COUNCIL OF GOVERNORS
Monday 9 April 2018
10.00am, Seminar Rooms 1 and 2, Ground Floor, The Curve
AGENDA
ITEM
01
Welcome and Introductions

ACTION
To Note

PRESENTED BY
Rupert Nichols, Chair

02

Apologies for Absence

To Note

Rupert Nichols, Chair

03

Declarations of Interest in Agenda Items

To Note

All

04

Rupert Nichols, Chair

05

Minutes of the Council of Governors Meeting To Approve
held 12 February 2018
Matters Arising and Action Log
To Note

06

Appointment of the New Chief Executive

To Approve

Rupert Nichols, Chair

10.10am

07

Chair’s Report to the Council of Governors
(April 2018)

To Note

Rupert Nichols, Chair

10.15am

08
09

10

11
12
13
14

TIME
10.00am

10.05am

Rupert Nichols, Chair

STRATEGY AND QUALITY
Outcome of CQC Core Service with Well-led
To Note
Neil Thwaite, Interim Chief
Inspection 2017
Executive
Operational Plan 2018/19 to 2019/20
To Note
Mary Lee, Acting Director of
Development and Performance
GOVERNANCE AND QUALITY
Presentation: The Non-Executive Director
To Note
Julie Jarman, Non-Executive
Role in Relation to Associate Hospital
Director
Managers
Re-appointment of Lead Governor
To Approve Rupert Nichols, Chair
Nominations Committee Membership
To Note
Rupert Nichols, Chair
Apprenticeships – Appointment of
To Approve Steph Neville, Head of
Nominated Governor
Corporate Affairs
Register of Interests – Annual Review
To Note
Kim Saville, Company Secretary

10.20am
10.30am

10.45am

11.10am
11.15am
11.20am
11.25am

15
16

17

18

WORKING GROUP AND COMMITTEE REPORTS
Lead Governor Feedback (Verbal)
To Note
Les Allen, Lead Governor
Membership Strategy Working Group:
16.01 - Report on Last Meeting Held 14
March 2018
16.02 - Membership Engagement Strategy
2018 - 2020
Feedback from the CARE Hub Meeting held
on 23 January 2018

To Note

Les Allen, Lead Governor

To Approve

Steph Neville, Head of
Corporate Affairs
Dan Stears, Service User and
Carer Governor

To Note

BOARD OF DIRECTORS
18.01 – Minutes of the Board of Directors
To Note
Rupert Nichols, Chair
Meeting Held in Public on 26 February 2018
(Ratified)

11.30am
11.35am

11.45am

11.50am

18.02 – Chair’s Report on Part 2 Items
(Verbal)

19

Any Other Business

ANY OTHER BUSINESS
To Note
All

11.55am

DATE AND TIME OF NEXT MEETING
The next Council of Governors’ Meeting will take place on Monday 9 July 2018 at 10.00am in Seminar Rooms 1
and 2, Ground Floor, The Curve

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

Minutes of the Council of Governors Meeting held 12 February 2018
09 April 2018
04
Rupert Nichols, Chair
Kim Saville, Company Secretary

EXECUTIVE SUMMARY:

The Council of Governors are asked to review and approve the minutes of the
Council of Governors meeting held on 12 February 2018.

RECOMMENDATIONS:

To approve
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UNRATIFIED
COUNCIL OF GOVERNORS MEETING, MONDAY 12 FEBRUARY 2018, 10.00AM,
CONFERENCE ROOM 7, GROUND FLOOR, THE CURVE
PRESENT:
Council of Governors:
Rupert Nichols
Les Allen
Trish Anderson
Rob Beresford
Bryan Blears
Nayla Cookson
Lynn Howe
Iris Nickson
Margaret Rowe
Dan Stears
David Sutton
Victoria Sullivan
Julie Turner
Chris Vogl
DCI Sara Wallwork
Margaret Willis
Rick Wright

–

Chair
Lead Governor
Appointed Governor (Greater Manchester CCGs)
Public Governor (Other England and Wales)
Public Governor (Salford)
Public Governor (City of Manchester)
Public Governor (City of Manchester)
Public Governor (Trafford)
Appointed Governor (University of Salford)
Service User and Carer Governor
Public Governor (Salford)
Staff Governor (Medical)
Staff Governor (Non-Clinical)
Staff Governor (Nursing)
Appointed Governor (Greater Manchester Police)
Service User and Carer Governor
Staff Governor (Social Care)

Anthony Bell
Stephen Dalton
Chris Daly
Gill Green
Ismail Hafeji
Bev Humphrey
Pauleen Lane
Deborah Partington

-

Non-Executive Director
Non-Executive Director
Medical Director
Director of Nursing and Governance
Director of Finance and IM&T
Chief Executive
Non-Executive Director
Director of Operations

Patrick Cahoon
Alison Hand
Steph Neville
Kim Saville

-

Head of Quality Improvement
Executive Assistant
Head of Corporate Affairs
Company Secretary

IN ATTENDANCE:

1

No.
01/18

Item
Welcome and Introductions

Action
Noted

02/18

Rupert Nichols, Chair, welcomed Detective Chief Inspector (DCI) Sara Wallwork
to the Council of Governors as Appointed Governor representing Greater
Manchester Police (GMP).
Apologies for Absence
Noted
Apologies for absence were received from the following Governors:
•
•
•
•
•
•
•

Philip Benson-Hannam – Public Governor (City of Manchester)
Michael Crouch – Service User and Carer Governor
Stuart Edmondson - Staff Governor (Nursing)
Nasur Iqbal - Staff Governor (Psychological Therapies)
Albert Phipps - Public Governor (Bolton)
Margaret Riley – Service User and Carer Governor
Phil Saxton – Public Governor (Other England and Wales)

Apologies for absence were also received from the following:
•
•
•
•
•
03/18

Kathy Doran, Non-Executive Director
Julie Jarman, Non-Executive Director
Andrea Knott, Non-Executive Director
Andrew Maloney, Director of HR and Corporate Affairs
Neil Thwaite, Deputy Chief Executive/Director of Strategic Development

Declarations of Interest

Noted

Dan Stears, Service User and Carer Governor, declared an interest in Agenda
Item 12 (NHS Providers Governor Advisory Committee (GAC) Elections) due to his
position as the Trust’s candidate for election to the GAC.
There were no other declarations of interest.
04/18

Minutes of the Council of Governors Meeting held 11 December 2017

Approved

The minutes of the previous meeting of the Council of Governors held on 11
December 2017 were accepted as a true and correct record.
05/18

Matters Arising from the Previous Meeting

Noted

Item 55/17 - Chris Vogl, Staff Governor (Nursing), sought an update on the Staff
Survey focus groups referenced by Nicky Littler, Associate Director of Nursing, in
the previous meeting. Andrew Maloney, Director of HR and Corporate Affairs, to
feedback to governors on this at the next meeting in April 2018.
Action: AM
2

There were no other matters arising.
06/18

Chair’s Report to the Council of Governors (February 2018)
Rupert Nichols presented his Chair’s Report to the Council of Governors. He
noted that this was Bev Humphrey’s last Council of Governors meeting as Chief
Executive of the Trust and confirmed that a leaving celebration will take place on
26 March 2018 at 3.30pm at The Curve. He invited all governors to attend this
event – invitations to follow. Rupert Nichols acknowledged Bev Humphrey’s 35
years of service to the NHS and the significant contribution she has made
nationally and regionally, in terms of championing mental health. He formally
extended thanks to Bev Humphrey on behalf of the Council of Governors.
Rupert Nichols briefed governors on the current position with regard to the
Trust’s recent Care Quality Commission (CQC) core service with well-led
inspection. He advised that the Trust has received a draft Inspection Report for
accuracy checking and that the final Report will be published in the next few
weeks. He noted that the feedback received to date has been positive overall,
with action underway to address a number of relatively minor issues. He
acknowledged the efforts of staff in preparing for the inspection, which are
reflected in the inspection outcomes. He advised that the CQC considered the
Trust to have handled the inspection well and with openness and transparency.
Rupert Nichols highlighted the retirement of Julie Turner, Staff Governor (NonClinical), from the Trust and Council of Governors. He thanked Julie for her
contribution and wished her well in her retirement. Rupert Nichols also
highlighted the Trust’s recent tender successes, noting that ‘Achieve’ went live in
Bolton, Salford and Trafford in January 2018 and the Trust’s new community
CAMHS service will launch in Bolton in April 2018.
Rupert Nichols concluded his report by drawing the Council of Governors’
attention to the Trust’s position in terms of operational and financial
performance. He advised that the Trust’s level of agency expenditure is
impacting on its Single Oversight Framework (SOF) Use of Resources rating and
that work is ongoing to manage this position. He confirmed that reliance on
agency staffing is a national issue, linked with a shortage of skilled professionals.
He also formally offered congratulations, on behalf of the Council of Governors,
to Joanne Noble, a nurse at HMP Manchester, who has recently received an MBE
for her work in tackling the spread of hepatitis in prison populations.
Dan Stears sought an update on IAPT performance. Bev Humphrey advised that
the Trust-wide IAPT position has been impacted on by the acquisition of
Manchester Mental Health and Social Care NHS Trust (MMHSC). She advised that
the Trust is working to achieve the IAPT access and recovery targets by the end
of Quarter 1 2018/19. Deborah Partington, Director of Operations, noted that
due to the nature of the targets, IAPT performance will get worse before it gets
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Noted

better. Bev Humphrey highlighted the use of agency staff in supporting IAPT
waiting list initiatives.
The Council of Governors noted the Chair’s Report.
07/18

Update on Manchester Services Transformation Programme

Noted

Deborah Partington presented a report on the Manchester services
transformation programme, which had previously been received by the
Manchester Overview and Scrutiny Committee on 30 January 2018. She advised
that the focus during the first 12 months post-acquisition has been on building
foundations and preparing for change this year.
Deborah Partington summarised the progress made by the individual
Transformation Working Groups - namely IAPT, Access to Services/Single Point of
Contact (SPOC), Enhanced Community Mental Health Teams, Mental Health
Liaison (Raid Core 24), Section 136 Suite, OAPs, Rehabilitation Pathway and
Community Engagement. – in the context of their initial findings.
With regard to community engagement, Iris Nickson, Public Governor (Trafford)
questioned whether there would be opportunity for governors to attend
meetings in their local communities. Deborah Partington confirmed that Tom
Woodcock, Strategic Lead for Community Asset Development, is leading on this
for Manchester and has begun to engage Manchester governors. Steph Neville,
Head of Corporate Affairs, to facilitate this via the Membership Strategy Working Action: SN
Group.
Chris Vogl, Staff Governor (Nursing), referenced the significant number of out of
area placements (OAPs) and the role of community teams in prevention. He
questioned whether additional resources will be directed towards community
teams as part of the transformation work. Deborah Partington briefed the
governors on the principles of the proposed new enhanced community mental
health model and the impact this will have on service user outcomes. She noted
that listening and engagement events have been held with stakeholders to
develop the model and that it is currently out to consultation. She confirmed that
implementing the new model will require changes to the way community teams
in Manchester currently work and additional resources will be released through
these changes. She assured governors that a review will be undertaken at each
stage of the process to evaluate impact. Chris Vogl also questioned the impact on
existing caseloads, noting the current significant waiting lists. Deborah Partington
confirmed that a waiting list review will be undertaken to determine whether
individuals are in the appropriate place in the care pathway. Chris Daly, Medical
Director, noted the criticality of using a whole system approach in Manchester,
by integrating teams and changing the way the model works. He confirmed that
there will be no impact on bed numbers in Manchester, with the focus being on
preventing admissions and treating people closer to home.
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Bryan Blears, Public Governor (Salford), queried whether individuals waiting for
access to IAPT services receive any support or contact from the service. He also
challenged the Trust to be more creative in looking at Group Therapies. Deborah
Partington advised that the Trust works closely with Self-Help services in
Manchester, which includes access to group-work. In terms of the waiting list,
Deborah Partington briefed the Council of Governors on communication that has
taken place.
Rupert Nichols thanked Deborah Partington for her report, noting the significant
amount of work undertaken to date.
08/18

CEO Recruitment – Recruitment Process and Role of the Council of Governors

Noted

Rupert Nichols briefed the Council of Governors on the process being followed to
recruit the Trust’s new Chief Executive and the associated timetable. He
confirmed that the Trust is working with Gatenby Sanderson to identify
appropriate candidates and complete the recruitment process. He advised that
the deadline for receipt of applications is 16 February 2018 and noted that,
despite the challenging market for NHS Chief Executives, the role is expected to
be considered an attractive opportunity.
Rupert Nichols confirmed that the final selection panel will be chaired by himself
with three Non-Executive Directors (Kathy Doran, Stephen Dalton and Anthony
Bell) as panel members. The panel will be supported by an external assessor Tom Cahill, Chief Executive of Hertfordshire Partnership University NHS
Foundation Trust - who will bring independent insight to the process.
Rupert Nichols highlighted the role of the Council of Governors in approving the
appointment, following a recommendation from the Remuneration and Terms of
Service Committee. Kim Saville, Company Secretary, advised that the final stage
of the selection process will involve candidates meeting with Executive Directors
and a group of service users and carers. She confirmed that the opportunity for
service users and carers to be involved is out to advert and encouraged all
relevant individuals to put themselves forward.
The Council of Governors noted the Chief Executive Recruitment process and
timetable and the responsibility of the Council of Governors to approve the
recommended appointment in April 2018.
09/18

Presentation – Developing the 2017/18 Quality Account
Gill Green, Director of Nursing and Governance, delivered a presentation on the
process to develop the 2017/18 Quality Account. She shared a copy of the
previous year’s Quality Account and talked governors through the different
sections. She noted that this year’s Quality Account will be solely focused on the
activities of GMMH, whereas the 2016/17 Quality Account acknowledged the
achievements of the predecessor organisation.
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Noted

Gill Green briefed the governors on progress against the 2016/17 quality
improvement priorities, noting that identified leads report progress to the
Quality Governance Committee on a quarterly basis. She advised that
consultation is underway with key stakeholders to determine next year’s
priorities and encouraged governors to share their views via discussion groups.
She noted that early feedback had supported the retention and ‘stretch’ of
priorities 1 to 4, with care planning, discharge planning and autism proposed as
new priority areas. Patrick Cahoon, Head of Quality Improvement, is coordinating the engagement activity.
Gill Green briefed the Council of Governors on the changes to the nationally
mandated indicators, which are focused on Early Intervention in Psychosis and
OAPs in 2017/18. With regard to the local indicator selected by governors, Gill
Green proposed complaints as a measure of quality. In response to a query from
Margaret Rowe, Appointed Governor (University of Salford), Gill Green
confirmed that a complaints indicator would be Trust-wide and look at responses
to complaints and themes. Sara Wallwork, Appointed Governor (Greater
Manchester Police), suggested that the local indicator could encompass any
mechanisms for learning following an incident, not just complaints. Chris Daly,
Medical Director, advised that the Quality Account guidance for 2017/18 has
introduced a requirement to report on learning from deaths and briefed the
governors on the Trust’s new Learning from Deaths Policy. Bev Humphrey added
that the CQC inspection reviewed the Trust’s approach to learning from incidents
and it would be helpful to link the Quality Account with the Inspection Report.
The Council of Governors approved complaints as the Trust’s local indicator for
2017/18. In response to question from Rob Beresford, Public Governor (Other
England and Wales), Gill Green outlined the Trust’s approach to complaints
management, which includes ‘saying sorry’ and Trust-wide learning events for
clinicians and managers. Victoria Sullivan, Staff Governor (Medical), questioned
how informal complaints would be captured through the audit. Gill Green
confirmed that Datix captures complaints across five levels including, at Levels 1
and 2, issues/concerns raised verbally with local teams/staff members.
10/18

Presentation – Role of the Charitable Funds Committee
Anthony Bell, Non-Executive Director, delivered a presentation on the role of the
Charitable Funds Committee, which is a Committee of the Board of Directors. He
provided an overview of the history of the charitable fund, which was originally
constituted in 1996, and confirmed the current name as Greater Manchester
Mental Health NHS Foundation Trust Charitable Fund following the acquisition of
MMHSC. He outlined the purpose of the Charitable Funds Committee and its
legal duties and confirmed the members of the Committee and frequency of
meetings. In discussing the key duties of the Committee, he emphasised that
charitable funds offer additional benefits to those afforded by exchequer funds.
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Noted

Anthony Bell confirmed the current balance of the GMMH charitable fund at the
end of December 2017 (£440k) and clarified the difference between restricted
and unrestricted funds. He provided examples of recent Charitable Funds
expenditure, noting that the majority of the recent expenditure has focused on
smaller schemes. Looking ahead, he identified the need to measure the added
value of the charitable funds and also briefed the Council of Governors on the
planned relaunch. He advised that the relaunch will initially focus on raising staff
awareness of the fund and encouraging expenditure, and that a focus on
fundraising may follow. He noted the opportunity for governors to act as
ambassadors, encouraging the use and growth of the fund.
Iris Nickson clarified that the funds can be used for staff health and wellbeing.
Les Allen, Lead Governor, questioned how the size of the Trust’s current funds
compares to other comparable organisations and whether there would be any
merit in appointing a fundraiser. Anthony Bell and Rupert Nichols confirmed that
the fund has accumulated over time and is broadly comparable to other Trusts.
Anthony Bell indicated that work will follow to test the Trust’s appetite for
fundraising, noting the need to be mindful of how this might be advertised. He
reiterated that the biggest, immediate challenge remains to raise staff awareness
of the existing funds and encourage expenditure. Trish Anderson, Appointed
Governor (Greater Manchester CCGs), noted the benefits of linking expenditure
to key quality indicators.
In response to a query from Dan Stears, Anthony Bell confirmed that the third
sector could not apply to use the Trust charitable funds. He noted the work
undertaken by finance to review the historical sources of funds and identify any
restrictions.
As a closing remark, Anthony Bell asked all governors to consider the role
governors could play in raising awareness of the charitable funds.
11/18

Chair and Non-Executive Director Appraisal Process 2017/18
Rupert Nichols presented the proposed Chair and Non-Executive Director
appraisal process for 2017/18, which is broadly the same as that introduced in
2016/17. He confirmed that the Nominations Committee of the Council of
Governors will review a report on the outcomes of the process, prior to the
Council of Governors receiving a summary report in July 2018.
Rupert Nichols highlighted the role of Pauleen Lane, Senior Independent
Director, in the Chair’s appraisal process. Pauleen Lane confirmed that she will
seek additional governor views through Les Allen as part of the process.
Rupert Nichols also highlighted the end of the initial terms of office of two NonExecutive Directors (Kathy Doran and Anthony Bell) on 31 July 2018. He noted
that reappointment will be subject to receipt of a satisfactory appraisal, in
7

Approved

addition to the Non-Executive wishing to continue for a further term and no
other contraindications. A recommendation on reappointment will also be
brought to the July meeting of the Council of Governors.
The Council of Governors approved the proposed Chair and Non-Executive
Director appraisal process for 2017/18.
12/18

NHS Providers Governor Advisory Committee Elections

Approved

Given his declared interest, Rupert Nichols invited Dan Stears to leave the room
during the Council of Governors discussion on the Trust’s vote in the Governor
Advisory Committee (GAC) elections.
Rupert Nichols noted the role of the GAC and clarified that, if elected, Dan Stears
will not be required to specifically represent the interests of the Trust at GAC
meetings. He drew the governors’ attention to the nomination statements of all
59 candidates and clarified that the Trust has a single vote but is able to rank as
many candidates as it likes under the Single Transferrable Voting (STV) system.
He sought the views of the Council of Governors on how the Trust should vote,
noting the recommendation to consider ranking candidates from North West
mental health trusts.
Les Allen noted the experience and commitments of the other North West
mental candidates and the benefits of supporting the Trust’s own candidate.
Trish Anderson declared a conflict of interest as a commissioner of North West
Boroughs Healthcare NHS Foundation Trust.
The Council of Governors agreed to submit a vote ranking three candidates (1.
Dan Stears, 2. Christopher Whittle and 3. Mary Foden). Kim Saville to submit the Action: KS
vote on the Trust’s behalf by the deadline of 30 March 2018.
13/18

Council of Governor’s Effectiveness Review Update – Report of the Noted and
Membership Strategy Working Group
Approved
Les Allen presented a report on the work of the Membership Strategy Working
Group following the completion of the Council of Governors annual effectiveness
review. He highlighted the proposed Terms of Reference for the Working Group
and encouraged other interested governors to put themselves forward to join
the Group. Iris Nickson and Nayla Cookson volunteered to join the Group.
Les Allen outlined the three key themes of the Trust’s Membership Strategy.
With regard to membership engagement, he asked governors to complete the
enclosed Governor Networks proforma and return to Steph Neville by 2 March Action: All
2018. He noted that a member engagement pilot would be launched in Bolton to
establish links with the service and its users through the Head of Operations. The
outcomes of this pilot will be shared with governors prior to its extension to
other areas.
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The Council of Governors noted the content of the report and approved the
Terms of Reference for the Membership Strategy Working Group.
14/18

