Knott, Non-Executive Director

Date of Assurance Report:

6 February 2018

Date of Next Committee
Meeting:

27 April 2018

TOPIC AREA
ISSUES DISCUSSED
1. Significant Assurance - The Committee has received significant assurance on behalf of
the Board as to the consistent application of controls in respect of the following matters:
Safety and
Suitability of
Premises

MIAA’s review considered the evidence available to demonstrate
testing being undertaken on items such as water, gas safety, air
handling, fire and cleanliness and whether policies covered safetyrelated requirements – ‘Significant Assurance’ opinion
Mortality
‘Significant Assurance’ opinion based on MIAA’s baseline assessment of
Framework
leadership, policy and procedures, governance systems, information
and reporting of case reviews
Assurance
MIAA’s review of the Trust’s approach to maintaining and using the
Framework
Assurance Framework found a significant improvement on the previous
Opinion
year’s position and that the Framework is structured to meet NHS
requirements, is visibly used by the Board and clearly reflects the risks
discussed by Board
2. Limited Assurance - The Committee considers that there are some gaps/weakness in
controls in respect of the following matters, which are of sufficient concern to require
escalation to the Board for information at this stage:
General Data
• New regulations come into force from 25th May 2018
Protection
• MIAA requested to conduct a review of the Trust’s readiness –
Regulation
results will be reported to Audit Committee at the April meeting or
(GDPR):
sooner if gaps are significant
1

RISK ON BAF?

N

Y – Risk ID
2820 (Learning
from Deaths)
N

-

• The extent of the gap and work required is unknown at this stage;
GDPR includes new elements and some enhancements to existing
information governance requirements, which may prove challenging
and could incur significant fines (up to 4% of annual turnover) and
reputational damage if not complied with
• Action plan to be developed to address any gaps based on the
outcomes of MIAA’s readiness review
3. No Assurance - The Committee considers that there are significant gaps/weaknesses in
controls in respect of the following matters, which are of sufficient concern to require
escalation to the Board for discussion on immediate action :
-

-

4. Other Items for the Board’s Attention:
Annual Report and Accounts 2017/18:
• No significant changes to Annual Reporting Manual for 2017/18
• Quality Account guidance now published – requirement to select two mandated indicators for
assurance (from an ordered list of four), in addition to a local indicator selected by Governors
External Audit Plan 2017/18:
• To be updated to reflect recently published Quality Account guidance
• Approved by Audit Committee subject to above change
Internal Audit Plan 2018/19:
• Approved subject to consideration of audits focused on workforce strategy and PARIS in Manchester
implementation in Q3/Q4
• Programme of deep dives commissioned by the Quality Governance Committee will complement the
internal audit plan
Anti-Fraud Plan 2018/19:
• Proposed plan approved
• Use of locums and sickness absence agreed as the focus areas for fraud detection review
Audit Committee Effectiveness Review:
• Separate session, facilitated by MIAA, undertaken prior to Audit Committee. Session considered the
themes emerging from Committee Members’ self-assessments and compliance with the Committee’s
Terms of Reference.
• Many areas of good practice noted, with agreement reached to set high-level objectives for the
Committee for 2018/19 and to focus on embedding the new Assurance Framework, ensuring the
2

required/right attendees at all Committee meetings and to map the policies/frameworks for Audit
Committee approval and oversight.
Approval and Management of Significant Vendor Contracts:
• Briefing received by the Committee on the systems and processes followed to approve and
management significant vendor contracts.
• Actions to further strengthen system being progressed by Procurement Steering Group
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Board of Directors – Part 1
TITLE OF REPORT:

DATE OF MEETING:
AGENDA ITEM:
PRESENTED BY:
AUTHOR(S):

REPORT SUMMARY:

Quality Governance Committee:
• Minutes of the Meeting held 11 January 2018 (Ratified)
• Committee Chair’s Report on the Meeting held 8 February 2018
26 February 2018
11.01 – 11.02
Kathy Doran, Non-Executive Director and Quality Governance Committee Chair
Gill Green, Director of Nursing and Governance
Emily Hilton, Nursing and Governance Administration Manager
The Board of Directors are asked to note the ratified minutes of the Quality
Governance Committee meeting held on 11 January 2018 and the Committee
Chair’s Report on the meeting held on 8 February 2018.