Board of Directors:
•
•

Noted

Minutes of the Board of Directors Meeting Held in Public on 27
November 2017 (Ratified)
Chair’s Report on Part 2 Items

The Council of Governors noted the ratified minutes of the Board of Directors
meeting held in public on 27 November 2017. With regard to recent Part 2
discussions, Rupert Nichols briefed the Council of Governors on the work to
develop the Trust’s Operational Plan for 2018/19 to 2019/20 and the current
position with the Trust’s capital investment programme. He also referenced the
quarterly report received on the Trust’s competitive tendering activity, and
confirmed that, whilst the Trust is selective in its tendering, there are a number
of attractive opportunities in the wider marketplace. He advised that the Trust
had taken the decision to not tender for the HMP Liverpool contract on the basis
of a due diligence review.
15/18

Any Other Business

Noted

Chris Vogl requested clarity on the definition of an Out of Area Placement (OAP).
Bev Humphrey briefed the governors on the work undertaken nationally to agree
a consistent OAP definition and confirmed that Deborah Partington is leading a
piece of work to agree a Greater Manchester definition. Deborah Partington
noted that the GM definition needs to be agreed and shared with NHS
Improvement by the end of February 2018, and a trajectory to reduce OAPs also
needs to be agreed at this point.
There were no further items of business.
16/18

Date and Time of Next Meeting

Noted

The next Council of Governors meeting will take place on Monday 9 April 2018 at
10.00am in Seminar Rooms 1 and 2, Ground Floor, The Curve
Certified as a true record of the meeting

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

……………………………………………………………
Date
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Action Log – Part 1
Meeting Minute Item
No.
Dec-17
57/17
Developing our Strategic
Plans

Feb-18

05/18

Matters Arising – Item
55/17

Feb-18

07/18

Feb-18

12/18

Feb-18

13/18

Update on Manchester
Services Transformation
Programme
NHS Providers Governor
Advisory Committee
Elections
Membership Strategy
Working Group

Action

Agreed
Forecast
Owner
Timescale
Completion
New forward plans to be reviewed by the Council 09/04/2018
Neil Thwaite,
of Governors at a future meeting
Deputy Chief
Executive/Director
of Strategic
Development
Andrew Maloney to provide an update on Staff 09/04/2018
Andrew Maloney,
Survey focus groups
Director of HR and
Corporate Affairs
Governor engagement with local communities to Ongoing
Steph Neville, Head
be picked up via Membership Strategy Working
of Corporate
Group
Affairs
Kim Saville to submit agreed vote on Trust’s behalf 30/03/2018
Kim Saville,
Company Secretary

Status

Governors to complete and return Governor 02/03/2018 27/04/2018 All Governors
Network proformas to Steph Neville

Deadline
extended

Not yet due
Completed on time
In progress and on target
Incomplete and overdue
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EXECUTIVE SUMMARY:

The approval of the appointment of the Trust’s Chief Executive is one of the key
statutory duties of the Council of Governors. The following report outlines the
process followed to appoint a new Chief Executive Officer to replace Bev Humphrey
following her retirement at the end of March 2018. With the agreement of the
Remuneration and Terms of Service Committee of the Board of Directors, a selection
panel led by the Chair has appointed Neil Thwaite, current Deputy Chief
Executive/Director of Strategic Development to this role subject to the approval of
the Council of Governors.
To note, in the period between 1 April and 9 April 2018, Neil Thwaite has been
operating as Interim Chief Executive.

RECOMMENDATIONS:

The Council of Governors are invited to approve the appointment of Neil Thwaite as
the new Chief Executive of Greater Manchester Mental Health NHS Foundation
Trust.
1

Appointment of the New Chief Executive
1.

Purpose

1.1

This report outlines the process undertaken to appoint a new Chief Executive Officer to
replace Bev Humphrey following her retirement at the end of March 2018. The Council of
Governors are invited to approve the recommendation to appoint Neil Thwaite as the new
Chief Executive of the Trust.

2.

Background

2.1

Responsibility for the appointment (or removal) of a Chief Executive rests with the Trust’s
Non-Executive Directors, including the Chair.

2.2

The approval of the appointment of the Chief Executive is one of the statutory duties of the
Council of Governors. If the majority of the Governors present and voting at a scheduled
meeting of the Council of Governors approve the recommended appointment, it can go ahead.
In approving the appointment, the Council of Governors must be satisfied that a proper and
rigorous process has been followed. In rare cases, governors may decide not to approve the
appointment of a candidate but must give legitimate, factual and legally-sound reasons for
withholding approval.

3.

Recruitment Process

3.1

It is good practice to involve the Council of Governors in the process to recruit a Chief
Executive. In February 2018, the Council of Governors received a briefing paper outlining the
recruitment process and including the role description and person specification. Les Allen,
Lead Governor, was in attendance at the final interviews as an observer and Margaret Willis,
Service User and Carer Governor, was a member of the Service User and Carer Discussion
Group. See paragraph 3.7 of this report for further detail.

3.2

The Remuneration and Terms of Service Committee of the Board of Directors, of which all
Non-Executive Directors are members, established a Selection Panel to carry out the
recruitment process on its behalf. The members of the Selection Panel were as follows:
•
•
•
•

Rupert Nichols, Chair
Anthony Bell, Non-Executive Director
Stephen Dalton, Non-Executive Director
Kathy Doran, Non-Executive Director
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3.3

The recruitment process was supported by Gatenby Sanderson, experienced recruitment
specialists who offer extensive experience in senior public sector appointments.

3.4

The process commenced in the week commencing 22 January 2018, with the advertisement
of the opportunity. Seven applications were received, of which four progressed to the longlist. Following preliminary interviews with Gatenby Sanderson, the Selection Panel agreed a
short-list of two candidates. Both short-listed candidates came from NHS backgrounds and
were currently working at Executive Director-level. Short-listed candidates participated in a
psychometric assessment – profiling of personality, professional style and leadership skills –
prior to the final stage of the selection process.

3.5

The final stage of the selection process took place on 22 March 2018. The two candidates
participated in 30-minute meetings with two of the Trust’s existing Executive Directors (Ismail
Hafeji, Director of Finance and IM&T and Gill Green, Director of Nursing and Governance) and
five service user and carers, prior to a formal interview with the Selection Panel.

3.6

The meeting with Executive Directors took the form of an informal two-way conversation,
where both parties had the opportunity to share information, views and experiences and to
ask questions.

3.7

The meeting with service users and carers was a more structured discussion, facilitated by Tim
McDougall, Associate Director of Nursing and Governance. Questions focused on motivation
for the role, values, service user and carer engagement, and access to employment, training
and education for service users and carers.

3.8

Feedback from the meetings with Executive Directors and Service Users and Carers was shared
with the Selection Panel, in addition to the outcomes of the psychometric assessments, and
informed their deliberations. The feedback was values-based and also took into account
perceptions of style and approach, skills and experience, strengths and areas for development.

3.9

The interview panel comprised the Selection Panel plus Tom Cahill, Chief Executive of
Hertfordshire Partnership NHS Foundation Trust, in the capacity of independent External
Assessor. As previously noted, Les Allen, Lead Governor, was in attendance as an observer, in
addition to Andrew Maloney, Director of HR and Corporate Affairs, and Emma Pickup, Senior
Consultant from Gatenby Sanderson.

3.10

The interviews lasted 60 minutes in total and commenced with a 10-minute presentation
addressing the following topic:
How will you influence stakeholders across the Greater Manchester system to ensure mental
health remains a key priority and to deliver benefits for our service users?
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3.11

The panel’s questions tested the requirements of the role description and were focused on:
•
•
•
•

Motivation for the role
Strategy, development and partnerships
Governance, quality and relationships
Leadership and personal style

3.12

The panel were unanimous in their decision to appoint Neil Thwaite, current Deputy Chief
Executive and Director of Strategic Development for Greater Manchester Mental Health NHS
Foundation Trust, to the role of Chief Executive. See Appendix 1 for a profile of Neil Thwaite.
A meeting of the Remuneration and Terms of Service Committee was convened by telephone
immediately following the conclusion of the Selection Panel’s deliberations. The Committee
agreed this appointment, subject to the approval of the Council of Governors.

4.

Recommendation

4.1

Following a process led by the Non-Executive Directors, including the Chair, and supported by
external recruitment consultants, the Council of Governors are invited to approve the
appointment of Neil Thwaite as the new Chief Executive of Greater Manchester Mental Health
NHS Foundation Trust.

3

Appendix 1
Neil Thwaite
Current Role: Deputy Chief Executive and Director of Strategic Development at Greater Manchester
Mental Health NHS Foundation Trust

Neil is current Deputy Chief Executive and Director of
Strategic Development at Greater Manchester Mental
Health NHS Foundation Trust. He joined the Trust in 2006
from his role at Southport and Formby Primary Care Trust
(PCT) where he was Director of Unplanned Care (2005 to
2006). Prior to this, Neil was Head of Performance
Improvement for Cumbria and Lancashire Strategic Health
Authority (2003 to 2005), which included a period acting into
the Director of Performance role shortly before he left.
Between 2000 and 2003, he was Service Improvement
Lead/Deputy to the Director of Cancer Network and
between 1995 and 2000 he was Deputy General Manager at
Aintree University Hospital NHS Foundation Trust. Neil
joined the NHS as a General Management Trainee.
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EXECUTIVE SUMMARY:

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

RECOMMENDATIONS:

Members of the Council of Governors are invited to note the Chair’s Report.
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Meeting of the Council of Governors
Chair’s Report
Introduction
This report briefs the Council of Governors on items for noting since its last full meeting in February
2018 and provides details on upcoming events/opportunities.
------------------------------------------------------------------------------------------------------------------------------------Trust-wide
1.

CQC Inspection Report

The Trust’s Care Quality Commission (CQC) inspection report was published on 23 February 2018.
We are pleased to note the achievement of an overall ‘Good’ rating for services and an ‘Outstanding’
rating at Trust-level for ‘Well-led’. In terms of individual service lines, The Board commended the
achievement of an ‘Outstanding’ rating for substance misuse services, particularly in the context of
the fast-moving marketplace for substance misuse services and the number of tendering exercises
undertaken by the Trust.
2.

First Staff Survey Results for GMMH

The 2018 NHS Staff Survey results have been published, based on fieldwork undertaken between
October and December 2017. The survey aims to collect the experience and opinions of staff on a
range of matters such as job satisfaction, wellbeing and raising concerns, and helps to shape the
local and national picture of what it is like to work in the NHS.
The survey was carried out independently on behalf of the Trust by the Picker Institute when the
organisation was less than a year old and, as expected, this is reflected in the results. The Trust’s
response rate (34%) was lower than previous years for the former organisations and below average
when compared to other mental health trusts.
Areas where GMMH compares favourably to other mental health trusts in England include:
•
•
•
•

Percentage of staff/colleagues reporting most recent experience of harassment, bullying or
abuse
Percentage of staff agreeing their role makes a difference to service users
Percentage of staff working extra hours
Percentage of staff believing that the organisation provides equal opportunities for career
progression or promotion
1

•

Percentage of staff experiencing harassment, bullying or abuse from staff in the last 12
months

The survey also identifies areas where the Trust compares least favourably with other mental health
trusts, and the Trust will use these insight to make positive changes. For example, there is some
work to do to improve the quality of staff appraisals and non-mandatory training, learning and
development. The increase in the percentage of staff experiencing harassment, bullying or abuse
from patients, relatives or the public over the last 12 months is also an area of concern. It is positive
to note, however, that staff feel able to report these incidents.
The detailed survey results are now being analysed to ensure actions can be targeted in specific
areas and improvement plans will be agreed. The Staff Survey results will also be used to target key
actions in the Trust’s new Workforce Strategy. Staff focus groups will be held across the Trust to
inform these developments and ensure that staff's views and suggestions are captured.
Lead: Andrew Maloney, Director of HR and Corporate Affairs
3.

GMMH Commits to ‘Dying to Work’ Charter

The Trust is the latest employer to sign up to the Dying to Work Voluntary Charter, following in the
footsteps of employers such as Rolls Royce, Royal Mail and the Co-op. The Charter is part of the
TUC’s wider ‘Dying to Work’ campaign which is seeking greater security for terminally ill workers
where they cannot be dismissed as a result of their condition. 600,000 workers are now covered by
the ‘Dying to Work’ charter across the country.
GMMH is proud to support the Dying to Work campaign to remove any stress or worry about an
individual’s employment, should they be diagnosed with a terminal illness.
Lead: Neil Thwaite, Interim Chief Executive
4.

Trust’s Finance Team Awarded ‘Team of the Year’

The Trust’s Finance Team won the PQ Magazine Accountancy Team of the Year Award on 20
February 2018. PQ is a magazine for part-qualified accountants and the awards recognise the
achievements of accountancy students, apprentices, colleges and training providers, as well as
accountancy teams nationally.
The team were nominated for their work during the acquisition of Manchester Mental Health and
Social Care Trust, going above and beyond their 'normal business as usual' processes, to ensure the
safe and smooth transition of the Manchester Mental Health finance staff, and to integrate them
within the wider team.
We would like to congratulate every member of the team for this achievement as it is well deserved.
Lead: Ismail Hafeji, Director of Finance and IM&T
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5.

Manchester Nurse Awarded MBE

A Manchester nurse on the frontline of the fight against infectious diseases in prisons has been
awarded an MBE. Joanne Noble RGN MBE, has worked at HMP Manchester for 24 years, dedicating
the last six years to tackling the spread of Hepatitis in prisons. She was awarded her MBE by Queen
Elizabeth II at Buckingham Palace in February.
Joanne has led a Kings Fund project, ‘Enhancing the Healing Environment’, alongside her work to
tackle blood borne diseases. This has been vital in preventing the spread of Hepatitis and other
blood borne diseases from prison into the community. The impact of the work has been such that
Joanne and her colleagues from North Manchester General Hospital were invited to speak to the All
Parliamentary Group on Hepatitis in Prisons at the House of Commons.
We congratulate Joanne on her honour and for making such a huge difference to lives of the people
she cares for.
Lead: Gill Green, Director of Nursing and Governance
-------------------------------------------------------------------------------------------------------------------------------------Council of Governors
6.

Allied Health Professionals – Staff Governor By-Election

An election to fill the vacant Staff Governor (Allied Health Professionals) seat on the Council of
Governors has taken place since the last Council of Governors’ meeting. Three nominations were
received for this seat. The voting period closed on Tuesday 3 April 2018 and an update on the
outcome will be shared at the Council of Governors meeting.
7.

Public (City of Manchester) Governor Resignation

Philip Benson-Hannam, Public (City of Manchester) Governor, has tendered his resignation from the
Council of Governors with immediate effect for personal reasons and due to other commitments. As
the most recent election for this seat was held more than 12 months previously, the Trust is required
to call an election to fill this seat for the remainder of the term.
Lead: Rupert Nichols, Chair
------------------------------------------------------------------------------------------------------------------------------------Our Services
8.

GMMH Joins Forces with The Loop to Help Keep Clubbers Safer

The Trust has joined forces with The Loop to offer training for clubs, bars and festivals to keep
recreational drug users safer. ‘Responding to Drug Use in the Night Time Economy’ has been
developed in partnership with GMMH and The Loop, which is a not for profit organisation providing
drug safety testing and harm reduction services across the night time economy.
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The one day training programme will give staff at clubs, bars and festivals a deeper understanding of
the risks associated with recreational drug use. It has been awarded a Badge of Excellence by Open
Awards.
Students will learn about appropriate ways of reducing drug related harm, the scope of current
legislation and the effects and risks of drugs commonly found in the night time economy.
Lead: Deborah Partington, Director of Operations
9.

BBC North West visits GMMH running group promoting physical and mental wellbeing

GMMH-funded ‘Hard Yards Running Group’ was featured on BBC North West Tonight, who filmed
one of the group’s sessions and spoke with the group’s leader, Will Reekie and group participants
about their experiences so far and the impact it has had on their mental health.
The group was funded through the Trust’s 'Dragon's Den' programme, where staff members,
services and departments, as well as charities, service user and carer groups and third sector
organisations working with the Trust, can pitch for funding for innovative projects and the resources
they would need to deliver them. Will’s bid detailed the benefits of group exercise on the mental
health of participants with the emphasis on inclusivity and providing a safe environment for people
to enjoy exercise with others.
According to the National Institute of Health and Care Excellence, there is evidence that exercise is
beneficial for mental health, reducing anxiety, depression, and negative mood, and improving selfesteem and cognitive functioning. Exercise is also associated with improvements in the quality of life
of those living with Schizophrenia.
One of the participants told the BBC that: “The exercise is definitely part of therapy, I would see it as
part of treatment".
Another said “This encourages you to make those steps, especially if there's a sense that the NHS is
involved".
Lead Gill Green, Director of Nursing and Operations
-------------------------------------------------------------------------------------------------------------------------------------Chair and Non-Executive Director Activity (1 February 2018 to 31 March 2018):
10.

Service Visits

Visits to services provide opportunity for Non-Executive Directors to:
•
•

increase their visibility across the organisation;
meet frontline staff and service users and carers;
4

•
•
•

observe and hear first-hand about what is working well and any current pressures and
challenges;
triangulate evidence presented to the Board of Directors and Board committees for the
purposes of obtaining assurance; and
better understand the impact of Board decisions on operational services.

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

21 February 2018 - Meadowbrook Unit, Salford – Julie Jarman and Pauleen Lane
13 March 2018 - Woodlands Hospital, Salford – Rupert Nichols, with Margaret Willis, Service
User and Carer Governor
28 March 2018 - Rehabilitation Services, Manchester – Julie Jarman

Feedback following service visits is shared with the wider Board for information and any follow-up
action. A full programme of visits has been agreed 2018/19, which takes into account recent service
visits and planned service developments.
11.

Meetings

Non-Executive Directors have continued to provide challenge and scrutiny at Board of Directors
meetings and Board Committee meetings. A breakdown of Chair and Non-Executive Director
attendance at meetings during the period 1 February 2018 to 31 March 2018 is provided in Appendix
1.
-------------------------------------------------------------------------------------------------------------------------------------Our Performance
12.

Operational

The extract from the Board Performance Report (Appendix 2) provides an overview of the Trust’s
performance against its key targets as at the end of January 2018 and demonstrates a good position
for the organisation.
Two exceptions are highlighted in relation to statutory targets, which are in line with the
performance trajectory set out in the Full Business Case for the acquisition of Manchester Mental
Health and Social Care NHS Trust:
• Priority Metrics (employment and accommodation status) – the Trust is achieving 78.9%
compliance compared to a target of 85%. Plans are being progress to improve this position,
however, Manchester performance is impaired by the current clinical information system.
Also see Item 10 above.
• IAPT Single Oversight Framework (SOF) Operational Performance – Manchester’s
performance continues to impact on the overall position against the SOF referral to
treatment (RTT) and recovery targets. A clinical transformation programme is underway to
address this position over the coming year. Salford have also missed the referral to
5

treatment within six weeks or eighteen weeks target, which is reflective of a capacity
shortfall. Increased fixed term capacity has been funded to address this, however, this will
take time to impact on performance figures. The impact of both Manchester and Salford
performance positions GMMH as ‘Red’ for both 6-week and 18-week IAPT targets in January
2018.
In addition, the Trust’s sickness absence rates are highlighted as a ‘Red’ exception due to in month
sickness rates reaching 7.27% compared to the Trust’s own target of 5.75%.
A full copy of the Board Performance Report is available via the website as part of the Part 1 Board
meeting papers.
Lead: Neil Thwaite, Deputy Chief Executive/Director of Service and Business Development
13.

Financial

At February 2018, the Trust’s financial performance continues to be broadly in line with the plan
submitted to NHS Improvement in March 2017. Identified financial pressures relate to expenditure
on out of area placements (OAPs) and agency staffing.
With regard to NHS Improvement’s Single Oversight Framework, which is a primary mechanism for
monitoring the financial performance of providers, the Trust has continued to report an overall
rating of ‘3’ against the ‘Finance and Use of Resources’ metric at the end of February 2018. This is
due to the level of agency expenditure, which has limited the overall Use of Resources rating to ‘3’ in
a scale of 1-4. In all areas other than agency – i.e. income and expenditure margin, distance from
plan, capital service cover and liquidity rating - the Trust has scored a ‘1’ or ‘2’. NHS Improvement
have been notified of the Trust’s performance and, to date, have not treated this as a significant
concern.
Lead: Ismail Hafeji, Director of Finance and IM&T
Rupert Nichols, Chair
April 2018
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Appendix 1 – Chair and Non-Executive Director Activity
Name
Board of
Directors
Rupert Nichols
Chair
Anthony Bell
Non-Executive Director
Stephen Dalton
Non-Executive Director
Kathy Doran
Non-Executive Director
Julie Jarman
Non-Executive Director
Andrea Knott
Non-Executive Director
Pauleen Lane
Non-Executive Director
-

2/2

Attendance at Meetings (1 February 2018 to 31 March 2018)
Quality
Charitable Funds
Audit Committee
Governance
Committee
Committee
-

Remuneration and Terms
of Service Committee
1/1

2/2

1/1

-

1/1

1/1

1/2

-

-

-

1/1

1/2

-

2/2

-

1/1

2/2

-

2/2

1/1

0/1

2/2

1/1

-

-

1/1

2/2

1/1

-

-

0/1

Indicates that a Director is not a member of a particular Committee
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Appendix 2 – Performance Overview - Extract from the Board Performance Report (January 2018)
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EXECUTIVE SUMMARY:

The purpose of this report is to formally notify the Council of Governors of the
outcome of the Trust’s CQC core service with well-led inspection, which concluded
in December 2017. The report also briefs the Council of Governors on the proposed
way forward with regard to the development, approval and future oversight of the
Trust’s CQC action plan and of those actions identified by the Trust as part of its
preparation for the well-led element of the Inspection.
The full Inspection Report was made publicly available on the CQC’s website
(www.cqc.org.uk) on 23 February 2018. The CQC Summary of Findings is attached
for further information and consideration by the Council of Governors at Appendix
1.
The overall rating from the 2017 inspection for GMMH was ‘Good’ with the
individual key questions rated as follows:
•
•
•
•
•

Safe services – ‘Requires Improvement’
Effective services - ‘Good’
Caring services – ‘Good’
Responsive services – ‘Good’
Well Led Services - ‘Outstanding’ (Trust-level)

CQC rated seven out of the Trust’s nine core services as ‘Good’. Adult acute and
PICU inpatient wards were rated as ‘Requires Improvement’ and substance misuse
services were rated as ‘Outstanding’.
1

This is a welcome result during a time of significant change and reflects the hard
work and dedication of staff.
The CQC identified five requirement notices relating to regulatory breaches. GMMH
submitted actions to address these notices by 23 March 2018. A number of
recommendations for improvement have also been identified. Future oversight of
the agreed actions will be provided by the Quality Governance Committee of the
Board of Directors.

RECOMMENDATIONS:

The Council of Governors are asked to note the contents of this report.
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Outcome of GMMH CQC Inspection 2017
1. Purpose
The purpose of this report is to formally notify the Council of Governors of the outcome of the
Trust’s CQC core service with well-led inspection.
2. Background
The CQC completed a core service with well-led inspection of GMMH during the period September
to December 2017. This inspection included a review of the following core services:
•
•
•
•
•

Older adult wards – previously rated by the CQC, in 2016, as ‘Requires Improvement’
Child and adolescent mental health wards – previously rated by the CQC, in 2016, as
‘Requires Improvement’
Adult acute inpatient wards and psychiatric intensive care units (PICU)
Long stay / rehabilitation wards for adults
Substance misuse services (SMS)

The other four core services provided by the Trust, were not inspected as part of the most recent
inspection process i.e. community services for adults, community services for older people, crisis
services and health placed based places of safety, and forensic inpatients / secure wards. All of these
were rated as ‘Good’ by the CQC at the last inspection in 2016.
The outcome of the recent core service with well-led inspection has now been received and was
published on the CQC website www.cqc.org.uk on Friday 23 February 2018. The CQC Inspection
Report Summary of Findings is attached for further information and consideration by the Council of
Governors at Appendix 1.
3. Outcome of CQC Core Service with Well-led Inspection
The overall rating for GMMH was ‘Good’.
The individual CQC key questions were rated as follows:
•
•
•
•

Safe services – ‘Requires Improvement’
Effective services - ‘Good’
Caring services – ‘Good’
Responsive services – ‘Good’
3

•

Well-Led services - ‘Outstanding’

The rating for well-led is based on the CQC’s inspection at Trust-level, taking into account findings in
individual services. The ratings for the other key questions are based on a combined rating for
services.
The CQC rated seven out of the Trust’s nine core services as ‘Good’. Adult acute and PICU inpatient
wards were rated as ‘Requires Improvement’ and substance misuse services were rated as
‘Outstanding’.
This is a welcome result during a time of significant change and reflects the hard work and
dedication of staff. Comments from the CQC include reference to staff dealing with patients with
‘commitment, energy and patience’ and service users and carers reporting staff as ‘supportive and
kind’.
The following table, taken from page 14 of the CQC Inspection Report Summary of Findings, provides
an overview of the Trust’s ratings by key question, core service and overall.
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4. Areas for Improvement
The CQC identified five requirement notices relating to breaches of four Health and Social Care Act
2008 (Regulated Activities) Regulations. These are outlined below.
Regulation 9 – Person-Centred Care
Adult Acute Wards and PICU - The Trust must ensure that care plans are person-centred and written
in an accessible way for patients.
Regulation 11 – Need for Consent
Older Adult Wards - The Trust must ensure that Mental Health Act documentation is completed
correctly on all wards. This includes ensuring that medication is authorised correctly under section
62 and that second opinion doctors are requested in a timely manner to ensure that treatment is
given under the correct authority.
The Trust must ensure that on Cavendish ward, staff explain Section 132 rights to patients on
admission and at relevant points in their detention.
Regulation 12 – Safe Care and Treatment
Adult Acute Wards and PICU - the Trust must ensure all ligature audits are an accurate reflection of
the ward and are shared with staff and environmental challenges shared at staffs induction to the
ward. The Trust must ensure that they mitigate blind spots in Eagleton, MaColl and Chaucer wards.
In child and adolescent mental health wards – the Trust must ensure all safety checks are completed
so that equipment is in date and safe to use.
Regulation 18 – Staffing
Adult Acute Wards and PICU – the Trust must ensure staff receive regular supervision and the
appropriate training for their role including learning disability.
GMMH will need to inform the CQC in writing when these actions have been completed. The CQC
will verify this and report on their judgement.
There were also 23 issues identified where the CQC have recommended improvements to prevent
breaching a legal requirement or to improve service quality. This includes, for example, actions
focused on improving the system for monitoring training, review of access to psychology provision
across wards and ensuring staff on Woodlands are aware of rapid tranquillisation procedures.
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5. Updated GMMH CQC Action Plan
GMMH was continuing to progress a number of actions identified in the previous inspection, in
2016, in the lead up to the recent core service with well-led inspection. The previous action plan has
now been updated to reflect all new required and recommended actions from the CQC. This action
plan was reviewed and approved by the Executive Management Team (EMT) prior to submission to
the CQC, as feedback on the actions linked to requirement notices. The action plan will be shared
with the Quality Governance Committee (QGC) and Board of Directors in May 2018 and, going
forward, the Quality Governance Committee will have oversight of the progress being made.
6. Well-Led Review
To prepare for the well-led element of the recent CQC inspection, GMMH completed a desk-top
review of performance against the CQC well-led prompts. The outcomes of this review were formally
shared with the Board of Directors in November 2017, including plans being taken forward at a
Trust-wide level to address any systemic issues. Work has continued to progress the identified wellled development opportunities and the majority of specific actions have now either been delivered
or are on track to be delivered within an agreed timeframe. It is proposed that the Sustainability
Group, who oversaw the Trust’s preparation for the recent inspection, is reconvened early in
2018/19 to agree the most effective approach to sustaining these improvements through, as
appropriate, the Board, Quality Governance Committee and Executive Management Team.
7. Recommendations
The Council of Governors are asked to note the content of this report.
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We plan our next inspections based on everything we know about services, including whether they appear to be getting
better or worse. Each report explains the reason for the inspection.
This report describes our judgement of the quality of care provided by this trust. We based it on a combination of what
we found when we inspected and other information available to us. It included information given to us from people who
use the service, the public and other organisations.
This report is a summary of our inspection findings. You can find more detailed information about the service and what
we found during our inspection in the related Evidence appendix.

Ratings

Overall rating for this trust
Are services safe?

Good

–––

Requires improvement –––

Are services effective?

Good –––

Are services caring?

Good –––

Are services responsive?

Good –––

Are services well-led?

Outstanding

We rated well-led (leadership) from our inspection of trust management, taking into account what we found about
leadership in individual services. We rated other key questions by combining the service ratings and using our
professional judgement.
1 Greater Manchester Mental Health NHS Foundation Trust Inspection report 23/02/2018

Summary of findings
Background to the trust
Greater Manchester Mental Health NHS Foundation Trust was formed on 1 January 2017, following Greater Manchester
West NHS Foundation Trust’s acquisition of Manchester Mental Health Social Care Trust. One of the reasons that the
trust took over Manchester services was to enable further improvements to be made. Greater Manchester Mental Health
NHS Foundation Trust provides community-based and inpatient mental health care and treatment to a population of 1.2
million people living in Salford, Bolton and Trafford and Manchester. The trust employs around 4750 staff. The trust
provides a wide range of more specialised mental health and substance misuse services across Greater Manchester and
the North West of England. The trust also provides in reach services to prisons across the north of England. The trust has
one of three national sites providing care for people who are deaf and an inpatient mother and baby unit which provides
care to mothers and their babies in the North West.
Greater Manchester Mental Health NHS Foundation Trust has a total of 13 registered locations serving mental health
needs. There are 851 beds across the trust in 58 wards. The trust provides 347 outpatient clinics a week and 369
community clinics per week. Over a year the trust expects to provide care to 53000 people.
The trust is commissioned to provide services by a number of organisations: NHS England for specialist commissioning
of forensic and children and young people’s services. The local clinical commissioning groups which the trust works with
are in Bolton, Salford, Trafford and Manchester. The trust is also part of the Salford Together partnership, one of the first
integrated care organisations in the country. These commissioners sit within the Greater Manchester Combined
Authority and are part of the Greater Manchester Health and Strategic Partnership. The trust sits within the Greater
Manchester Sustainability and Transformation Plan.
We last inspected the trust in June 2016 when it provided core services in Bolton, Salford and Trafford. At that
inspection, we rated the trust as good overall with the safe domain rated as requires improvement. We found that the
trust did not comply with regulation 10- dignity and respect, regulation 12 – safe care and treatment, regulation 17 –
good governance and regulation 18 -staffing.
Since June 2016, the trust had 25 Mental Health Act reviewer visits. The most common themes were failing to record how
leave went and when rights were explained to patients, and care plans failing to capture patient views.

Overall summary
Our rating of this trust stayed the same since our last inspection. We rated it as Good –––

What this trust does

The trust provides mental health services to people living in Bolton, Salford, Trafford and Manchester. It also provides
more specialised services to people living in the North West and beyond.

Key questions and ratings

We inspect and regulate healthcare service providers in England.
To get to the heart of patients’ experiences of care and treatment, we ask the same five questions of all services: are they
safe, effective, caring, responsive to people's needs, and well-led?
Where we have a legal duty to do so, we rate the quality of services against each key question as outstanding, good,
requires improvement or inadequate.
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Summary of findings
Where necessary, we take action against service providers that break the regulations and help them to improve the
quality of their services.
Our ratings are based on our judgement of the services that the trust managed before the acquisition. We take this
approach so we do not discourage trusts from taking over failing services.

What we inspected and why

We plan our inspections based on everything we know about services, including whether they appear to be getting
better or worse.
We inspected two of the trust’s mental health core services, child and adolescent mental health wards and wards for
older people because at our last inspection in June 2016 we rated them as requires improvement.
The three other core services we inspected as part of our continual checks on the safety and quality of healthcare
services were:
• acute wards for adults of working age and psychiatric intensive care units
• long stay/rehabilitation mental health wards for working age adults
• substance misuse services.
The trust provides a further four core services which we did not inspect:
• community-based mental health services for adults of working age
• mental health crisis services and health-based places of safety
• community-based mental health services for older people
• forensic inpatients/secure wards.
All these services had been rated good at the last inspection. Where services were not complying with regulations, and
we have not inspected, we have monitored the trust’s actions and are assured of progress.
Our comprehensive inspections of NHS trusts have shown a strong link between the quality of overall management of a
trust and the quality of its services. For that reason, all trust inspections now include inspection of the well-led key
question for the trust overall. What we found is summarised in the section headed Is this organisation well-led?

What we found
Overall trust
Our decisions on overall ratings take into account factors including the relative size of services and we use our
professional judgement to reach a fair and balanced rating.
Our rating of the trust stayed the same. We rated it as good because:
• We rated eight of the nine core services as good, with one service rated as requires improvement. This takes account
of the ratings of the four core services that we did not inspect this time
• We rated safe as requires improvement, effective, caring, responsive as good.
• We rated well-led at trust level as outstanding. The leadership team had effective oversight of the risks and challenges
for the trust. They had overseen a very quick acquisition of a failing trust and were managing to maintain a strong
clinical and financial performance. The trust was working in partnership with other organisations, including the
3 Greater Manchester Mental Health NHS Foundation Trust Inspection report 23/02/2018

Summary of findings
housing and voluntary sector to promote well-being and good mental health. The trust carried out thorough
investigations into serious incidents and had well established systems for learning lessons. The trust apologised
when things went wrong. There were established systems for involving carers and service users with the
transformation plans in Manchester demonstrated true co-production.
• Staff generally managed risks well, with risk assessments well completed and reviewed. Staff recognised and reported
safeguarding concerns and incidents. Staff understood the duty of candour. Although there were vacancies and
sickness, systems ensured there were sufficient staff. Although some training courses were below trust target, the
trust had taken steps to ensure there were enough skilled staff to provide care. Medicines were managed safely. Risks
related to the two electronic management systems were being managed.
• In four of the five core services we visited, care plans were holisitic and patient centred. This was not always the case
in acute wards for working age adults and psychiatric intensive care units where care plans were not always
personalised. There was a comprehensive audit programme and effective systems to monitor action plans. Although
people’s rights who were detained under the MHA act were protected, we found that in wards for older people, there
were issues with forms of authorisation and requests for second opinion doctors.
• Feedback from people using the service was positive, with patients and carers telling us that staff were supportive
and kind. Patients and carers gave us examples where staff had gone the extra mile to support them. People were
generally involved in planning their care although this was not always the case in acute wards for adults of working
age and psychiatric intensive care units. Feedback from substance misuse services was universally positive during the
inspection and received the highest proportion of compliments by the trust.
• Services were responsive to the needs of the population they served. Following the acquisition of Manchester out of
area placements were high; the trust had plans in place to address and effective systems to monitor this. The
transformation plans in Manchester were reviewing care pathways to improve access to services. Staff, patients and
carers were involved in developing services. Complaints were well handled locally and at trust level.

Are services safe?
Our rating of safe stayed the same. We rated it as requires improvement because:
• We rated three of the nine core services as requires improvement and six as good. We took into account the ratings of
services not inspected this time.
• In acute wards for working age adults and psychiatric intensive care units, staff had not always identified
environmental risks and staff were not aware of them. There were blind spots and staff had not mitigated these in
Eagleton, MacColl and Chaucer wards.There were environmental concerns in acute wards for working age adults and
psychiatric intensive care units, Eagleton and Keats wards had challenges with their plumbing and drainage systems.
There were stains on the ceiling of Eagleton and Blake wards. The outdoor space at Maple House and Elm ward
contained cigarette ends and rubbish at Maple House. Anti-barricade doors did not open both ways for three of the
rooms on Brook and Medlock wards.
• In acute wards for working age adults and psychiatric intensive care units, staff were not following the trust’s policy in
relation to rapid tranquilisation. The monitoring forms for physical observations were not always available within
records.
• In child and adolescent mental health wards, checks to ensure that equipment was safe to use had not always been
carried out.
However:
• Staff assessed and managed risks. Staff completed risk assessments with patients which were reviewed as necessary.
There were no blanket restrictions.
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Summary of findings
• Staff recognised abuse and reported safeguarding and incidents effectively. Staff and patients received a debrief
following incidents.
• Staff understood the duty of candour and followed trust processes. There were supportive systems in place to help
share learning after things went wrong.
• Medicines were managed well, with a good level of support from the pharmacy team. Although, staff were not always
using the trust monitoring form after using rapid tranquilisation, staff were usually recording observations to monitor
people’s health.
• All wards complied with the guidance on same sex accommodation.
• Although there were high vacancy rates, agency, bank and locum staff were used to keep people safe.
• There were challenges with two electronic management systems in place which were being managed.
• There were established systems for sharing learning. Staff described learning events as positive and supportive.

Are services effective?
Our rating of effective stayed the same. We rated it as good because:
• We rated seven of the nine core services as good and two as requires improvement. We took into account the ratings
of services not inspected this time.
• The trust provided care and treatment based on national guidance and evidence of its effectiveness. Managers
checked to make sure staff followed guidance.
• Staff gave patients enough food and drink to meet their needs. The service made adjustments for patients’ religious,
cultural and other preferences.
• The service monitored the effectiveness of care and treatment and used the findings to improve them. They
compared local results with those of other services to learn from them.
• The service made sure staff were competent for their roles. Managers appraised staff’s work performance and held
supervision meetings with them to provide support and monitor the effectiveness of the service.
• Staff of different kinds worked together as a team to benefit patients. Doctors, nurses and other healthcare
professionals supported each other to provide good care.
• Although the trust was using two electronic management systems since acquiring Manchester services, the trust had
taken steps to reduce the risks associated with this. There were plans in place to align the systems once remedial
work had been completed
• Staff understood their roles and responsibilities under the Mental Health Act 1983 and the Mental Capacity Act 2005.
They knew how to support patients experiencing mental ill health and those who lacked the capacity to make
decisions about their care.
However:
• In wards for older people, authorisation was not always in place for giving medicines to people who were detained
under the Mental Health Act.
• In acute wards for working age adults and psychiatric intensive care units staff were not always receiving regular
supervision.
• Care plans were not always person centred in acute wards for working age adults and psychiatric intensive care units.
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• Not all patients with a learning disability who were being cared for on acute wards had care plans in an accessible
format.

Are services caring?
Our rating of caring stayed the same. We rated it as good because:
• We rated eight of the nine core services as good and one as outstanding. We took into account the ratings of services
not inspected this time.
• Staff cared for patients with compassion. Feedback from patients confirmed that staff treated them well and with
kindness.
• Staff involved patients and those close to them in decisions about their care and treatment.
• Staff provided emotional support to patients to minimise their distress.
However:
• In acute wards for working age adults and psychiatric intensive care units, staff did not always give patients a copy of
their care plans.

Are services responsive?
Our rating of responsive stayed the same. We rated it as good because:
• We rated eight of the nine core services as good and one as outstanding. We took into account the ratings of services
not inspected this time.
• The trust planned and provided services in a way that met the needs of local people. The trust was transforming the
delivery of care in Manchester and working to reduce the number of out of area placements. Patients, carers and staff
were involved in the plans and listened to.
• The service took account of patients’ individual needs.
• The service treated concerns and complaints seriously, investigated them and learned lessons from the results, which
were shared with all staff.
• There was a strong focus on recovery with the use of the recovery model and a vibrant recovery college which was
highly valued by staff, patients and carers.

Are services well-led?
Our rating of well-led improved. We rated it as outstanding because:
• The entire inspection team were struck by how well the leadership team had brought the Manchester services into the
trust and improved them. The relationships with stakeholders for Manchester services, including staff, unions and
commissioners had improved. There was a strong commitment to provide the best care for all patients across the
service.
• Leadership, governance and culture promoted the delivery of high quality care. Leaders were visible and
approachable. Leaders understood the challenges to the service and took actions to address them. Staff across
services spoke highly of the leadership shown during the acquisition of Manchester services.
• Leaders understood the challenges for the trust and worked together to ensure delivery of services.
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• Strategies and plans in place were challenging and innovative and fully aligned with the wider health economy. There
was a systematic and integrated approach in place to monitor the progress against plans. Plans were consistently
implemented and had a positive impact on the quality of services. This was seen in the transformation plans for
Manchester.
• There was an open and transparent approach when things went wrong. Staff were proud to work for the organisation
and spoke highly of the culture. Although staff were encouraged to speak up and there were systems in place to
support this, the freedom to speak up network needed further embedding throughout the trust.
• The trust had reviewed their governance arrangements to reflect best practice. Structures and processes were clearly
set out and staff understood their responsibilities.
• The trust identified, monitored and responded to current and future risks. There were effective audit processes in
place and actions were taken when issues were identified. Service developments and cost improvement plans were
developed with clinicians so that their impact on quality of care was understood.
• The trust engaged constructively with staff and people who use services and developed services with their full
participation. The trust showed that there was a commitment to act on feedback and co-production was evident in
service development and training.
• The trust gathered information to monitor and improve performance where necessary. Plans were in place to align
the electronic information system across the trust following acquisition and plans in place to manage the risks whilst
this was happening.
• The trust worked proactively to gather people’s views about services. The trust had mature, open relationships with
stakeholders about performance.
• There were systems in place to support improvement and innovation. The trust were committed to implementing
more sustainable models of care and worked collaboratively with others to share learning and make improvements.
However:
• Although the trust has made great progress, there was still work to do to bring all services to a consistent level.
• Although, there were networks and actions to promote opportunities for all staff, there was poor representation of
staff from all backgrounds at management level.
• The trust held figures for training did not reflect locally held figures in the services which were higher.
• The freedom to speak up guardian role needed further embedding.