THIS REPORT SUPPORTS ACHIEVEMENT OF THE FOLLOWING CORPORATE OBJECTIVES:
Objective 1 – Promote recovery by providing high
x
Objective 4 – Invest in our environments
quality care and delivering excellent outcomes
Objective 2 – Work with service users and carers to
Objective 5 – Enable staff to reach their
achieve their goals
potential and innovate
Objective 3 – Engage in effective partnership
Objective 6 – Achieve financial strength and
working
be well-governed

x

REPORT CONSIDERED AT THE FOLLOWING COMMITTEES/SUB-GROUPS:
Committee/Sub-Group:
Date:
Audit Committee
Quality Governance Committee
08/02/2018
Charitable Funds Committee
Remuneration & Terms of Service Committee
Council of Governors
Executive Management Team
1

LEGAL IMPLICATIONS:

None identified

REGULATORY
IMPLICATIONS (CQC/NHSI):

None identified

THIS REPORT PROVIDES ASSURANCE AGAINST A RISK ON THE BOARD ASSURANCE
FRAMEWORK (BAF):

No

If ‘yes’:
DATIX ID

Strategic Objective

Description (as per BAF)

PURPOSE OF REPORT –
Please check all relevant
boxes

Information

RECOMMENDATIONS:

The Board of Directors are asked to receive and note the following:
•
•

x

Assurance

x

Approval/Decision

Minutes of the Quality Governance Committee meeting held 11 January
2018 (Ratified)
Committee Chair’s Report on the meeting held 8 February 2018
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Minutes of the Quality Governance Committee
Thursday 11 January 2018
9.30am until 12noon
Meeting Room 1 & 2, First Floor, The Cure
Present
Chair

In Attendance

Kathy Doran
Gill Green
Andrew Maloney
Bev Humphrey
Deborah Partington
Dr Alice Seabourne
Dr Andrew Haddock
Dr Chris Daly
Dr Josanne Holloway
Dr Rosie Clarke
Dr Sean Lennon
Dr Shermin Imran
Julie Jarman
Dr Karen Clancy
Tim McDougall
Neil Thwaite
Stephanie Kennedy
Tony Morrison
Damien Longson

Non-Executive Director
Director of Nursing and Governance
Director of HR and Corporate Affairs
Chief Executive
Director of Operations
Associate Medical Director
Consultant, Adult Forensic
Medical Director
Associate Medical Director
Consultant, ACSI, Manchester
Consultant, Later Life, Manchester
Consultant, CAMHS
Non-Executive Director
Deputy Director of Governance
Associate Director of Nursing and Governance
Deputy CEO/Director of Strategic Development
Trust Professional Lead, Psychological Therapies
Associate Director of Research and Innovation
Associate Director of Research and Innovation