Ratings tables

The ratings tables show the ratings overall and for each key question, for each service, and for the whole trust. They also
show the current ratings for services or parts of them not inspected this time. We took all ratings into account in
deciding overall ratings. Our decisions on overall ratings also took into account factors including the relative size of
services and we used our professional judgement to reach fair and balanced ratings.

Outstanding practice

We found four examples of outstanding practice in two services.
For more information, see the Outstanding practice section of this report.

7 Greater Manchester Mental Health NHS Foundation Trust Inspection report 23/02/2018

Summary of findings
Areas for improvement

We found areas for improvement including breaches of four regulations that the trust must put right. We found 23 things
that the trust should improve to comply with a minor breach that did not justify regulatory action, to prevent breaching
a legal requirement, or to improve service quality.
For more information, see the Areas for improvement section of this report.

Action we have taken

We issued five requirement notices to the trust. Our action related to breaches of four legal requirements in three core
services.
For more information on action we have taken, see the sections on Areas for improvement and Regulatory action.

What happens next

We will check that the trust takes the necessary action to improve its services. We will continue to monitor the safety
and quality of services through our continuing relationship with the trust and our regular inspections.

Outstanding practice
In substance misuse services:
The rapid access to alcohol pathway provided by the Chapman Barker Unit was an innovative and effective service. The
service was introduced in 2013 in part due to the high number of alcohol related admissions to general hospitals. The
service accepted referrals from all accident and emergency departments; ten in total, across Greater Manchester and
provided rapid access to specialist detoxification as an alternative to hospital admission. The service has received
recognition from a variety of areas including winning the non-age specific psychiatric team of the year in 2014 from the
Royal College of Psychiatrists. Independent reviews of the service estimated that it saved the local health economy over
£1 million by reducing alcohol related admission to acute hospitals. The service was highly praised by clients and
commissioners during our inspection process.
The trust had established a building recovery in communities asset fund. This was used to support a range of recovery
orientated groups and projects including allotments, training cafes, theatre groups and gym access.
In child and adolescent mental health wards:
The service had a close relationship with Independent Mental Health Act Advocacy providers, and recognised the
importance of the role of advocates. This had led to the formation of an advocates working group from each of the
different advocacy providers. The working group worked with the senior leadership team, meeting quarterly to assess
and evaluate the impact of individual policies on young people and their thoughts about these.
The service worked with other agencies to identify opportunities for volunteering and part time work for patients,
including within the hospital.

Areas for improvement
Action the trust MUST take is necessary to comply with its legal obligations. Action a trust SHOULD take is to comply with
a minor breach that did not justify regulatory action, to prevent it failing to comply with legal requirements in future, or
to improve services.
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Action the trust MUST take to improve

We told the trust that it must take action to bring services into line with four legal requirements. This action related to
three services.
In acute wards for adults of working age and psychiatric intensive care units:
• The trust must ensure that staff receive regular supervision.
• The trust must ensure that staff receive the appropriate training for their role including learning disability training.
• The trust must ensure that the ligature audits are an accurate reflection of the ward and are shared with staff and
environmental challenges shared at staff’s induction to the ward.
• The trust must ensure that they mitigate blind spots in Eagleton, MacColl and Chaucer wards.
• The trust must ensure that care plans are person centred and written in an accessible way for patients.
In wards for older people with mental health problems:
• The trust must ensure that Mental Health Act documentation is completed correctly on all wards. This includes
ensuring that medication is authorised correctly under section 62 and that second opinion doctors are requested in a
timely manner to ensure that treatment is given under the correct authority.
• The trust must ensure that on Cavendish ward, staff explain Section 132 rights to patients on admission and at
relevant points during their detention.
In child and adolescent mental health wards:
• The trust must ensure that all safety checks are completed so that equipment is in date and safe to use.

Action the trust SHOULD take to improve
Trust wide:
• The trust should continue to embed the work of the freedom to speak up champion so that all staff are able to raise
concerns.
• The trust should continue work to ensure people are treated the same as others and have the same opportunities.
• The trust should improve the system for monitoring training rates so that local and centrally held figures align.
In acute wards for adults of working age and psychiatric intensive care units:
• The trust should review the arrangements for measuring fridge temperatures, ensuring there is the range of
temperatures recorded and prompt action taken when a reading is outside of the recommended range.
• The trust should ensure staff follow the trust’s policy in relation to the administration of rapid tranquillisation, that
the monitoring of physical observations takes place, is recorded, and the records are accessible.
• The trust should ensure anti-barricade doors open both ways on Brook and Medlock wards.
• The trust should review the environment of Eagleton and Keats wards to ensure that the ward is free of odours, the
drainage is working and the showers are clean and hygienic to use.
• The trust should review the process in supporting patients to complete advanced statements and decisions regarding
their care and treatment.
• The trust should review access to psychology provision across the wards.
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• The trust should review the contribution of other disciplines within the team in the care planning process.
• The trust should ensure staff have enough time to share the important information regarding patients, especially on
Bronte ward where there are 31 patients and 15 minutes allocated.
• The trust should ensure all relevant policies reflect the Mental Health Act code of practice 2015.
• The trust should ensure patients have their section 132 rights explained to them and that it is recorded.
• The trust should ensure that staff offer patients a copy of their care plan and that staff document this.
• The trust should consider how agency staff work in line with the values of the service and deliver the level of care
expected.
• The trust should review the numbers of staff trained to support patients to access the gym to increase the opportunity
for patients to access the gym at Meadowbrook hospital.
• The trust should ensure there is information on display on all wards to advise patients how they can contact the Care
Quality Commission.
• The trust should continue progressing with their plans to eliminate dormitories.
In wards for older people with mental health problems:
• The trust should ensure that observations following rapid tranquilisation are recorded on the correct paperwork to
ensure this is easily located on one document during an emergency and for audit purposes.
• The trust should ensure staff at Woodlands hospital are aware of the procedures to use rapid tranquilisation at
Woodlands Hospital.
• The trust should ensure that patients’ privacy and dignity is protected by ensuring that privacy screens on bedroom
windows are not routinely left open when patients are in their bedrooms.
• The trust should consider the use of privacy curtains in the bathrooms on the main corridor on Bollin ward.
• The trust should consider that there is a quiet space where patients can relax on Bollin and Greenway wards and an
alternative space to the main lounge for activities.
In child and adolescent mental health wards:
• The trust should ensure that patients understand their medication so that they can be effectively involved in
decisions about their medication.
In substance misuse services:
• The trust should ensure consistent use of alarm systems within community-based services.
• The trust should ensure services hold a register of substances deemed hazardous to health.
• The trust should ensure that consideration of mental capacity is recorded.
• The trust should ensure that staff are compliant with mandatory training.
In long-stay or rehabilitation mental health wards for working age adults:
• The trust should ensure that the refurbishment of Acacia ward is considered with some urgency.
• The trust should ensure that electronic systems designed to collate information regarding mandatory training collate
all data to give a true recording of the efforts of staff to stay up to date with training.
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Is this organisation well-led?
Our comprehensive inspections of NHS trusts have shown a strong link between the quality of overall management of a
trust and the quality of its services. For that reason, we look at the quality of leadership at every level. We also look at
how well a trust manages the governance of its services – in other words, how well leaders continually improve the
quality of services and safeguard high standards of care by creating an environment for excellence in clinical care to
flourish.
We rated well-led at the trust as outstanding because:
• The entire inspection team were struck by how well the leadership team had brought the Manchester services into the
trust and improved them. The relationships with stakeholders for Manchester services, including staff,
unions,commissioners had improved. There was a strong commitment to provide the best care for all patients across
the service.
• Leadership, governance and culture promoted the delivery of high quality care. Leaders were visible and
approachable. Leaders understood the challenges to the service and took actions to address them. Staff across
services spoke highly of the leadership shown during the acquisition of Manchester services.
• Leaders understood the challenges for the trust and worked together to ensure delivery of services.
• Strategies and plans in place were challenging and innovative and fully aligned with the wider health economy. There
was a systematic and integrated approach in place to monitor the progress against plans. Plans were consistently
implemented and had a positive impact on the quality of services. This was seen in the transformation plans for
Manchester.
• There was an open and transparent approach when things went wrong. Staff were proud to work for the organisation
and spoke highly of the culture. Although staff were encouraged to speak up and there were systems in place to
support this, the freedom to speak up network needed further embedding throughout the trust.
• The trust had reviewed their governance arrangements to reflect best practice. Structures and processes were clearly
set out and staff understood their responsibilities.
• The trust identified, monitored and responded to current and future risks. There were effective audit processes in
place and actions were taken when issues were identified. Service developments and cost improvement plans were
developed with clinicians so that their impact on quality of care was understood.
• The trust engaged constructively with staff and people who use services and developed services with their full
participation. The trust showed that there was a commitment to act on feedback and co-production was evident in
service development and training.
• The trust gathered information to monitor and improve performance where necessary. Plans were in place to align
the electronic information system across the trust following acquisition and plans in place to manage the risks whilst
this was happening.
• The trust worked proactively to gather people’s views about services. The trust had mature, open relationships with
stakeholders about performance.
• There were systems in place to support improvement and innovation. The trust were committed to implementing
more sustainable models of care and worked collaboratively with others to share learning and make improvements.
However:
• Although the trust has made great progress, there was still work to do to bring all services to a consistent level.
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• Although, there were networks and actions to promote opportunities for all staff, there was poor representation of
staff from all backgrounds at management level.
• The trust held figures for training did not reflect locally held figures in the services which were higher.
• The freedom to speak up guardian role needed further embedding.
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Ratings tables
Key to tables
Ratings
Rating change since
last inspection

Not rated

Inadequate

Requires
improvement

Same

Up one rating

Up two ratings

Good

Outstanding

Down one rating Down two ratings

same-rating
––– Symbol *
Month Year = Date last rating published
* Where there is no symbol showing how a rating has changed, it means either that:
• we have not inspected this aspect of the service before or
• we have not inspected it this time or
• changes to how we inspect make comparisons with a previous inspection unreliable.

Ratings for the whole trust
Safe
Requires
improvement
same-rating
–––
Feb 2018

Effective

Caring

Responsive

Well-led

Overall

Good

Good

Good

Outstanding

Good

Feb 2018

Feb 2018

Feb 2018

Feb 2018

Feb 2018

The rating for well-led is based on our inspection at trust level, taking into account what we found in individual services.
Ratings for other key questions are from combining ratings for services and using our professional judgement.
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Ratings for mental health services
Safe

Acute wards for adults of
working age and psychiatric
downone-rating
intensive care units
Long-stay or rehabilitation

mental
same-rating
––– health wards for
working age adults

Forensic inpatient or secure
wards

none-rating

Child and adolescent mental
health wards

upone-rating

Effective

Requires
Requires
improvement improvement

Caring

Responsive

Well-led

Overall

Good

Good

Good

Requires
improvement

Feb 2018

Feb 2018

Feb 2018

Good

Good

Good

Feb 2018
Good

Feb 2018
Good

Feb 2018
Good

Feb 2018
Requires
improvement

Feb 2018

Feb 2018

Feb 2018

Feb 2018

Feb 2018

Good

Good

Good

Good

Good

Jun 2016

Jun 2016

Jun 2016

Jun 2016

Jun 2016

Good

Good

Good

Good

Good

Feb 2018

Feb 2018

Feb 2018

Feb 2018

Feb 2018

Requires
improvement

Good

Good

Good

Good

Feb 2018

Feb 2018

Feb 2018

Feb 2018

Good

Good

Good

Good

Jun 2016
Requires
improvement
Feb 2018
Good

Wards for older people with
upone-rating
mental health problems

Feb 2018

Community-based mental

Good

Feb 2018
Good

working age
Mental health crisis services
and health-based places of
none-rating
safety
Community-based mental
health services for older
none-rating
people

Jun 2016

Jun 2016

Jun 2016

Jun 2016

Jun 2016

Jun 2016

Good

Good

Good

Good

Good

Good

Jun 2016

Jun 2016

Jun 2016

Jun 2016

Jun 2016

Jun 2016

Good

Good

Good

Good

Good

Good

Jun 2016
Good

Jun 2016
Good

Jun 2016
Outstanding

Jun 2016
Outstanding

Jun 2016
Outstanding

Jun 2016
Outstanding

Feb 2018
Requires
improvement

Feb 2018

Feb 2018

Feb 2018

Feb 2018

Feb 2018

Good

Good

Good

Outstanding

Good

Feb 2018

Feb 2018

Feb 2018

Feb 2018

Feb 2018

health services for adults of
none-rating

Substance misuse services
none-rating
Overall
same-rating
–––

Feb 2018

Overall ratings for mental health services are from combining ratings for services. Our decisions on overall ratings take
into account the relative size of services. We use our professional judgement to reach fair and balanced ratings.
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Substance misuse services

Outstanding

Key facts and figures
Greater Manchester Mental Health NHS Foundation Trust provides community and inpatient substance misuse
services. The trust’s service provision covers a wide geographical area. The trust provides services in:
• Cumbria. The trust provides community-based drug and alcohol services from five locations across Cumbria under
the branding ‘Unity’. The five locations are Barrow-in-Furness, Carlisle and Eden, Whitehaven, Kendal and
Workington. The service offers support and advice around substance misuse and provides clinical and
psychological interventions for clients with drug and alcohol issues. The service works with partner agencies
within the local treatment network.
• Salford. The trust is the lead provider within the Salford substance misuse treatment network. The trust provides
community-based drug and alcohol services from four locations under the branding ‘Achieve’. The four locations
are The Orchard Community Hub, Acton Square, King Street and a young people’s service. The service offers
support and advice around substance misuse and provides clinical and psychological interventions for clients with
drug and alcohol issues. The service works with partner agencies within the local treatment network
• Trafford. The trust provides community-based drug and alcohol services to the population of Trafford under the
branding ‘AIM’. The service is delivered from a central location in Trafford and from satellite clinics. The service
offers support and advice around substance misuse and provides clinical and psychological interventions for
clients with drug and alcohol issues. The service works with partner agencies within the local treatment network
• Central Lancashire. The trust provides community-based drug and alcohol services from three locations in central
Lancashire under the branding ‘Discover’. The three locations are Preston, Chorley and Skelmersdale. The service
offers support and advice around substance misuse and provides clinical and psychological interventions for
clients with drug and alcohol issues. The service works with partner agencies within the local treatment network
• Wigan and Leigh. The trust provides community-based drug and alcohol services from one location in Wigan and
one location in Leigh as well as from satellite clinics. The services are delivered under the branding Wigan and
Leigh Recovery Services. The service offers support and advice around substance misuse and provides clinical and
psychological interventions for clients with drug and alcohol issues. The service works with partner agencies
within the local treatment network.
In addition the trust provides inpatient substance misuse services from two inpatient wards at the Chapman Barker
Unit in Prestwich, Greater Manchester. The two wards are:
• Apollo ward, a 24 bed male ward for individuals requiring detoxification from alcohol or drugs
• Athena ward, a 12 bed female ward for individuals requiring detoxification from alcohol or drugs
Within their 36 bed provision the Chapman Barker Unit offered a rapid access to alcohol detoxification pathway. The
pathway was open to male and females who attended accident and emergency departments across Greater
Manchester. The unit offered up to eight rapid access to alcohol detoxification placements at a time. Clients on the
pathway were admitted to the relevant ward dependent upon their gender. There was not a separate ward for rapid
access to alcohol detoxification clients.
The service has not previously been inspected by the Care Quality Commission. On this inspection, we looked at all
five key questions. The inspection was unannounced.
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Before the inspection visit, we reviewed information that we held about the service and asked a range of other
organisations for information. During the inspection we:
• reviewed the environment and facilities of six community services and the inpatient wards
• spoke with 35 clients and reviewed 27 comment cards
• spoke with team managers in each community service and the ward manager at the Chapman-Barker Unit
• spoke with 59 staff including service managers, doctors, nurses, recovery workers, recovery coaches, support and
therapy workers, volunteers and an occupational therapist
• reviewed 41 care records
• reviewed seven prescription charts and associated documentation
• observed one medication round, one shift handover, one ward round, one team meeting, one safeguarding
meeting, one daily risk assessment meeting and four client assessments.
• observed five therapy groups.
• reviewed 19 staff files
• reviewed policies and procedures used in the running of the service.

Summary of this service
We have not previously inspected substance misuse services. We rated it as outstanding because:
• There was a very strong recovery emphasis throughout the service. Staff worked with clients to help identify their
goals and to develop their recovery capital. Staff were knowledgeable about local recovery and support services and
they were promoted within teams.
• Services were tailored to meet the needs of individuals and were delivered in a way that offered flexibility and choice.
There were different pathways within community teams to address individual need and an innovative rapid access to
alcohol detoxification pathway within inpatient services.
• Client and carer feedback on the service was overwhelmingly positive. Clients spoke highly of staff and their
supportive nature. Clients and carers were active participants in care and in decisions about treatment. Carers were
able to access carer assessments and relevant support.
• There was excellent multi-agency working. Services worked collaboratively with partner agencies within the local
treatment network as well as with physical health services. There were clear referral processes into support services
and mutual aid groups. Staff were active in facilitating client engagement.
• The service employed volunteers and peer navigators with lived experience of substance misuse and recovery. Clients
we spoke with talked positively about staff members and the visual representation of recovery that they provided.
• There was excellent engagement with the community. Clients were encouraged and supported to attend community
groups and services. There were community leads within teams to develop effective links and ensure that recovery
was embedded within the team. There was a building recovery in the community asset fund that clients and staff
could access to support new projects such as community allotments or trainee kitchens.
• Clients and carers were able to give feedback on the service they received in a variety of manners. The service
responded to feedback and developed action plans to address concerns.
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• Buildings were clean and well maintained. There were regular checks of equipment and maintenance records were in
place. There were appropriate health and safety checks.
• Staff actively managed client risk. Staff worked collaboratively with clients to complete risk assessments and develop
risk management plans. The service prescribed in line with risk assessments and utilised methods such as supervised
consumption to manage the risk of overdose or diversion. There were strong processes and procedures to manage
safeguarding concerns and effective links with local authorities.
• Staff had been trained to deliver psychosocial interventions. Services offered a range of one to one and group
sessions to meet client need. Clients we spoke with were positive about the psychosocial interventions they received
• There was a good governance structure. Quality of service provision and performance was monitored. Service and
team managers were well regarded by staff. The service engaged effectively with stakeholders when introducing
change.
However:
• Staff in community services did not use personal alarms in a consistent manner.
• Staff in community services did not always record consideration of mental capacity.
• We found three care records where there was no consent to treatment or confidentiality agreement in place.
• Although information sent by the trust showed six mandatory training courses below 75% compliance, local figures
and staff confirmed training rates were higher. We observed skilled staff, competent in their role.

Is the service safe?
Good –––
We have not previously inspected substance misuse services. We rated it as good because:
• Buildings and premises were clean and well maintained. Equipment was checked regularly and was fit for purpose.
Staff completed annual health and safety and fire safety assessments. Weekly and monthly checks were in place for
fire detection and fire-fighting equipment.
• Staff assessed and managed client risks. Risk management plans reflected the findings of risk assessments. Staff
completed activity specific risk assessments, for example around clients’ safe storage of medication at home.
• Staff managed safeguarding effectively. Staff demonstrated a good understanding of safeguarding principles and how
to identify concerns. There were good links with local safeguarding services in each area and established procedures
to raise safeguarding alerts.
• Staff were skilled and competent. Although staff received mandatory training to support them in their role, centrally
held training figures did not reflect local training rates.
• There were processes to ensure shared learning as a result of adverse incidents and complaints. Shared learning
events were held across the service quarterly.
However:
• Sites did not hold an itinerary of materials that met control of substances hazardous to health standards. The
requirement to have an on-site list of substances was detailed in the trust health and safety policy. However staff did
have access to product safety sheets in the event of an incident.
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• There was inconsistent use of alarms within community teams. Staff had access to personal alarms but did not always
use them.

Is the service effective?
Good –––
We have not previously inspected substance misuse services. We rated it as good because:
• The service and staff was recovery focused. There was a strong emphasis on community engagement, mutual aid the
development of recovery capital. Services employed volunteers and peer navigators who provided a visible example
of recovery to clients.
• Staff planned care and treatment in line with current evidence based guidance, standards, best practice and
legislation. Community teams offered different pathways to clients to ensure they received treatment best suited to
their need.
• Assessments were completed in a timely manner. Staff worked collaboratively with clients through the assessment
process. Recovery stars were used to help identify client need and areas for development. Care plans reflected clients’
goals and objectives.
• Medication was prescribed in line with Department of Health guidance. Staff completed relevant assessments and
physical health checks before commencing prescribing and whilst the client was receiving medication.
• Information about clients care and treatment and their outcomes was routinely collected and monitored.
However:
• Consideration of mental capacity was not always documented within community teams. We found three care records
without a completed consent to treatment form.

Is the service caring?
Outstanding
We have not previously inspected substance misuse services. We rated it as outstanding because:
• Clients and carers were continually positive in their feedback about the service. They held staff in high regard and told
us that care exceeded their expectations.
• Staff interactions we observed were highly supportive and very caring. Staff actively encouraged and facilitated the
involvement of clients and carers in decisions about their care. Staff showed creativity to overcome obstacles to
delivering care.
• Staff took a holistic approach to client needs and were committed to working in partnership with clients and carers.
Assessment and care planning were collaborative processes that helped identify client needs and find ways to meet
them. Staff empowered clients to have a voice and realise their potential.
• Staff and client relationships were very positive. Clients fed back that staff were highly supportive, motivated and
personalised in their approach. There was a strong, visible person centred culture and a recovery focus. Staff were
passionate about helping clients through their recovery.
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• The service was engaged with the Triangle of Care programme to support carers. Carers had access to carer
assessments and a range of support from staff and partner agencies. Carers we spoke with were positive about the
support they received.
• Client and carers had the opportunity to give feedback on the service they received. Clients and carers were actively
involved in decisions about the service. Clients had sat on interview panels for new staff. There was a recovery action
group which meant quarterly to review services and suggest improvements.

Is the service responsive?
Outstanding
We have not previously inspected substance misuse services. We rated it as outstanding because:
• The Chapman Barker Unit offered an innovative rapid access pathway for clients attending accident and emergency
departments due to alcohol use. This meant that clients in crisis were able to access urgent help and pressures on
bed admissions in acute hospitals were reduced.
• There was excellent engagement with the wider community. Services were fully embedded in local recovery
communities and actively promoted client engagement with community services. There were community
engagement leads and a building recovery in the communities asset fund which was used to develop new groups and
activities.
• The Orchard community hub in Achieve Salford provided a community resource for clients and carers. As well as
hosting the delivery of care the hub offered a range of community groups and a training café where volunteers could
gain work experience and food hygiene qualifications
• There was a focus on discharge from the point of admission. Aftercare, community support and the development of
recovery capital were central to the delivery of care.
• Services had clear admission procedures. Staff worked with clients and other professionals to ensure clients were
placed on an appropriate care pathway to meet their need.
• Services were flexible and promoted access. Clients could self refer into community teams. Community teams offered
flexible access including evening clinics. Services were proactive in engaging with hard to reach populations such as
the homeless and the lesbian, gay, bisexual and transgender communities.
• There was a process in place to record complaints and compliments. The service accounted for 59% of compliments
received by the trust between 1 June 2016 and 31 May 2017.

Is the service well-led?
Outstanding
We have not previously inspected substance misuse services. We rated it as outstanding because:
• Leaders were inspiring and supported staff to succeed. The service worked closely with stakeholders to ensure
strategies and plans were fully aligned with the local health economy.
• Team and service managers had the skills, knowledge and experience to perform their roles. Staff we spoke with told
us that managers were accessible and supportive.
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• Staff were positive about their roles and morale was good. There was a strong culture of team working and mutual
support within the workforce. Staff awards were in place to recognise hard work and positive contributions.
• There was a governance structure and associated processes to assure the quality of service provision. Policies and
procedures used by staff had been regularly reviewed and were in date.
• The service engaged with clients and staff over service changes and developments.
• There was a commitment to learning, continuous improvement and innovation.
However:
• There was work to do to ensure consistent standards in community services.

Outstanding practice
We found examples of outstanding practice in this service. See the Outstanding practice section above.

Areas for improvement
We found areas for improvement in this service. See the Areas for Improvement section above.
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Good –––

Key facts and figures
The trust provided inpatient services for young people at its Prestwich site through two separate units.
Junction 17 unit had two wards with 20 beds in total which provided care and treatment for children and young
people aged 13-17 who required assessment and treatment for a range of complex mental health difficulties.
The Gardener Unit was a 10 bedded medium secure child and adolescent mental health unit, for boys and young men
aged between13-18.
When the Care Quality Commission last inspected the service in June 2016, we found that the service had breached
regulations. We rated the service as requires improvement overall with safe and well-led rated as requires
improvement and effective, caring and responsive rated as good. We issued the provider with four requirement
notices. These related to the following regulations:
• Regulation 17 HSCA (RA) Regulations 2014 Good governance
• Regulation 10 HSCA (RA) Regulations 2014 Dignity and respect
• Regulation 12 HSCA (RA) Regulations 2014 Safe care and treatment
• Regulation 18 HSCA (RA) Regulation 2014 Staffing.
We inspected this core service to check that improvements had been carried out. We found that improvements had
been made in all areas, however
As part of our next phase inspection programme we now ask providers to provide us with service specific information
on a regular basis. Prior to this inspection visit, we reviewed the information that we had received about these
services. We also asked other organisations to provide information and feedback on services.
We carried out an unannounced inspection of the child and adolescent mental health wards on 25 and 26 October
2017. During the inspection visit, the inspection team carried out a range of activities. These included:
• we visited both wards on Junction 17 and we visited the Gardener unit at the main hospital site, looking at the
quality of the ward environment and how everyone interacted with one another to see how staff were caring for
patients
• interviewed two ward managers for both units
• spoke with 14 patients who were using the service and two carers of patients
• interviewed the service manager
• spoke with an operations manager for the service
• interviewed a consultant
• spoke with four members of the nursing team
• spoke with a nurse practitioner and an advanced nurse practitioner
• spoke with an occupational therapist
• spoke with the lead consultant clinical psychologist for the service
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• spoke with a consultant psychologist, psychiatrist and a psychologist
• spoke with a pharmacist
• spoke with two social workers
• observed a care, education and treatment review meeting
• collected feedback from seven patients using a comment cards
• carried out medication management on both wards as part of which we reviewed six prescription charts
• looked at eight treatment and care records of patients
• observed lunchtime arrangements on both units
• observed a community meeting
• carried out a specific check of the clinics and emergency equipment on both units
• looked at a range of documents relating to the running of the service.
• spoke with one of the Independent Mental Health Act advocates who works within the service.

Summary of this service
Our rating of this service improved. We rated it as good because:
• The service had made improvements in many of the areas which previously were highlighted as concerns.
• There was a shared culture of embracing the organisational values.
• There was a culture of reporting concerns and learning from incidents.
• Use of restrictive practices was carefully monitored and used as a last resort.
• Risk awareness was taken seriously and there was evidence of regular risk assessments being conducted.
• The senior management team met routinely with staff and had a presence within clinical areas.
• There were real attempts to engage patients with every aspect of the service and develop their skills through work
and education opportunities.
However:
• Although most equipment was checked so it was safe to be used, not all safety checks had been completed when due.
• The service did not always ensure patients understood interventions including medication.
• Although physical observations were usually carried out, in one case we could not find records to show they had been
completed.

Is the service safe?
Requires improvement –––
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Our rating of safe stayed the same. We rated it as requires improvement because:
• Checks of equipment were not always carried out when due. Electrical safety checks had not been completed in time
on defibrillators, out of date equipment for diabetes testing which was no longer in use had not been returned to
pharmacy and one oxygen cylinder and two oxygen masks were out of date.
• Patients told us that medication changes and their potential side effects were not always discussed with them prior to
changes in medication or dosage being made.
However:
• The wards were clean and tidy.
• All areas were routinely checked to ensure they were safe and secure with action taken when this was not the case
including an outdoor area to which access was restricted due to effects of the recent weather.
• Patients received regular physical health checks.
• There were regular risk assessments carried out and staff knew their patients well enough to understand how to
respond to them
• The service had initiated positive steps to ensure staff used least restrictive interventions including implementing
safe wards.
• Staff and patients knew when and how to report concerns or incidents
• Staff recognised abuse and reported appropriately.

Is the service effective?
Good –––
Our rating of effective stayed the same. We rated it as good because:
• Patients could access psychological therapies.
• Staff received managerial and clinical supervision and were regularly appraised.
• Staff regularly communicated with local services and external agencies when planning and delivering care.
• Staff worked with patients to identify best communication strategies and actions to take when they needed help.
• The service worked closely with the independent Mental Health Act advocates to review effectiveness of its policies
and procedures including the impact these had on patients.
However:
• Staff did not always ensure leave paperwork and copies of individual care plans were signed and dated and that these
were given to patients.

Is the service caring?
Good –––
Our rating of caring stayed the same. We rated it as good because:
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• We witnessed positive and respectful interactions between staff which were substantiated by patient and carers
stating the caring relationships were built on trust and a genuine sense of concern.
• Staff showed a genuine interest in the wellbeing and needs of patients, which the patients and their carers spoke
highly of and valued.
• There were opportunities for patients to engage in care planning and individual care plans included views of patients.
• Patients were encouraged to partake in giving their feedback through regular community meetings where by patients
would meet with a number of staff and share their concerns and experiences regarding the ward.
• Patients were aware of the advocacy provision available to them.
• Advocates were informed of new admissions and seclusions when they occurred so that they could support patients.

Is the service responsive?
Good –––
Our rating of responsive stayed the same. We rated it as good because:
• The service responded positively to patients concerns about the food provision by ensuring there were a range of
choices available.
• Discharge planning started on admission.
• Staff communicated with a range of other services and agencies when planning the patient’s discharge.
• A range of activities were available for patients including at weekends.
• Staff managed complaints made by patients appropriately.

Is the service well-led?
Good –––
Our rating of well-led improved. We rated it as good because:
• The service had taken positive steps to improve and develop the service effectively. Audits were used to drive
improvement along with senior staff observation visits. Senior colleagues accessed performance reports to ensure
sufficient oversight into the running of the service
• There was a strategic plan in place to ensure the needs of young people were met whilst the service met changing
constraints in the coming years.
• The senior team within the service had an awareness of patients and their individualised care.
• Staff we spoke with told us their managers supported them and found senior managers were approachable. Staff
commented how cohesion and team working had improved and the positive impact the management team had on
this.

Outstanding practice
We found examples of outstanding practice in this service. See the Outstanding practice section above.
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Areas for improvement
We found areas for improvement in this service. See the Areas for Improvement section above.
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Good –––

Key facts and figures
Greater Manchester Mental Health NHS Foundation Trust provides inpatient services for people aged 65 and above
with mental health conditions. The services treat patients who are admitted informally as well as patients who are
detained under the Mental Health Act 1983.
The trust had seven inpatient wards for older adults;
At Trafford General Hospital there were two wards;
• Bollin ward, a 10 bed mixed sex assessment ward for patients with a diagnosis of a functional mental health
problem.
• Greenway ward, an 11 bed mixed sex assessment ward for patients with a diagnosis of an organic illness. Greenway
ward also provides care for people at the end of their life.
At Woodlands Hospital;
• Delamere ward, a 15 bed female ward for people with a diagnosis of a functional or an organic mental health
problem.
• Hazelwood ward, a 15 bed mixed sex assessment ward for patients with either a functional or an
organic illness.
• Holly ward, a 20 bed male ward for patients with a diagnosis of a functional or an organic mental health problem
and also cares for people at the end of their life.
At North Manchester General Hospital;
• Maple ward is a female ward for patients with a diagnosis of a functional or an organic mental health problem.
At Wythenshawe Hospital;
Cavendish ward is a male ward for patients with a diagnosis of a functional or an organic mental health problem.
When the Care Quality Commission last inspected the service in June 2016, we found that the service had breached
regulations. We issued the provider with three requirement notices. These related to the following regulations:
• Regulation 17 HSCA (RA) Regulations 2014 Good governance
• Regulation 10 HSCA (RA) Regulations 2014 Dignity and respect
• Regulation 12 HSCA (RA) Regulations 2014 Safe care and treatment
The CQC rated the service as requires improvement in safe and effective, resulting in an overall judgement of requires
improvement.
On this inspection, we looked at all five key questions. The inspection was unannounced.
Before the inspection visit, we reviewed information that we held about the service and asked a range of other
organisations for information. During the inspection visit, the inspection team:
• toured each of the seven wards including the clinic rooms
26 Greater Manchester Mental Health NHS Foundation Trust Inspection report 23/02/2018

Wards for older people with mental health
problems
• interviewed the ward manager or their deputy on each of the seven wards
• spoke to 34 other staff
• spoke to 38 patients and 11 carers
• reviewed the care records of 60 patients
• attended four ward rounds
• attended two handovers
• observed five activity sessions
• reviewed 74 prescription charts
• interviewed one service manager for later life
• interviewed two independent mental health advocates.

Summary of this service
Our rating of this service improved. We rated it as good because:
• The service had made improvements following our last inspection. Staff were now completing observations following
rapid tranquilisation. The safety of the environment had been improved with better lines of sight and the use of
parabolic mirrors and staff observations. The gender segregation on the two wards at Trafford was much improved.
Documentation around patients capacity was clear and we saw good evidence of capacity being assessed when
necessary and best interest decisions being made appropriately.
• There was adequate staffing levels to ensure patients were well looked after and able to spend one to one time with
staff on a regular basis.
• There were good patient risk assessments on each ward. The service provided a safe environment and risks were
managed well. Patients told us they felt safe on the wards.
• Staff deescalated aggressive and potentially violent situations well. Staff knew patients well and were able to use
distraction and diversion techniques when they saw a patient becoming agitated. For example, the use of activity
equipment that focused on patients interests and hobbies.
• There was effective multidisciplinary team working evident on all wards.
• Patients and carers gave universally positive feedback about the care and treatment they received on the wards we
visited. Staff involved patients in decisions about their care where possible. They engaged with and supported
families and carers where appropriate. Staff contacted them with updates on patient progress, held regular carers
meetings, and invited them to ward rounds.
• Recent changes within the service had led to a positive change in staff morale. Staff focused on the needs of the
people using their service, providing high quality patient centred care, which reflected the trust’s vision and values.
Senior managers were committed to improving the environment at the Manchester wards and had identified that the
dormitories on those wards needed to be changed as a priority.
• Two wards at Woodands hospital were AIMS accredited. The two wards at Trafford were going through the AIMS
accreditation process with draft reports available at the time of our inspection.
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However:
• Staff were not always using the trust approved form for physical health monitoring following rapid tranquilisation.
• We found there were delays in requesting second opinion doctors when patients had been detained for three months
and administered medication in order to complete a form T2 or T3 (dependent on whether the patient was able to
consent to treatment). There were also delays in section 62 being completed (emergency treatment of a detained
patient) with medication being administered without the correct legal framework across all of the Wards except
Maple Ward. We also found examples of when a section 62 had been completed and medications were not on the list
but being administered.
• On Cavendish Ward we found examples where patients had not been read their rights at the correct times or when
there was a change in their detention status.
• There was a lack of privacy Bollin Ward where privacy screens on bedroom windows had been left open and there
were no privacy curtains in the bathrooms on the main corridor.
• At Trafford the wards were very small with no quiet space for patients to use if they wanted to. Activities had to be
done in the main lounge which meant that patients who wanted to sit quietly would either have to go to their rooms
or listen to the activities.

Is the service safe?
Good –––
Our rating of safe improved. We rated it as good because:
• There was adequate staffing to meet the needs of the service. This meant that staff were able to spend quality time
with the patients. Vacancy and sickness levels were low and patients had access to regular staff who knew the ward
and the patients well.
• Every patient had a risk assessment that was completed on admission and updated at appropriate times, for
example, following an incident.
• The environment was safe. There were risk assessments for identified ligature points and staff knew where they were
and how they were managed. This was done via the use of good quality risk assessments and observations.
• Risks created by blind spots were mitigated by staff observations.
• Staff had received mandatory training and compliance was good across the core service.
• Gender segregation was in line with guidance on mixed sex accommodation with separate areas for males and
females.
• There were good systems in place for ordering, storage and dispensing of medications.
However:
• Although staff were not always using the trust approved form for physical health monitoring following rapid
tranquilisation, staff were monitoring and recording observations
• At Woodlands, staff were unclear whether they were able to use rapid tranquilisation outside of the hours of 9am to
3pm, following a recent change in procedure The trust took immediate action to ensure staff understood that they
could use rapid tranquilisation when needed.
28 Greater Manchester Mental Health NHS Foundation Trust Inspection report 23/02/2018

Wards for older people with mental health
problems
Is the service effective?
Requires improvement –––
Our rating of effective stayed the same. We rated it as requires improvement because:
• We found that staff were not always taking action to ensure that the correct certificates were in place for
administering medication.
• There were delays in requesting second opinion doctors when patients had been detained for three months. A second
opinion appointed doctor is a doctor appointed to check that decisions by other clinicians are appropriate, especially
in mental health.
• There were also delays in section 62 forms being completed (emergency treatment of a detained patient) with
medication being administered without the correct legal framework across all of the wards except Maple ward. We
also found examples of when a section 62 had been completed and medications were not on the list but being
administered.
• On Cavendish ward we found examples where patients had not been read their rights at the correct times or when
there was a change in their detention status.
However:
• There was good access to psychology across all of the wards.
• Multidisciplinary team working was evident and ward rounds were attended by a wide range of professionals.
• Staff received supervision and appraisal and these were meaningful and showed evidence of actions identified being
carried out and supported.
• There was good physical health monitoring for example, blood samples being taken, height and weight being
monitored and access to specialists when required. This included podiatry, dietitian and speech and language teams.
• There was access to a five day dementia training course for all staff and this was being rolled out across the new part
of the trust for all the staff.

Is the service caring?
Good –––
Our rating of caring stayed the same. We rated it as good because:
• There was universally positive feedback from patients about their care.
• Staff were described as respectful, genuine and “brilliant”.
• There was a good level of advocacy input across all of the wards with patients and relatives describing the support
they had received in a positive way.
• Carers told us they felt involved in their loved ones care and were considered and listened to in decision making
where appropriate.
• There were good systems in place to acquire feedback from all patients using innovative techniques such as utilising
an iPad for questionnaires for patients with dementia.
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However:
• There was a lack of privacy Bollin Ward where privacy screens on bedroom windows had been left open and there
were no privacy curtains in the bathrooms on the main corridor. There were however, knock before entering signs on
bedroom doors and we saw staff observing this before entering patient bedrooms.

Is the service responsive?
Good –––
Our rating of responsive stayed the same. We rated it as good because:
• Staff had access to all the equipment required to support patients’ needs. For example, fall sensor mats and dementia
friendly signage.
• Leave beds were never used so patients had access to a bed on their return.
• On all of the wards except Bollin and Greenway at Trafford there was a wide range of rooms with access to a quiet
space for patients.
• Patients had access to their bedrooms at all times of day and had access to a locked space for their possessions.
• Activities were available on all wards every day including evenings. At Maple ward the activity coordinators took the
patients out for Sunday lunch together. At Woodlands they had “grab boxes” on the ward, these were boxes filled with
items patients with dementia could use to either start a conversation, play games or do tasks such as sweeping.
• There was a good choice of food for patients including special dietary requirements whether that was for religious or
health reason or just personal choice.
• Disabled access was available on all wards including access to outdoor space.
• Leaflets were available in different formats such as easy read and in different languages.
However:
• At Trafford the wards were very small with no quiet space for patients to use if they wanted to. Activities had to be
done in the main lounge which meant that patients who wanted to sit quietly would either have to go to their rooms
or listen to the activities.

Is the service well-led?
Good –––
Our rating of well-led stayed the same. We rated it as good because:
• Staff all told us they were happy in their jobs and felt supported by their managers.
• Staff who were new to the trust, felt they had been kept well informed of any changes and felt positive about their
futures at the new trust.
• Staff told us that senior leaders were visible and this was the case during our inspection. Lessons learnt from
incidents were shared widely across the service and positive learning events were held for all staff to attend.
• Staff felt that they could raise issues and that they would be listened to without any fear of retribution.
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• Woodlands hospital and the two wards at Trafford were going through the accreditation for mental health services
process with draft reports available at the time of our inspection.