Rebecca McCarren
Patrick Cahoon

Head of Integrated Healthcare
Head of Quality Improvement

1. Apologies (11/01/18)
Apologies were noted from Dr Jonathan Dewhurst.
2. Minutes of the Previous Meeting (11/01/18)
The minutes of the previous meeting held on the 9 November 2017 were agreed as an accurate record.
3. Matters Arising (11/01/18)
3.2 CQUIN Audit
An internal audit was completed following an action from the previous meeting around the national
cardio metabolic screening for service users with a diagnosis of schizophrenia. The internal report
indicated an achievement of 71%, and compliance with this CQUIN is required to be at 90% for admitted
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inpatients. It was noted that the population for this CQUIN was submitted in July 2017 and since this
time, recording systems have changed to become more robust in regard to Data Quality. The committee
discussed potential financial impacts with this CQUIN and it was agreed that this would be picked up
outside the Committee.
Action: Neil Thwaite/Rebecca McCarren/Dr Chris Daly
The final report for this CQUIN is due in February/March. It was identified that it would prove useful to
schedule a CQUIN report for noting at QGC.
Action: Dr Chris Daly
4. Schwartz Round Presentation
Stephanie Kennedy, Rosie Clarke and Sean Lennon provided a presentation to the Committee on
Schwartz Round. Schwartz Round is currently used across the Manchester services sites. The Schwartz
Round interventions are evidenced based to support staff wellbeing and support compassionate care
delivery. The Committee discussed examples of the positive impact of the Schwartz Round Reviews. It
was identified at the Committee that the role out of Schwartz Round across GMMH will support with staff
wellbeing, Trust Values and the Leadership Academy.
A steering group will be devised to look at the plans for the roll out of Schwartz Round across the Trust,
support for this steering group was offered at the Committee.
Approval was sought on the renewal of the Schwartz Round license, which was approved by the
Committee.
5. Clinical Audit Annual Report
Dr Chris Daly presented the clinical audit annual report to the Committee. This report sets out the
number of audits completed in the Trust for 2016/2017. The report identifies plans for 2017/2018 for the
audit process focusing on quality improvement outcomes.
6. MIAA: Mortality Review Baseline Assessment Report
MIAA completed a baseline assessment on the mortality governance within GMMH and the requirement
for a robust processes for mortality to be in place across GMMH. GMMH received a significant assurance
for mortality governance. Areas of improvement of a moderate and minor issue were identified and
actions have been completed in regard to these areas.
7. Immediate Life Support Responder Protocol
The Immediate Life Support responder protocol was presented to the Committee for approval. The
responder protocol has been developed to outline the immediate response for localities following a
cardiac arrest in line with the Resuscitation Council Guidance (UK). The responder protocol identifies local
Standard Operating Procedures outlining the response and escalation process if required. This protocol
was approved at Operational Leadership Committee in January 2018, and approval was sought from
Quality Governance Committee. This protocol was approved.
Monitoring of the ILS responder protocol will be reviewed 6 monthly at the Physical Health Committee
and plans to operationalise this protocol are underway.
8. Annual Quality Governance and Quality Improvement Report
The Committee received the annual report which reviewed the activities of the QGC in receiving
assurance in regard to governance and quality across GMMH from January to December 2017. The first
12 months of the new organisation has been focused on establishing a sustainable governance
framework.
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Member of the Committee observed that the effectiveness of this is still being worked through at Senior
Leadership Teams. It was proposed that the Nursing and Governance team map this, support the SLTs in
establishing the effectiveness of the new framework. The Committee noted the aspects of Quality
Improvement and that this would be proactively developed during 2018. The Committee noted the report
and advised that this is to be presented to the Trust Board.
Action: Gill Green
9. Quality Account: Planning for 2017/2018
The Quality Account schedule for 2017/2018 was presented to the Committee to ensure that the Quality
Account is released in line with national guidance. The Committee approved the schedule.
Preliminary work is underway for the Quality Account.
10. CQC Action Plan Review
Quality Governance Committee received an update on the progress of the action plan from the previous
‘deep dive’ inspections of the previous organisations. The Committee noted there are now only 4 actions
to be completed and progress is positive in all 4 areas. The Committee commented on the need for
sustainability and proposed that the 4 actions are transferred to any forthcoming action plan following
the outcome of the recent CQC GMMH ‘well led’ inspection.
11. Quality Governance Committee Schedule
The Quality Governance Committee workplan, developed in line with the Trust Board of Directors
Meeting’, was approved at the Committee. This workplan is a live document, which will be updated
regularly to reflect the agenda schedule for Quality Governance Committee. It was highlighted that an
amendment to this workplace is to be made to reflect the annual Research and Innovation paper due to
come to Committee.
Action: Gill Green
Discussion took place in regard to identifying areas for a deep dive review during 2018/2019. Committee
members were invited to make suggestions by 31 January 2018, which can be considered at the February
12. Positive and Safe Networking (Verbal Update)
Gill Green advised the group of an exploratory meeting which took place in December with Mersey Care.
This meeting discussed the possible partnership between GMMH and Mersey Care for benchmarking,
sharing practice and innovation.
The Committee were asked to note this.
13. Learning from Deaths: Mortality Dashboard
The Quality Governance Committee received the first submission for GMMH of the national requirement
to produce a quarterly ‘Learning from Deaths’ dashboard. At this time the definition in regard to
‘avoidable’ death for Mental Health services is still being clarified nationally. This first submission will be
presented by the Medical Director at the January public Trust Board.
14. Sub Group Assurance Reports
14.2 Infection Prevention and Control Committee
The sub group assurance report was noted.
14.3 Physical Health Care Committee
The committee noted the sub group assurance report.
14.4 Mental Health Act Compliance Committee
The sub group assurance report was noted.
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14.5 PIR Panel
The committee noted the sub group assurance report.
14.6 Mortality Review Group
The sub group assurance report was noted.
14.7 Trust Medicines Management Group
The committee noted the sub group assurance report.
15. Any Other Business
15.2 Unannounced Quality Spot Checks: NHS England
Tim McDougall advised the group of the NHS England spot check completed on Anderson Ward in
Manchester services. 3 minor observations were identified and an action plan is in place to address the
observations.
15.3 Deputy Director of Governance
The group formally thanked and expressed gratitude to Dr Karen Clancy for her work in GMMH. The
Committee wished her well in her retirement.
15.4 Seasonal Flu
Quality Governance Committee noted the successful completion of the CQUIN seasonal Flu vaccine
target which was 71.59% at the end of December 2017. Vaccine clinics remain ongoing until February.
16. Date and Time of Next Meeting
The next meeting is scheduled for Thursday 8 February 2018 at 9.30am in meeting Room 1 & 2, First
Floor, The Curve.
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Quality Governance Committee Action Log
Purpose of
Action
(Agenda or
Update)
Update