Areas for improvement
We found eight areas for improvement in this service. See the Areas for Improvement section above.
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Requires improvement –––

Key facts and figures
The trust provided acute wards for adults of working age and psychiatric intensive care units over five sites:
• Royal Bolton Hospital
• Moorside Unit
• Meadowbrook Hospital
• Park House
• Laureate House
At Royal Bolton hospital, there were three wards:
• Beech Ward, a 20 bed acute ward for males
• Oak Ward, a 22 bed acute ward for females
• Maple House, a six bed psychiatric intensive care unit for both males and females.
At Moorside unit, there were three wards:
• Brook Ward, a 22 bed acute ward for males
• Irwell Ward, a six bed psychiatric intensive care unit for both males and females
• Medlock Ward, a 21 bed acute ward for females.
At Meadowbrook hospital, there were four wards:
• Chaucer Ward, an eight bed psychiatric intensive care unit for both males and females
• Eagleton Ward, a 23 bed acute ward for males
• Keats Ward, a 22 bed acute ward for females
• MacColl Ward, a 14 bed acute ward for males from Manchester
At Park House, there were six wards:
• Elm Ward, a 24 bed acute ward for females
• Redwood Ward, a 20 bed acute ward for males
• Mulberry Ward, a 20 bed acute ward for males
• Juniper Ward, a 10 bed psychiatric intensive care unit for males
• Laurel Ward, a 23 bed acute ward for males
• Poplar Ward, a 20 bed acute ward for females
At Laureate House, there were two wards:
• Bronte Ward, a 31 bed acute ward for both males and females
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• Blake Ward, an eight bed psychiatric intensive care unit for females
At the last inspection in February 2016, there were four breaches of regulations and we issued requirement notices
for:
• Regulation 18 HSCA (RA) Regulations 2014 Staffing
• Regulation 12 HSCA (RA) Regulations 2014 Safe care and treatment
• Regulation 17 HSCA (RA) Regulations 2014 Good governance
On this inspection, we looked at all five key questions. Our inspection was unannounced (staff did not know we were
coming) to enable us to observe routine activity.
We reviewed all clinic areas and found the trust had met the requirement notice for Regulation 12 safe care and
treatment. We found the equipment and oxygen were in date and staff acted on findings from audits.
We did not find any examples of patients secluded in de-escalation rooms without the protection of the safeguards of
the Mental Health Act code of practice. Therefore, the trust had met the other requirement notice for Regulation 12
safe care and treatment.
The trust had met the requirement notice for Regulation 18. Qualified staff had received training in the Mental Health
Act and the Mental Capacity Act and their understanding of the legislation and their role in relation to this had
improved. Training levels of immediate life support were still low at 55%, however escalation procedures were in
place to ensure there was an immediate life support trained member of staff available to respond on each shift, this
could be the bleep holder or supernumerary manager on shift. The service had localised arrangements in place to
identify this including use of rotas and bleep holder allocations to ensure staff were aware of whom to approach. We
have issued a further requirement notice for Regulation 18 in relation to staff receiving all necessary training for their
role and having regular supervision.
At our last inspection in February 2016, the Regulation 17 breach identified that staff were not completing
environmental checks in a consistent way and acting on the findings immediately. At this inspection, we found that
staff completed environmental audits in a consistent way; they all used the same format. However, there was no
mitigation available on all wards. The service did not communicate risks to staff via their induction, it was not on the
induction checklist and they relied on a verbal handover for the ward. We have issued a new requirement notice in
relation to Regulation 12 safe care and treatment.
Before the inspection visit, we reviewed information that we held about the service and asked a range of other
organisations for information. During the inspection we:
• spoke with 62 patients and three carers
• received 27 completed comments cards
• spoke with 104 staff including doctors, nurses, health care assistants, occupational therapists, pharmacists,
support time and recover workers and a physiotherapist
• spoke with 19 managers, including ward managers, acting ward managers, matrons and service managers
• reviewed 72 care records
• reviewed 171 prescription charts and associated documentation
• completed a tour of all 18 ward environments and clinic rooms
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• observed four medication rounds
• observed four planning meetings with patients, either community meetings or mutual expectations meeting
• observed four activities on the wards including a music group and mindfulness and emotional regulation groups
• observed ward rounds on seven on the wards
• observed three handovers from one shift to the next.

Summary of this service
Our rating of this service went down. We rated it as requires improvement because:
• Ligature audits did not include all ligature risks. Staff were not advised of ligature risks within the wards and how to
mitigate these.
• There were environmental concerns with drainage difficulties on Keats and Eagleton wards at Meadowbrook Hospital
and stains on ceilings at Blake and Eagleton wards. Anti-barricade doors did not open both ways for three of the
rooms on Brook and Medlock wards. We found there were blind spots on Maple House, Eagleton, MacColl and
Chaucer wards not mitigated.
• There were concerns with medicine storage, staff were not recording the minimum and maximum temperatures of
medicine fridges. Staff were not following the trusts policy in relation to rapid tranquillisation, in relation to the
timeliness of completing physical observations and the availability of these records.
• Lessons learnt were not shared across different parts of the trust. Team meetings and supervisions did not have
standard agenda items to discuss learning.
• The service did not provide training for staff in how to support people who have a learning disability.
• Care plans were not always person centred and staff did not always make them accessible for people with a learning
disability except on Juniper ward. Care plans were nursing led and did not include the involvement of other members
of the multidisciplinary team. Less than half of the patients we spoke with had received a copy of their care plan and
felt involved in the process.
• Staff did not receive regular supervision. Team meetings, handovers and supervisions varied in content across the
wards.
• The consent to treatment policy, time out, seclusion policy and standard operating procedure and Mental Health Act
1983: information policy did not comply with the current Mental Health Act code of practice.
• There was limited access to psychology for patients. Patients had limited access to the gym at Meadowbrook hospital
as only one member of staff was trained to enable patients to safely use the equipment.
• We could not find evidence in records that staff were always explaining section 132 rights to patients. Staff were not
supporting patients to create advanced statements and decisions regarding their care and treatment.
• Seven patients told us that the agency staff who usually worked at night did not treat them well. They were
dismissive, unresponsive and not approachable.
• There were dormitory sleeping arrangements at Poplar, Mulberry, Redwood, Elm and Laurel wards. There was no
examination couch in the clinic at Poplar and Mulberry wards, patients would not have their privacy and dignity
protected if they required an examination.
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• Information advising patients how to contact the Care Quality Commission was not displayed on all wards.
However:
• Staff had received training in and had a good understanding of safeguarding. Staff liaised with professionals and
attended strategy meetings for patients.
• Although staff training in immediate life support was low at 55%, the trust had systems in place to ensure that there
was always a member of staff available who was trained in immediate life support.
• Patients had detailed, individualised risk assessments in place. Staff and patients received a de brief following
incidents.
• The service managed medicines well, with daily visits from the pharmacy department to the wards. All clinic rooms
were fully equipped with accessible resuscitation equipment and emergency medicines that were in date.
• Staff received an induction to the ward and had an appraisal.
• The majority of patients told us that staff were caring, supportive and responsive. We observed staff interacting with
patients in a friendly, supportive and calm manner.
• Staff gave welcome booklets to patients to assist with their orientation to the ward and leaflets were available for
carers and contact details of the carers support services.
• Staff responded to patients’ needs. Morning meetings took place with the ward managers, service managers and
community mental health teams to discuss patient’s progress, discharge plans and support needs post discharge.
Staff supported patients when admitted to acute hospitals, to provide consistency and mental health support. Staff
booked interpreters to enable family members to be involved in the planning of care for their relatives. Patients had
access to a variety of food and chaplaincy services.
• Ward managers and deputy ward managers we spoke with were knowledgeable, motivated and skilled when
interacting with both staff and patients. They could locate required information, and were able to give clear guidance
and advice to staff. Patients and staff told us that ward managers were supportive and approachable.
• The service implemented the recovery model of care, with patients being involved in staff training and recruitment
and as peer mentors. Wards were recovery orientated with MacColl ward opening to meet the needs of Manchester
patients. Recovery boards were in use to provide encouragement to patients.

Is the service safe?
Requires improvement –––
Our rating of safe stayed the same. We rated it as requires improvement because:
• Ligature audits did not capture all ligature risks. The service did not communicate the contents of the ligature audits
to staff.
• There were blind spots not mitigated in Maple House, Eagleton, MacColl and Chaucer wards.
• Staff were not following the trust’s policy in relation to rapid tranquillisation. The monitoring forms for physical
observations were not always available within records.
• There were environmental concerns. Eagleton and Keats wards had challenges with their plumbing and drainage
systems. There were stains on the ceiling of Eagleton and Blake wards. The outdoor space at Maple House and Elm
ward contained cigarette ends and rubbish at Maple House.
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• Anti-barricade doors did not open both ways for three of the rooms on Brook and Medlock wards.
• Although staff usually recorded the temperatures of the medicine fridge, staff were not recording the minimum and
maximum temperature as recommended. On Mulberry and Poplar wards, we noted there were occasions where the
fridge temperatures were out of range and staff had not taken action. This was dealt with immediately by the trust.
• Positive learning events took place and the trust created posters however, the learning had not reached every ward
and staff were not aware of learning from different parts of the trust. Learning from incidents was not a standard
agenda item at team meetings or supervision.
However:
• Staff had received training in and had a good understanding of safeguarding. Staff liaised with professionals and
attended strategy meetings for patients.
• Although staff training in immediate life support was low at 55%, the trust had systems in place to ensure that there
was always a member of staff available who was trained in immediate life support. The trust was taking action to
increase the training of qualified staff, as staff in the Manchester wards had not been routinely given this training.
• Staff and patients received a de brief following incidents.
• The service managed medicines well, with daily visits from the pharmacy department to the wards. All clinic rooms
were fully equipped with accessible resuscitation equipment and emergency medicines that were in date.
• All wards complied with guidance on eliminating mixed sex accommodation.
• Staff responded to incidents on the ward in an appropriate and respectful way.
• Patient records all had completed risk assessments in place. Staff created detailed risk assessments, tailored to the
individual.

Is the service effective?
Requires improvement –––
Our rating of effective went down. We rated it as requires improvement because:
• Although the multi-disciplinary meetings we attended were person-centred, records did not reflect this. Of the 72 care
records we reviewed, we found that 23 care plans were not personalised; they used generic statements. Twenty-nine
were not holistic and did not incorporate all assessed needs of patients. We could not find evidence in half of the
records reviewed that staff offered patients a copy of their care plan.
• There was limited access to psychology provision, with none at Trafford, and part time provision at other sites.
• Staff did not receive training in how to support people with a learning disability. There were patients on the wards
with a learning disability and staff told us there had been an increase in number of patients admitted with a learning
disability. In five cases, care records were not accessible for patients with a learning disability.
• Staff were not receiving regular supervision.
• Handovers took place, however, there was not a set format across the wards and the service allocated a standard
amount of time, without consideration of the size of the ward.
• Consent to treatment policy did not refer to the Mental Health Act code of practice 2015.
• There was no evidence in six out of 32 records that staff were explaining section 132 rights to patients.
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• It was difficult to find evidence that staff assessed patient’s capacity to consent to their treatment early in their
admission.
However:
• Care plans were in place for patients, including epilepsy and falls care plans.
• Staff received an induction to the ward.
• Staff were receiving an appraisal.
• Informal patients were aware of their right to leave the ward and the process for this.
• Mental Health Act documentation was in the majority of the files of detained patients.

Is the service caring?
Good –––
Our rating of caring stayed the same. We rated it as good because:
• The majority of patients told us that staff were caring, supportive and responsive.
• We observed staff interacting with patients in a friendly, supportive and calm manner.
• Within multidisciplinary team meetings, staff took time to explain to patients in a person centred way, their reason for
admission, progress made and plans for the future.
• Staff gave welcome booklets to patients to assist with their orientation to the ward.
• On Juniper ward, staff provided patients with a learning disability, accessible information regarding the ward, their
treatments and therapies. Staff individually tailored their care plans with plain English and photographs.
• Staff on MacColl ward booked an interpreter to enable a patient’s mother to be involved in the ward round and
understand the discussions.
• Leaflets were available for carers and contact details of the carers support services.
• Patients and past patients were involved in facilitating training at the Recovery College and interviewing staff.
• However:
• Less than half of the patients we spoke with had received a copy of their care plan and did not feel involved in the
process.
• Patients with a learning disability on wards other than Juniper ward, did not receive accessible information, care
plans were nursing led with medical language.
• Seven patients told us that the agency staff who usually worked at night did not treat them well. They were
dismissive, unresponsive and not approachable.
• The service was not supporting and encouraging patients to make advanced decisions about their care and
treatment.
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Is the service responsive?
Good –––
Our rating of responsive stayed the same. We rated it as good because:
• The trust had opened MacColl ward in Salford, a 14 bed male acute wards to care for patients of Manchester. This was
to reduce the number of patients having to go out of their local area.
• Morning meetings took place with the ward managers, service managers and community mental health teams to
discuss patient’s progress, discharge plans and support needs post discharge.
• Staff supported patients when admitted to acute hospitals, to provide consistency and mental health support.
• Patients could make phone calls in private and were able to have their personal mobile phones on the ward.
• Wards had a variety of information on display for patients and embraced the recovery model with the use of recovery
boards, positive quotes from patients at discharge and mutual expectations.
• The service endeavoured to support the specific needs of patients by offering a variety of food choices and accessing
the interpreting service and chaplaincy service for patients.
• Managers managed complaints well locally, managers recorded issues raised and action taken in patients care
records.
However:
• Accessible information and care plans for patients with a learning disability were only available on Juniper ward.
• There was only one staff member trained to support patients in the gym at Meadowbrook hospital. When they were
not available, patients could not access the gym.
• Dormitory sleeping arrangements were in place at Poplar, Mulberry, Redwood, Elm and Laurel wards, which were
taken over from a previous trust. However, the trust had plans in place to replace the dormitories.
• Examination couches were not available in Poplar and Mulberry wards, which had dormitory sleeping arrangements,
this meant there was a risk that patients would not have their privacy and dignity protected if they required an
examination.

Is the service well-led?
Good –––
Our rating of well-led stayed the same. We rated it as good because:
• The service had acted on feedback following the last inspection and made improvements in relation to providing safe
care and treatment, staffing and governance.
• Staff completed audits in a variety of areas to review practice and improve.
• Ward managers and deputy ward managers we spoke with were knowledgeable, motivated and skilled when
interacting with both staff and patients. They could locate required information and were able to give clear guidance
and advice to staff.
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• Patients and staff told us that ward managers were supportive and approachable. We observed ward managers
responding to patients in a knowledgeable, reassuring and positive manner when patients knocked on their office
door.
• Staff we spoke with told us their managers supported them and found senior managers were approachable. Matrons
and service managers visited the wards.
• The trust had plans underway to harmonise policies and remove dormitory accommodation.
• Eagleton, Keats and Chaucer wards had applied for accreditation with AIMS (Accreditation for Inpatient Mental Health
Services)
However:
• Staff sickness levels for this service were 8%, compared to a trust target of 5.75%. This was above trust target.
• We found there were variations across the wards within the service, with different supervision agendas, team meeting
agendas and handovers in use. This would make it difficult for staff if they were working across a number of different
wards.

Areas for improvement
We found 18 areas for improvement in this service. See the Areas for Improvement section above.
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Good –––

Key facts and figures
We inspected long stay wards and rehabilitation services at seven locations.
• Acacia Ward at Park House was a 20-bedded service for adult men that was formerly provided by Manchester
Mental Health and Social Care Trust.
• Anson Road was a 17-bedded service for adult men that was also formerly provided by Manchester Mental Health
and Social Care Trust.
• Bramley Street rehabilitation unit was a 12-bedded inpatient unit for men formerly provided by Greater
Manchester West Mental Health NHS Foundation Trust.
• Copeland Ward at Meadowbrook Hospital was a 15-bedded inpatient unit for men and women formerly provided
by Greater Manchester West NHS Foundation Trust.
• Braeburn House was formerly provided by Greater Manchester West NHS Foundation Trust, and comprised three
wards; Light Oaks ward was a 13-bedded adult men inpatient service. Buile Hill ward was a nine-bedded men
inpatient service, and Crescent ward was a six-bedded men inpatient service. The Braeburn House service was run
in partnership with an independent provider.
The evidence appendices included data from the Recovery First service. However, this service was taken over by an
independent provider prior to the inspection. The data relating to this service will not be considered during the
evaluation of data, nor will it be considered in the overall rating of the service.
The inspection was unannounced, with trust management being made aware of the inspection 30 minutes before the
inspection was due to start.
Before the inspection, we reviewed information that we held about the service, and this was analysed and outlined in
an evidence appendices, allied to this summary.
During the inspection, the inspection team:
• visited all seven wards within the trust providing rehabilitation services
• interviewed 30 patients in the service
• interviewed 39 members of staff, including doctors, psychologists, occupational therapists, trained nurses and
health care assistants
• reviewed 37 sets of care records relating to patients within the service
• checked 28 prescription cards and folders
• attended four multi-disciplinary team meetings
• attended three handovers of information for staff
• attended seven other meetings, including team meetings and patient community meetings)
• completed tours of seven wards
• reviewed 13 sets of meeting minutes
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• monitored one medication round
• looked at policies, procedures and other documents relating to the running of the service.

Summary of this service
Our rating of this service stayed the same. We rated it as good because:
• The locations inspected were clean and equipped appropriately.
• Staffing levels showed that very few vacancies existed within the service, and that shifts were adequately covered.
• Care plans and risk assessments were completed in a holistic and comprehensive manner, taking into account the
opinions of patients in the service.
• Staff mandatory training compliance averaged above 80% for the service.
• Activities for patients were meaningful, designed with an aim to not only keep patients engaged but to give skills for
use in the community, including access to a recovery academy for both patients and staff.
• Patients were positive in their comments regarding care in the service, and we saw evidence of positive interaction
between staff and patients at each location inspected.
• The Mental Health Act and Mental Capacity Act were observed and noted to be applied correctly.
• There were very few complaints across the service, and we saw evidence of shared learning from complaints that had
been investigated.
• Key performance indicators were used to guide and improve practice across the service.
• The service was due for Accreditation for Inpatient Mental Health Services under the Royal College of Psychiatrists.
However:
• Acacia ward was in need of refurbishment and consideration for a total environment change: the trust had plans in
place for implementation of such a change.
• We saw a table used to inform staff of mandatory training figures was not importing the correct data in relation to
immediate life support training, giving an incorrect data set in regards to said training; this was dealt with
immediately on identification of the problem.
• The sickness rate for staff was at 9%, but was only at 5% for the year to date.

Is the service safe?
Good –––
Our rating of safe stayed the same. We rated it as good because:
• Blind spots throughout locations were adequately mitigated, and ligature risks were considered and assessed
appropriately for a rehabilitation service.
• Staff had access to personal alarms, and were noted to be wearing the alarms during the inspection.
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• Wards that admitted both male and female patients met Department of Health guidance on mixed-sex
accommodation.
• Locations were clean and cleaning rosters maintained.
• Staffing levels at the time of inspection showed that staff vacancies were low across the service, and staff retention
was high.
• Sickness rates of 6% and 13% respectively for both trust prior to the acquisition had been lowered to 9% overall since
the acquisition, with the year to date figure at 5% for permanent staff.
• Information relating to patient care was stored securely across the service
• Mandatory training stood at 80% across the service. Shortfalls in training were in hand.
However:
• Acacia ward was in need of a full refurbishment, with dormitory accommodation, although the trust has identified
this problem and was acting upon it.

Is the service effective?
Good –––
Our rating of effective stayed the same. We rated it as good because:
• Care records were holistic and comprehensive, including risk assessments, comprehensive mental health
assessments, care plans, physical health plans and consideration of consent and capacity.
• Physical health monitoring of patients was robust and regular.
• Staff from all disciplines were providing interventions in line with national professional guidance.
• Psychological input was available across the service, although on Acacia ward psychological input had to be
requested from elsewhere within the service.
• Clinical audits were being carried out by staff across the service.
• The Mental Health Act and Mental Capacity Act were applied correctly, and documentation was up to date and
accurate.
• There was a Mental Health Act and Mental Capacity Act compliance committee that audited compliance across the
service.

Is the service caring?
Good –––
Our rating of caring stayed the same. We rated it as good because:
• Patients told us that they were happy with the treatment they were receiving from the service.
• Carers told us they were happy with the service, and they were involved in the care of their family member.
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• We observed patients and staff interacting, and saw that staff had a good understanding of each patient and their
needs.
• We attended patient community meetings that gave consideration to patient ideas and suggestions, and reflected
these ideas in practice.
• Care plans reflected patient involvement in their care.
• New patients were orientated to their new environment; one location used a buddy system, linking a new patient
with an established patient in order to give them a patient view of the service.

Is the service responsive?
Good –––
Our rating of responsive stayed the same. We rated it as good because:
• There were no re-admissions within 28 days for the service.
• There were no delayed discharges for the service.
• Senior staff held regular morning meetings to discuss the previous 24 hours in the service, including planned leaves
and staffing figures for the day ahead.
• All patients had access to their bedrooms without restriction.
• Blanket restrictions were at a minimum.
• The service provided lots of meaningful activities for patients, both indoor and outdoor, and provided access to
community placements.
• The service had provided appropriate fittings and fixtures for use by disabled patients.
However:
• Acacia ward included four dormitories, with bed areas separated by curtains. This did not ensure privacy and dignity
for patients, but the trust was aware of the situation and was acting upon it.
• The bed occupancy rate on Copeland ward was very high at 107% to 114%, in excess of the 85% guidance from the
Royal College of Psychiatrists, but did not appear to effect admission, referral or discharge rates.

Is the service well-led?
Good –––
Our rating of well-led stayed the same. We rated it as good because:
• Staff told us that they valued their managers, and felt senior management listened to them.
• We observed interaction between senior managers, staff and patients that showed teamwork, consideration and
understanding.
• Staff knew the values of the trust, and made an effort to aspire to those values.
• Staff morale was good across the service.
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• We saw evidence of positive risk taking.
• Key performance indicators were used to gauge and improve performance across the service.
• The service recovery academy allowed for staff and patients to improve both professionally and in goals to return to
the community.
• The service was in the process of applying for accreditation with the Royal College of Psychiatrists.
However:
• We noted that a report used to guide mandatory training was not accurately reflecting the efforts of staff; this was
rectified immediately on discovery.

Areas for improvement
We found three areas for improvement in this service. See the Areas for Improvement section above.
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This section is primarily information for the provider

Requirement notices
Action we have told the provider to take
The table below shows the legal requirements that the service provider was not meeting. The provider must send CQC a
report that says what action it is going to take to meet these requirements.
For more information on things the provider must improve, see the Areas for improvement section above.
Please note: Regulatory action relating to primary medical services and adult social care services we inspected appears
in the separate reports on individual services (available on our website www.cqc.org.uk)
This guidance (see goo.gl/Y1dLhz) describes how providers and managers can meet the regulations. These include the
fundamental standards – the standards below which care must never fall.

Regulated activity
Assessment or medical treatment for persons detained
under the Mental Health Act 1983

Regulation
Regulation 9 HSCA (RA) Regulations 2014 Person-centred
care

Treatment of disease, disorder or injury

Regulated activity
Assessment or medical treatment for persons detained
under the Mental Health Act 1983

Regulation
Regulation 11 HSCA (RA) Regulations 2014 Need for
consent

Treatment of disease, disorder or injury

Regulated activity
Assessment or medical treatment for persons detained
under the Mental Health Act 1983

Regulation
Regulation 12 HSCA (RA) Regulations 2014 Safe care and
treatment

Treatment of disease, disorder or injury

Regulated activity
Assessment or medical treatment for persons detained
under the Mental Health Act 1983

Regulation
Regulation 18 HSCA (RA) Regulations 2014 Staffing

Treatment of disease, disorder or injury
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Our inspection team

Brian Cranna, Head of Hospitals Inspection, led the inspection. An executive reviewer, Jess Lievesley, Director of Delivery
and Service User Experience supported our inspection of well-led for the trust overall.
The team included a head of hospitals inspection, two inspection managers, 14 inspectors, an assistant inspector, a
Mental Health Act reviewer, a pharmacist specialist and a medicines inspector, a national professional adviser, 16
specialist advisers, and eight experts by experience.
Executive reviewers are senior healthcare managers who support our inspections of the leadership of trusts. Specialist
advisers are experts in their field who we do not directly employ. Experts by experience are people who have personal
experience of using or caring for people who use health and social care services.
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This document sets out Greater Manchester Mental Health NHS Foundation Trust’s
Operational Plan for 2018-20 in draft form. The plan has been developed in line with
‘NHS Operational Planning & Contracting Guidance 2017 - 2019’ and the 2018/19
Planning Guidance Refresh and outlines our approach to activity, quality, workforce
and financial planning for 2018-20.
In accordance with the terms of the Trust’s constitution, the views of the Council of
Governors on these forward plans were sought at the Council of Governors on 11th
December 2017.
The plans of our organisation outlined in this document have been developed in line
with the national, regional and local vision for mental health and social care. This
Draft Operational Plan demonstrates how we will sustain and improve quality and
performance in the second year of our transformation plans.
In line with the required planning and contracting timetable, the attached Draft
Operational Plan for 2018-20 was submitted to NHSI on 8th March 2018. The
deadline for the submission of the Final Operational Plan 2018-20 to NHSI is 30th
April 2018.

RECOMMENDATIONS:

The Council of Governors are asked to:
•

Note the Draft Operational Plan 2018-20, in particular the priorities identified

•

Advise on any further priorities for consideration
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Operational Plan for 2018 - 2020
Greater Manchester Mental Health NHS Foundation Trust

DRAFT

1.

Introduction

This document sets out Greater Manchester Mental Health NHS Foundation Trust’s Operational Plan for
2018-20, in line with ‘NHS Operational Planning & Contracting Guidance 2017 – 2019’ and outlines our
approach to activity, quality, workforce and financial planning for 2018-20.
On 1st January 2017 Greater Manchester Mental Health NHS Foundation Trust (GMMH) was formed
bringing together the expertise and specialist skills of both Manchester Mental Health and Social Care Trust
(MMHSCT) and Greater Manchester West Mental Health NHS Foundation Trust (GMW) to offer high quality
mental health and substance misuse services to the communities we serve.
The formation of GMMH followed the acquisition of MMHSCT by GMW via a procurement process, the
requirement to follow NHS Improvement’s regulatory framework governing significant transactions and
the development of a Full Business Case in line with HM Treasury’s and Governments standard. The Full
Business Case for this transaction, approved by NHS Improvement and local Commissioners, includes a Long
Term Financial Model demonstrating our financial viability going forward and a comprehensive transition,
transformation and organisational development programme. It is within this context we set the priorities
for our newly formed organisation.
In December 2017, the Care Quality Commission (CQC) undertook a ‘core service with well-led’ inspection
in accordance with the new CQC inspection regime. The results of this review are expected in February
2018 and initial indications are that the expected rating for GMMH will be ‘Good’.
The plans of our new organisation outlined in this document have been developed in line with the national,
regional and local vision for mental health and social care. This Draft Operational Plan demonstrates how
we will sustain quality and performance as a new Combined Organisation, whilst delivering our strategic
priorities.
2.

Approach to activity planning

The following investments have been agreed with Commissioners for implementation in 2018/19. Included
in these investments is the additional funding secured from successful business cases or tenders either as
a single provider or in partnership with other organisations. Expectations around activity are clearly set out
in each individual service specification with processes for activity reporting and monitoring also agreed.
At the time of writing this document contract negotiations are still ongoing but the current position relating
to expected additional income in 2018/19 is as follows:
•

Drug and Alcohol Recovery Treatment Service in Bolton, Salford and Trafford - GMMH have
been successful in the procurement of this service. The contract is for 5 years at £8.5m per annum
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•

•

•

and involves the retention of Salford services, expansion in Trafford and new services in Bolton.
The service commenced on 15th January 2018.
Community Links For Health - GMMH were successful in this procurement worth £1.189m per
annum for 2 + 2 Years. The initial start date was scheduled for 1st November 2017 though was then
delayed and commenced 4th December 2017.
Perinatal – GMMH completed a business case for a specialist perinatal service across GM. The
business case has been approved with investment of:
o

£1.55m – remainder of 2017/18 and 2018/19

o

£2.2m – 2019/20

o

£3.3m – 2020/21

Mental Health Liaison Services including All Age RAID – In the latter part of 2017 the Business
Case was completed and approved by the Transformation Fund Oversight Group (TFOG) with
investment of £345k in Bolton, £637k in Salford and £2.55m in Manchester. This has had final
approval by the Mental Health Partnership Board (MHPB) in December 2017. There has been
additional investment approved for All Age RAID of £147k in Bolton, £147k in Salford, £76k in
Trafford and £450k in Manchester.

• Bolton CAMHS – GMMH were formally notified on 12th January 2018 of the successful tender
submission for this service. The total value of the contract is £13,905,000 (including CQUIN) over
the five-year period. The total annual contract values, due to commence on 1st April 2018 are as
follows:
o Year 1 – 2018/19 - £2,607,000 including CQUIN
o Year 2 – 2019/20 - £2,718,000 including CQUIN
• Improving Access to Psychological Therapy (IAPT) Services – There have been a number of
investment proposals prepared for Bolton, Salford, Trafford and Manchester CCG for IAPT
provision. Bolton CCG have agreed additional funding of £236k to support prevalence from 16%
to 17.5% by March 2018. Trafford CCG have invested £226k in Five Year Forward View targets split
between IAPT and EI. Initial indications are that this investment would not enable compliance with
either the 19% or 25% target. Discussions are ongoing with the CCG as to how the Trust can work
collaboratively with the CCG and other partners in the health economy to move this agenda
forward. Salford CCG have confirmed their intention to invest in IAPT services including an IAPT
perinatal service offer. The indicative cost for the provision of this service is £294k. Discussions
are ongoing with Salford CCG to finalise agreement on this. Manchester CCG have confirmed a
commitment to invest in IAPT services and have requested a model of service which would see
GMMH as the prime provider for an integrated step 2 and 3 service including an IAPT Perinatal
service offer. A business case has been prepared for an investment of £1,542,614 to achieve 19%
prevalence. A decision on this is anticipated in February 2018.
•

Early Intervention (EI) Services – Discussions have taken place with Bolton, Salford, Trafford and
Manchester CCGs regarding the need for further investment to achieve the 60% - 2 week RTT
Target and deliver NICE Concordant care packages. Salford CCG have confirmed a willingness to
invest in these services and a business case is currently being prepared. Manchester CCG have also
confirmed a commitment to invest and £465k has been secured to strengthen the model and
achieve access targets. Discussions are ongoing with Bolton and Trafford CCG.

•

Section 136 Facilities – Manchester CCG has agreed revenue funding to support the S136 facility
at Park House (subject to final confirmation in the contract). A future proposal to extend the
operational hours of the S136 facility at Trafford General is also under discussion.
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•

ASC / ADHD Services - The current service in Manchester for both Autistic Spectrum Conditions
and ADHD are unable to meet the current demand. A business case is in development with
additional non-recurrent investment of £30k for ASC and £100k for ADHD. Salford CCG have
approached GMMH with a view to establishing a service offer.

Loss of income
•

•

HMP Haverigg - The health care provision within the prison came out for re-procurement in
October 2017. GMMH submitted a bid for the Mental health and DART service (currently provided
by GMMH) though were unsuccessful in this. The service will be handed over to the new provider
in April 2018. The total annual value of this contract was £1,074,055.
Wigan and Leigh Substance Misuse Service – GMMH opted not to submit for re-procurement of
this service. The total annual value of this contract was £1,212,968.

The costs associated to the transfer of these contracts to other providers will have a neutral financial impact
on the Trust.
Where formal notification of contractual changes has been received from commissioners, activity levels
and inputs have been adjusted. GMW has a robust performance management framework that is part of
the overall contract governance system with all commissioners. Through this framework routine
surveillance and monitoring of demand takes place. This intelligence is used to inform early discussions
with commissioners around any major fluctuations in demand.
Work is in progress to enable us to implement service line reporting and devolved financial management
in 2017/18, which will strengthen our activity and capacity modelling in future years.
2.1

Mental Health ‘Must Dos’

The Planning Guidance outlines the following ‘must dos’ for 2018/20 related to Mental Health:
•

Deliver in full the implementation plan for the Mental Health Five Year Forward View for all ages,
including:
o Additional psychological therapies so that at least 19% of people with anxiety and depression
access treatment, with the majority of the increase from the baseline of 15% to be integrated
with primary care;
o More high-quality mental health services for children and young people, so that at least 32% of
children with a diagnosable condition are able to access evidence-based services by April 2019,
including all areas being part of Children and Young People Improving Access to Psychological
Therapies (CYP IAPT) by 2018;
o Expand capacity so that more than 53% of people experiencing a first episode of psychosis begin
treatment with a NICE-recommended package of care within two weeks of referral;
o Increase access to individual placement support for people with severe mental illness in
secondary care services by 25% by April 2019 against 2017/18 baseline;
o Commission community eating disorder teams so that 95% of children and young people receive
treatment within four weeks of referral for routine cases; and one week for urgent cases; and
o Reduce suicide rates by 10% against the 2016/17 baseline.
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•

Ensure delivery of the mental health access and quality standards including 24/7 access to
community crisis resolution teams and home treatment teams and mental health liaison services
in acute hospitals.

•

Increase baseline spend on mental health to deliver the Mental Health Investment Standard.

•

Maintain a dementia diagnosis rate of at least two thirds of estimated local prevalence, and have
due regard to the forthcoming NHS implementation guidance on dementia focusing on postdiagnostic care and support.

•

Eliminate out of area placements for non-specialist acute care by 2020/21.

2.2

Mental Health Targets

The acquisition of the Manchester services and the ongoing transformation programme continues to
influence the Trusts overall performance against key national targets. The Full Business Case for the
acquisition of MMHSCT included a trajectory of performance metrics measured against the Single Oversight
Framework, based on a combined performance analysis of both organisations. In line with this trajectory,
the out turn position for 2017/18 is predicted to be compliant with all standards, with the exception of
noncompliance at a Trust level for both IAPT and Out of Area Placements (OAPs), both of which are a
priority for the Trust. Our Transformation Programme and Post Transaction Implementation Plans (PTIP)
continue to address these issues.
The priority areas below have been identified.
2.2.1

Improving Access to Psychological Therapies

GMMH provides IAPT services in Bolton (Step 2 and 3), Salford (Step 3), Trafford (Steps 2 and 3) and
Manchester (Step 3). In addition, the Trust is the Lead Provider for an integrated Long Term condition pilot
in North Manchester. During 2016/17, GMMH was successful in securing additional resources in Bolton to
extend the service to reach 17.5% prevalence by March 2018 and in Manchester to achieve 17% prevalence
rates in South and Central and 20% in North.
The Trust has continued to show strong performance management and an integrated IAPT pathway
delivery in Bolton and Trafford. In Salford, performance has dipped in year as a result of increased demand
against commissioned pathway capacity. This has been recognised by commissioners and a business case
has been developed to address this gap. In Manchester, significant work has been undertaken to devise
and consult on a revised clinical model. Given the scale of change, this service development required
organisational change processes to be deployed. The organisational change process concluded in
November and the revised clinical model will be embedded by March 2018.
Achievement of the targets for IAPT requires sufficient accommodation and clinical space from which to
deliver the service that has presented significant challenges. In 2017, considerable capital investment and
space utilisation reviews has allowed a significant proportion of these challenges to be addressed. In
addition, the introduction of a new electronic patient record system, PCMIS, will allow a more streamlined
approach to IAPT service delivery and performance management.
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The national targets place a requirement on commissioners to increase IAPT Prevalence rates within Health
economies from 15% Prevalence in 2015/16 to 19% prevalence by March 2019 and 25% prevalence by
March 2021. To achieve this requirement the Trust is working with each locality commissioner to develop
Business cases which seek to both expand capacity in the current GMMH IAPT services, and also to work
innovatively with other providers and stakeholders within each health economy to achieve the stretch
prevalence targets. These proposed developments include addressing the needs of those with long-term
health conditions and women within the perinatal period.
The forward plan for IAPT services for 2018/19 is to:
• Maintain compliance with the Access RTT standards in Bolton and Trafford.
• Achieve compliance with RTT standards( on entry) in Salford and Manchester –Q1 2018/19.
• Ensure compliance with the 50% Recovery rates in Bolton and Trafford and for Salford and
Manchester ensure the Recovery rates are consistent with the expectation of a Step 3 service.
• Continue dialogue with all Commissioners on submitted Business cases to ensure there is sufficient
capacity and resource to meet the 19% prevalence rate by March 2019 and 25% prevalence by
March 2021.
• Where additional Investment cannot be agreed, ensure clear expectations around prevalence
activity is included in the 2018/19 contract.
It is anticipated that, through embedding the redesign plans in Manchester and securing additional
investment in Salford, the Trust will be compliant with the RTT standards (on entry) by the end of Q1
2018/19 based on the % prevalence that each CCG currently commissions.
2.2.2

Early Intervention Services (EI) Services

GMMH provides EI services in Bolton, Salford, Trafford and Manchester. Following acquisition of the
Manchester EI Services from Rotherham, Doncaster & South Humber NHS Foundation Trust (RDash) in April
2017, the Manchester EI service now offers a pathway for the over 35’s in line with National Guidance.
During 2017/18 the Trust overall met and exceeded the target of achieving the 50% 2 week RTT standard.
However, ongoing analysis of activity has shown that GMMH, similarly to other providers in GM and
nationally, has experienced a significant increase in incidence rate. Across the Trust footprint, the number
of new cases per annum almost doubled from 2015/16 to 2016/17 with the trajectory continuing in
2017/18. The impact of this steep increase in referrals has meant that whilst teams have continued to meet
the 2-week RTT, this has had an adverse impact on the ability of the teams to offer NICE concordant care
packages to those on the caseload. Discussions have commenced with all locality commissioners to alert
them to the impact of this and has resulted in the preparation of Business cases to address gaps in service
and achieve sustainable compliance during 2018/19.
The results of the RCP National Audit on the delivery of NICE recommended care packages are yet to be
published (anticipated July 2018). This data will be used to baseline the individual EI Service compliance
and inform further pathway redesign and negotiation with commissioners for additional investment.
The forward plan for all EI Services for 2018/19 is:
• To maintain and exceed 50% compliance with the RTT target in anticipation of achieving the 60%
target by March 2021.
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•
•

2.2.3

To implement the Business case developments in each locality if successful.
To utilise the findings of the RCP audit (anticipated Q2 2018/19) to inform further pathway redesign
and if necessary further investment from Commissioners to achieve full compliance with NICE
recommended care packages.
Out of Area Placements

The Five Year Forward View for Mental Health states the ‘Elimination out of area placements for nonspecialist acute care by 2020/21’ as a ‘must do’ for mental health providers. An established GM
Transformation Programme for the GM partnership is being led by the Director of Operations at GMMH
which reports directly to the GMCA Adult Mental Health Board. This work will involve both commissioners
and providers across GM with both specific GM and GMMH workstreams to deliver the agreed project plan
and target.
2.2.4

Data Completeness, Mental Health Priority Metrics

An internal analysis of the current performance for the data completeness priority metrics in November
2017 indicates a combined figure of just over 79%, against a target of 85%. This does show significant
improvement since the acquisition reflecting action plans put in place to address this however due to the
electronic clinical information system in Manchester that impacts on recording for clinical staff the
Manchester divisions will continue to struggle to meet this. This will be addressed as part of our significant
investment in Information Technology services that is being rolled out post-acquisition. It should be noted
that the national Single Operating Framework (SOF) is being updated and new guidance was released in
November 2017. The MHSDS Priority and identifier metrics have both been removed from the SOF and
replaced by the Data Quality Maturity Index (DQMI) MHSD Data Score. The DQMI is calculated by NHS
Improvement against the valid completion percentage of a number of fields in both the MHSDS and IAPT
datasets. The latest published data available is for Q1 2017/18. This showed our DQMI as 95.3%, MHSDS as
96.7% and IAPT at 94.1% against a target of 95%. New requirements for the SOF will be reported in
performance reports and to Board as appropriate.
2.2.5

Cardio-Metabolic Indicators

The cardio-metabolic indicators relate to the requirement to provide cardio-metabolic assessment and
treatment for people with psychosis, with separate indicators for Inpatient services, EI services and
Community services (for those on CPA only). This was the basis of a National CQUIN in 2016/17. Guidance
for the national audits required changed during 2017/18. This meant that a larger population was included
than previously and the audit for inpatients and community services was completed in an earlier timeframe.
This gave GMMH little time to recruit to additional staff posts agreed for Manchester services and embed
improvements required to recording systems in Manchester. Internal audit suggests that the inpatient
indicator will not be met by the Trust although may be achieved for community services. All additional staff
are now in post in Manchester and significant improvements are being made. The results from internal
audit will further inform actions for divisions. It should also be noted that due to the large increase in the
audit population for EI and the impact of this on clinical time for patients a reduced population has been
agreed with commissioners to evidence this target.
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3.