Action Title

Action

Lead

Due
Date

RAG

Transfer of Care

Mortality Review Group to review key themes in regard to
Transfer of Care

Chris Daly/Julie
Bodnarec

Feb-18

A

Update

CQUIN

Financial impact of cardiometabolic screening for patients
with a diagonsis of schizophrenia

March 18

A

Update

Annual Quality Governance Report

A sense check to be completed on the reporting governance
structures for committees/meeting across the Trust.

March18

A

Update

Quality Governance Workplan

Addition to the workplan to reflect the Annual Research and
Innovation paper for June

Chris
Daly/Rebecca
McCarren
Tim
McDougall/Gill
Green
Gill Green

Feb-18

G
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Committee Chair’s Report to the Board of Directors
QUALITY GOVERNANCE COMMITTEE
Date of Board Meeting:

26 February 2018

Date of Committee Meeting:

8 February 2018

Committee Chair:

Kathy Doran, Non-Executive Director

Date of Chair’s Report:

8 February 2018

Date of Next Committee
Meeting:

8 March 2018

Key Developments

•
•
•

•

•

Quality Account updates were provided at the Committee.
Community Mental Health Survey results shared with the Committee.
Further work agreed to understand variances across Divisions
Quarterly CARE Hub report was noted at the Committee. Work
continues to progress in regard to service user and carer involvement
and engagement.
Risks for the Board Assurance Framework were discussed at the
Committee. Actions and assurance in regard to the risk were agreed
at the Committee. QGC proposed closing Risk ID 2607 – (Quality
Governance – failure to implement robust quality governance
systems and processes will impact on the Trust’s ability to maintain
and improve quality of care). Consideration to be given to identifying
a risk in respect of Transfers of Care.
Updated and refreshed Quality Governance Framework was
approved by the Committee.

Any Risks
Identified and
Agreed Actions

•

A ‘long list’ of deep dives were shared at the group. Priority areas
were selected to be worked up around transfer of care, diabetes and
physical health, and wellbeing and support for service users.

Other Items for the
Board’s Attention

•

Access to research and screening of medical records interim position
was agreed at the Committee.
The Committee discussed the national online portal of the recording
of Section requests, in regards to the confidentiality and information
governance concerns. Concerns regarding this has been flagged up
with the CQC from a Caldicott Guardian perspective. Further
discussions to take place to ensure IG compliance in GMMH.

•
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Board of Directors – Part 1
TITLE OF REPORT:
DATE OF MEETING:
AGENDA ITEM:
PRESENTED BY:
AUTHOR(S):

REPORT SUMMARY:

Charitable Funds Committee - Committee Chair’s Report on the Meeting held 5
February 2018
26 February 2018
12
Anthony Bell, Non-Executive Director and Charitable Funds Committee Chair
Anthony Bell, Non-Executive Director
Kim Saville, Company Secretary
The Board of Directors are asked to note the Committee Chair’s Report on the
Charitable Funds Committee meeting held on 5 February 2018.

THIS REPORT SUPPORTS ACHIEVEMENT OF THE FOLLOWING CORPORATE OBJECTIVES:
Objective 1 – Promote recovery by providing high
Objective 4 – Invest in our environments
quality care and delivering excellent outcomes
Objective 2 – Work with service users and carers to
Objective 5 – Enable staff to reach their
achieve their goals
potential and innovate
Objective 3 – Engage in effective partnership
Objective 6 – Achieve financial strength and
working
be well-governed

x

REPORT CONSIDERED AT THE FOLLOWING COMMITTEES/SUB-GROUPS:
Committee/Sub-Group:
Date:
Audit Committee
Quality Governance Committee
Charitable Funds Committee
Remuneration & Terms of Service Committee
Council of Governors
Executive Management Team
LEGAL IMPLICATIONS:

None identified

REGULATORY
IMPLICATIONS (CQC/NHSI):

None identified
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THIS REPORT PROVIDES ASSURANCE AGAINST A RISK ON THE BOARD ASSURANCE
FRAMEWORK (BAF):

No

If ‘yes’:
DATIX ID

Strategic Objective

Description (as per BAF)

PURPOSE OF REPORT –
Please check all relevant
boxes

Information

RECOMMENDATIONS:

The Board of Directors are asked to receive and note the Committee Chair’s Report
on the Charitable Funds Committee meeting held 5 February 2018

x

Assurance

x

Approval/Decision
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Committee Chair’s Report to the Board of Directors
CHARITABLE FUNDS COMMITTEE
Date of Board Meeting:

26 February 2018

Date of Committee Meeting:

5 February 2018

Committee Chair:

Anthony Bell, Non-Executive Director

Date of Chair’s Report:

7 February 2018

Date of Next Committee Meeting:

2 July 2018

Key Developments

Pooling of Funds:

• Approach to pooling dormant unrestricted funds, and funds below a de
minimis level of £100, agreed to enable expenditure

• Unrestricted funds designated for research, equating to £116k, to be
pooled for use at a strategic level

• Purpose of pooled funds to be for patients, staff or, where no
preference expressed by donor, for expenditure where most needed

• New approvals process to be established to support the expenditure of
funds
Charitable Fund Relaunch:
• To take place at the start of the 2018/19 financial year
• To support the overall strategy for the charitable fund i.e. encouraging
expenditure of funds in ways that best align with the original donor’s
wishes
• Key communications messages to be targeted based on the nature of
the funds available (restricted, unrestricted (not pooled) and
unrestricted (pooled))
Investment Strategy:
• Investment strategy agreed in context of significant increase to
charitable fund following acquisition, agreed over-arching strategy and
associated liquidity requirements. Agreed strategy:
• To retain and increase the existing ethical Royal London Asset
Management (RLAM) ethical bond to £250k – current 7.5% rate of
return
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To open a Government Banking Service (GBS) account for the
remaining cash balance or negotiate a higher rate of interest on the
existing commercial account
Investment Strategy:
• Increased investment in the RLAM ethical bond represents a
cautious/medium risk – risk accepted on the basis of the need to ensure
the best possible return on unspent funds
•

Any Risks
Identified and
Agreed Actions
Other Items for
the Board’s
Attention

•

•
•

Transfer of the former MMHSC funds from Manchester Foundation
Trust and University Hospital of South Manchester now complete – all
charitable funds under the management of GMMH
Fund re-named Greater Manchester Mental Health NHS Foundation
Trust Charitable Fund with the Charity Commission
Balance of funds as at 31 December 2017 - £451,422, including
expenditure commitments of £11,560
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