Approach to quality planning

3.1

Quality Governance

The Trust’s leadership, management and governance arrangements are key to delivering this operational
plan and addressing the challenges ahead. Within GMMH, the Director of Nursing and Governance
continues to take responsibility for the development of quality governance systems. Two sub-committees
of the Trust Board - the Quality Governance Committee and Audit Committee - ensure there is effective
oversight and scrutiny of the systems for quality governance across the organisation. Chaired by NonExecutive Directors and with strong clinical and operational engagement, the sub-committees set the
respective agendas across GMMH, which are operationalised through both the Operational Leadership
Committee and the Specialist and District Network Hubs and the responsible groups and committees,
overseen by the Executive Management Team.
Embedding GMMHs Quality Governance Framework into the operation of the combined organisation has
been a priority post-transition. This has ensured a rapid alignment of the quality assurance systems and has
helped establish a baseline of Manchester’s quality performance. As a result, we have been able to integrate
this into the quality improvement priorities for 2017/18. Steps have also been taken throughout 2017/18
to ensure that all CQC feedback, following the inspections of both organisations, has been addressed. This
has been through our Quality Governance Framework, monitored by the Quality Governance Committee
and ultimately by the Trust Board.
During 2017/18, the Quality Governance Framework was reviewed and refreshed to take account of the
new organisation. This is to help ensure that quality is every staff member’s responsibility and that roles
and responsibilities for quality governance are clear throughout the organisation. The organisation
structure supporting this is available in Appendix 1. This review was undertaken in the context of The NHSI
Single Oversight Framework and the CQC’s characteristics of a well-led organisation. The refreshed
framework reflects the new GMMH values; it is due to be approved at Quality Governance Committee
during Quarter 1 (2018/19) and will be subsequently signed off by the Trust Board. The Framework will
articulate the structures, responsibilities and processes at and below Board level to lead quality
performance across GMMH.
3.1.1

Quality improvement capacity and capability

In order to deliver, implement and sustain positive, safe and effective services robust quality governance
will remain a key Trust corporate objective. We will ensure that all staff, regardless of their role are clear
about their responsibilities and have quality and the principles of governance incorporated within their
personal objectives. We will continue to develop our leadership strategy to ensure we recruit, retain and
develop leaders with the right behaviours and capabilities to be able to continuously improve the quality
of services provided. Through our leadership and management development approaches, we are building
improvement capability and lessons learnt across the organisation and continue to support individuals and
teams with coaching for improvement.
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3.1.2

Measures used to demonstrate the impact of investment in quality improvements

Our quality improvement priorities reflect national and local drivers and demonstrate the impact of the
investment in quality improvement:
• Quality Account – The Trust has six Quality Improvement Priorities (QIPs) for 2017/18, which were
developed as part of a comprehensive consultation process, with feedback received from a wide
range of stakeholders including staff, service users, carers and public representatives. The priorities
are:
• Listening to, learning from and acting on service user and carer feedback
• Improving outcomes through the delivery of recovery-focused, positive and safe services
• Enhancing the quality of life of people with dementia and older people with functional illness
• Improve physical health assessment and treatment and promote health improvement
• 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
• Each of the QIPs has a senior named lead to ensure it is effectively progressed to meet identified
targets. Clear quarterly milestones are agreed, with leads providing quarterly reports on progress to
the Trust Quality Governance Committee. These are also reflected in reports to Trust Board. For
2017/18, significant progress has been made against five of the six QIPs. However, we acknowledge
that Out of Area Placements (OAPs) remain a risk and key priority for the Trust. As outlined in section
2.2.3, a separate OAPS workstream has been established to ensure this QIP is delivered.
Consultation is due to commence in order to identify the QIPs for the 2018/19 round of Quality
Accounts. This will commence with a 4 way meeting with the HealthWatch organisations that cover
the GMMH footprint. Suggestions for any potential QIPs will then be developed during extensive
engagement with staff, service users, carers and local stakeholders.
• CQUIN (Commissioning for Quality and Innovation) – We are working well to progress all our CCG
and Specialist Commissioner CQUIN targets in 2017/18 and are planning to continue to drive forward
quality improvements in 2018/20. Clear agreed quarterly milestones are in place for each indicator
and progress is reported within the Trust wide performance report to Board. We have developed
CQUIN schemes with the local CCGs, Salford Integrated Care Organisation and NHS England and have
included these within our 2018/20 contracts.
• Individual CQUINs have a senior named lead to ensure effective progress to meet identified targets.
Clear quarterly milestones are agreed prior to inclusion within the contracts, with leads providing
detailed quarterly reports on progress to the District/Specialist Services Network CQUIN and Quality
Measures Board. Specific successes, risks to delivery or challenges are reported on a monthly basis
to the Operational Leadership Committee in order to ensure an appropriate operational response.

8

• Care Quality Commission (CQC) – GMMH has continued to monitor compliance with the CQC’s
Registration Regulations and associated standards of quality and safety and has actively prepared for
the new inspection regime. We have strengthened our assurance process in 2017/18 and will be
continuing a regular programme of internal inspections during 2018/19 against the CQC standards to
ensure continued compliance. The results from the CQC well led review will be provided during
quarter 4 of 2017/18. Feedback received from this review will contribute to the development of our
Quality Improvement Priorities for 2018/19. We have registered all additional sites with CQC to reflect
the wider footprint of the new GMMH Organisation. There is ongoing monitoring of all actions from
previous inspections at the Quality Governance Committee.
• Delivering Contractual Key Performance Indicators (KPIs) through theTrusts established performance
management arrangements.
3.2

Summary of the Quality Improvement Plan

The Trust’s quality improvement plan continues to be focused on the priorities following the acquisition of
MMHSCT and is underpinned by the GM STP, locality plans, the quality account and national planning
guidance. Analysis of our quality goals, quality concerns and key risks to quality has informed the
development of our priorities, which are summarised in Figure 1 below.
Through our Business Planning Framework for 2018/20 we have identified our key quality improvement
priorities. Our top three quality priorities are:
• Reduce out of area placements, ensuring service users are placed locally with access to family and
social networks.
• Continue to ensure safe staffing levels and a skilled and motivated workforce as the Combined
Organisation is formed.
• Ensuring IAPT quality and access targets are achieved for all service users.
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TRUST-WIDE PRIORITIES

STRATEGIC
OBJECTIVES

STRATEGIC CONTEXT

VISION

Figure 1 – OPERATIONAL PLAN
GMMH KEY PRIORITIES 2018 – 2020

Improved Lives and Optimistic Futures
Delivering &
Implementing the
Five Year Forward
View
CQC Inspection
Regime

Greater Manchester
Sustainability & Transformation Plan
“Taking Charge”

Developing and
strengthening
partnerships
Promoting and
delivering
quality and
performance
agendas

Work with service users
and carers to achieve
their goals

Develop role as NHSE
Prime Provider for
specialist Mental
Health Services across
Greater Manchester
Promoting recovery
through education
– Recovery
Academy

Salford
Locality
Plan

GM Mental Health
& Wellbeing
Strategy

Crisis Care
Concordat

Trafford
Locality
Plan

Bolton
Locality
Plan

Integration of Health and
Social Care – Development
of Local Care Organisations

Engage in effective
partnership working

Invest in our
environments

Enable staff to reach
their potential and
innovate

National Inquiries and
Reports

NHSI Single
Oversight
Framework

Promote recovery by providing
high quality care and delivering
excellent outcomes

Manchester
Locality Plan

Redesign pathways
from primary to
tertiary, improving
patient experience
and reducing cost
Proactive workforce
planning, development
and management

Deliver the Mental Health
2018/20 ‘Must dos’
Continuous improvement –
acting on patient experience
feedback
Reviewing and
transforming
clinical services

Achieve
Quality
Account
Priorities

R&D – Maximise
opportunities
through integration
& improve
application
Roll out Paris
electronic care
records in
Manchester with GP
interface across new
services

National Mental
Health Taskforce
Report

Financial Climate:
Efficiencies &
Transformation Funding
Achieve sustainable financial
strength and be wellgoverned

Engage and
influence
Manchester
Devolution
Strategic
Workstreams
Delivering the
financial plan,
including
efficiencies

Engage with
third sector
and harness
their
contributions
to healthier
communities
through use
of the Asset
Fund

Service Development Plans
Objective 1 - Promote recovery by providing high quality care and delivering excellent outcomes
• Implement the actions from the deep dive into Out of Area Placement (OAPs) and patient flow via the Trust wide group to reduce the number of service users being placed
out of area.
• Deliver required Access and Referral to Treatment Targets including:
- Improve access to psychological therapies working with commissioners so that at least 19% of people with anxiety and depression access treatment, with the majority
of the increase from the baseline of 15% to be integrated with primary care.
- Expand capacity of the Early Intervention Teams so more than 53% of people experiencing a first episode of psychosis began treatment with a NICE- recommended
package of care within 2 weeks of referral.
• Continue as a proactive member of the Integrated Care Organisations and develop the skills of staff to work across neighbourhoods to improve the physical health of service
users and ensure access to primary and secondary health care to attain the best available treatment.
• Work with Commissioners and partners across Greater Manchester to fully implement the additional investment to develop our psychiatric liaison services to meet the
Core 24 standard.
• Fully implement the Greater Manchester community perinatal service.
• Implement the agreed New Care Models for the Greater Manchester Medium Secure Pathway with GMMH undertaking the role of lead provider.
• Lead the pathway for rehabilitation services in Manchester.
• Continued implementation of the Transformation Programme for Manchester including the introduction of an Enhanced Community Model.
Objective 2 - Work with service users and carers to achieve their goals
• Continue to invest in the Recovery Academy to develop meaningful external alliances and real opportunities for service users and carers.
• Deliver the GMMH Spiritual Wellbeing Strategy for service users, carers and staff.
• Develop a pool of service users and carers to support the Quality Matters Walkarounds ensuring service users can directly influence and shape frontline services.
• Involve service users and carers in the development of staff training, an example of this being the development of Positive and Safe.
• Continue to invest in the CARE hub, as a virtual network, and engage with Service Users, Carers and Volunteers through a range of approaches.
• Develop the skills and approach of our clinical staff to embrace a culture of working collaboratively with service users and carers.
• Promote the opportunity for service users and carers to feedback on the quality of care they have received so that the Trust can continually improve its services.
• Involve service users in decision making and service developments at a Trust wide level as well as local service level so that our services are responsive to local needs.
• Provide all service users and carers with support to fulfil their longer term aspirations and access voluntary/education/work opportunities in order to move on from our
services if that is what is appropriate to them.
Objective 3 - Engage in effective partnership working
• Develop partnerships with both statutory and non-statutory sectors to strengthen our expertise and service offer.
• Continue to engage in the Local Care Organisations that are working in a partnership model to provide services. Through this integrated approach, services will be
strengthened and resources focused more efficiently to where they are most needed.
• Embrace the neighbourhoods and the range of community assets available within them to support the development of the networks of support that cannot be provided by
statutory agencies.
• Increase our engagement and work with Voluntary Community and Social Enterprise (VSCE) to maximise efficient use of resources and expertise within local communities.
• Develop collaborative solutions with commissioners, Local Authorities and Housing Providers to develop sustainable community placements for people with mental health
and substance misuse needs
Objective 4 - Invest in our environments
• Develop a Trust Estate Strategy aligned with clinical and service strategies and the GM wider Mental Health Estates Strategy
• Assess opportunities for further development of the Prestwich site considering opportunities for land sales as part of the estate strategy in line with the Carter and Naylor
reviews.
• Review most suitable available capital funding models in order to maximise the opportunities for capital development.
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• Review Private Finance Initiatives (PFI) and Service Level Agreements (SLA) to ensure maximum efficiency and high quality.
• Maximise the use of accommodation by working closely with partners to increase co-location, integrated services, digital technology and smart working.
• Following feasibility work at Park House we will identify solutions to provide therapeutic accommodation for service users, staff and visitors at North Manchester General
Hospital.
• Review inpatient accommodation across Bolton, Salford, Trafford and Specialist services as part of the estate strategy including underutilised accommodation.
• Review the Trust community estate to rationalise where appropriate.
• Roll out the Trust VOIP and Wi-Fi systems across all Trust locations.
Objective 5 - Enable staff to reach their potential and innovate
• Position the Trust as an ‘Employer of Choice’ across the health and social care sector to ‘Attract, develop and retain’ a highly engaged workforce.
• Develop initiatives to ensure the Trust has a secure access to a pipeline of skills to support its service development needs.
• Attract, develop and retain a workforce that can deliver the highest standards of care and provide world-class mental health services into the future.
• Value existing employees and develop their knowledge and skill across the organisation offering support through flexible career pathways.
• Use our academic links to further enable GMMH to work externally with Academic Institutions to develop and grow the supply of the workforce externally.
• Support new employees within the organisation through preceptorship and other programmes to aid retention.
• Enable networks and links across groups of staff to support and extend their development within their area of practice.
• Offer a flexible approach to employees enabling them to work and develop skills across a range of clinical settings, enabling depth and breadth to career development.
• Ensure we are at the leading edge of thinking in leadership and supporting leaders to engage with and support the workforce.
• Support staff to maintain a healthy work-life balance and improve the broader health and wellbeing of the workforce.
Objective 6 - Achieve sustainable financial strength and be well-governed
• GMMH has an income of approximately £273 million and provides services at over 140 sites in the Northwest. A strength of the organisation has been retaining financial
stability and growth. We will use the financial stability to enable reinvestment within the organisation, directly benefiting service users and carers.
• Deliver an annual programme of efficiency savings across services. While these are increasingly challenging it enables the continued financial stability and subsequent
reinvestment required.
• Deliver the Trust’s Financial Control Total as required by NHSI
• Continue to focus on further improvement of our financial stability, in particular, the reduction of OAP, agency and locum spending.
• GMMH has specialist expertise in Mental Health and Substance Misuse and will be well positioned within this market to continue to bid for new services aligned to our
expertise. In looking for new opportunities, we continue to aspire to provide the very best value for money and retain existing services.
• GMMH has recently participated in a ‘core service with well-led’ inspection’ under the Care Quality Commission’s new inspection regime. Any well-led priorities identified in
the CQC’s final inspection report will be prioritised.
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3.3

Quality Impact Assessment Process

Cost improvement schemes are formulated as part of the Annual Business Planning, budget-setting and financial
planning processes. The Cost Improvement Programmes (CIP) have been developed through discussion with
individual Divisions and Senior Leadership Teams, and where required, with commissioners and other key
stakeholders. CIP schemes have been subject to the Trust Quality Impact Assessment Framework, whereby CIPs
are risk rated taking into account the impact on service users, staff, carers and the environment. The CIP Quality
Impact Assessments are then reviewed by the Director of Nursing and Governance and the Medical Director to
evaluate any potential impacts on service delivery and quality. Only schemes that have been RAG rated as green
will be put forward for delivery. CIPs are devolved to Divisions as part of their annual budget and CIP plans will be
monitored on a monthly basis, with progress routinely reported to the Executive Management Team and the
Board of Directors. The Director of Finance and IM&T will oversee the delivery of CIPs via financial performance
management of Divisional budgets and this will form part of the monthly finance report to the Trust Board. In
addition to the above efficiency requirements, Local Authority partners continue to levy significant cost
reductions on the Trust’s district services. The Trust is working with the Local Authorities to agree how these
pressures can be managed without adversely affecting service provision, the quality of care we provide and our
ability to deliver our agreed strategic priorities.
3.4

Triangulation of Quality with Workforce and Finance

The Trust’s monthly Board Performance Report provides triangulation of quality with performance, workforce
and finance information. Data is presented in a dashboard which enables triangulation of all indicators at a glance,
and more detailed information is also provided for each indicator, which facilitates comparison over time. This
information is used by the Board to track the Trust’s compliance with CQC domains, identify areas for
improvement in the quality of care and enhance productivity. The quality information that Quality Governance
Committee and the Board is being reviewed in Quarter 4 (2017/18) and will continue during Quarter 1 (2018/19).

4

Approach to workforce planning

4.1

Workforce Planning

The Trust faces significant challenges both now and over the next two years to secure the sufficient supply of
skills and professionals in order to deliver key service developments and to maintain current services. The mental
health sector both nationally and regionally is facing significant shortfalls in the supply of registered mental health
nurses, psychiatrists and the broader psychology workforce. It will take beyond this two-year planning period to
see the benefits of increases in nurse training places, the strategies to attract Doctors in Training into psychiatry
coming to fruition and the growth in the pipeline of psychology staff.
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The Trust is therefore currently developing a workforce strategy to address these critical issues. Whilst some of
the solutions can only be addressed at a national level, there are actions the Trust can and will be taking to ensure
it is positioned to best adapt to this landscape. Work has started to identify the national, regional and local issues,
how they inter-link and where we need to focus our development activity. Work across the organisation, involving
professionals, operational leads and front line staff will result in the Board supporting a Workforce strategy for
the Trust from April 18.
The strategy will be aligned to this two year operational plan for the Trust and will focus upon:
•
•
•
•
•

4.2

Sustainable supply – working in partnership to increase the supply across GM into the mental health
workforce, including growing our own from internal and external untapped groups
Innovative roles – develop modern roles within the health and social care workforce to enhance our
services and meet the changing needs of our population
Widening Participation – targeting development opportunities so people from all backgrounds can train
and work within mental health
Enhancing skills - offering continued development opportunity for our staff to develop their full potential
Retention – meet our workforce expectations by offering flexibility, career development and supporting
health and wellbeing.
Workforce Transformation Programmes and initiatives

There are number of specific key workforce transformation areas that have been identified through the
STP/Locality transformation programmes and the locality workforce plans which will be driven forward in the
next 12 months. These include:
• Improving Access to Psychological Therapies (IAPT) – continued increase in the number of IAPT staff
required in order to meet the access rates by 2019 whilst continuing to meet waiting time and recovery
targets across the services.
•

RAID services – additional staff with CAMHS experience to be recruited/developed into RAID teams to
enable delivery of all age RAID services in A&E. Additional staff required for potential A&E diversion
scheme and for RAID staff to in-reach into intermediate care beds.

•

Locality Workforce Strategy/Integrated Care - continue to work in partnership across each locality to
support the locality plans/locality workforce strategy development and enhance and improve the
integration of the mental health workforce within the neighbourhood teams to enhance the delivery of
integrated services.

•

Workforce Development - Overarching all the workforce transformation programmes is the ongoing
development of the Trust workforce in order to work in the most effective way for our service users. The
Trust is involved in the development and integration of new roles within our workforce. The Trust is
recruiting both Physicians Associates and developing Nursing Associates to start to grow the workforce
in these essential areas, particularly in light of the supply challenges with the nursing workforce. These
new roles will support new ways of working and address some of the gaps in the nursing and medical
workforce whilst offering a career pathway for healthcare staff.
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•

4.3

Apprenticeship pathways – we will continue to develop opportunities for pathways into employment
including volunteer development, work placement and maximising opportunities using the
Apprenticeship Levy. We are working in partnership across GM to achieve efficiencies in the development
and delivery of learning, education and training opportunities including apprenticeship pathway
development. We aim to introduce degree Nursing Apprenticeship routes over the next 12 months.

Managing Agency spend

A consequence of the significant supply shortfalls are that the use of agency staff to bridge gaps in key clinical
roles has continued over the last 12 months to run at significant levels. Equally, agency workers have been utilised
in a planned and positive way to drive rapid improvements in areas that have needed development. An example
of this is within the IAPT services. The acquisition of MMHSC has also meant that the Trust has inherited a
significant legacy of high agency costs and critical to reducing this over the next 12 months will be the
transformation plans that will lead to improved services, better role clarity and more attractive roles within these
services.
From a management perspective, work continues to implement actions to reduce agency and locum usage
through sustained recruitment programmes and through the development of a collaborative bank system. These
are supported by a robust process to source agency cover in line with the NHSI framework requirements. The
Trust has set specific targets on agency usage for each Division based on the Trust agency ceiling and monitors
performance against this target through Trust Board.
The Trust has also introduced a clear governance and accountability structure to monitor and scrutinise agency
spend. These are held at Division level involving operational and clinical managers and at Network level where
there is challenge across services to identify solutions and share best practice. The Executive Team have also
established a monthly assurance meeting involving the Director of Nursing and Operations, Medical Director,
Director of HR and Director of Finance to scrutinise with Senior Operational and Clinical leads agency expenditure
and performance against targets. This process is being informed by more detailed analysis of data associated with
agency expenditure across all services to identify trends and hot spots.
4.4

Workforce efficiencies

The continued use of e-rostering supports workforce efficiencies and productivity through effective deployment
of the staffing establishment across the Trust. Robust job planning for medical and psychology staff also ensures
effective use of the workforce to meet patient needs. Performance management systems are also in place to
ensure staff working within the IAPT service are supported to deliver the required targets.
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5
5.1

Approach to Financial Planning
Financial Planning

The financial strategy for the Trust for 2018/20 aligns with the national planning guidance and commissioners’
strategic intentions. It is focused on achieving long-term financial sustainability for the organisation whilst
continuing to deliver key financial targets and effectively managing financial risks. The Trust will do this by:
• Using a combination of internal funds and external funding from Commissioners and the Department of
Health to support the ongoing integration of Manchester services, service transformation and the
transition process
• Undertaking regular reviews of the Trust’s financial performance, including any variations against plan
• Holding a contingency to manage risk
• Utilising a dynamic financial model and modelling financial scenarios as they change or arise during the
financial year
The key financial drivers are to meet the requirements set out by NHS England (NHS E) and NHS Improvement
(NHS I) in their planning guidance (2017/19). Updated guidance was issued in February 2018, ‘Refreshing the NHS
Plan for 2018/19,’ and has been used to update the draft Operational plan for 2018/19.
The key financial requirements for 2018/19 have not changed in the main and remain as follows:
a) Returning the NHS commissioner and provider sector to financial balance.
b) Deliver organisational control totals and achieve local system financial controls.
c) Implement local Sustainability and Transformation Plans (STPs), moderate demand growth, increase
provider efficiencies, including the Carter proposals.
d) Adherence and application of the Efficiency Assumptions and Business Rules.
a) Returning the NHS commissioner and provider sector to financial balance
During 2018/19, the sector will continue to work towards returning to financial balance using financial support
from the 'Sustainability and Transformation Fund' (STF) now renamed the Provider Sustainability Fund (PSF).
b) Delivery of Organisational Control Total 2018/19 and the PSF
The Provider Sustainability Fund contributions and Financial Control totals have been revised as a result of
the additional funds approved for the NHS in the November 2017 Budget and changes to the CNST premium
estimates. GMMH have been notified of its revised Control Total for 2018/19 and will be required to deliver
a revised surplus of £2.292m including STF. Tables 1 and 2 below show the pre and post Controls Totals
updated for the Planning guidance issued in February.
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Table 1 - GMMH Control Total
2018/19
Control Total (exc STF)
STF
Control Total (inc STF)

£m
1.358
1.772
3.130

Table 2 – GMMH Revised Control Total
2018/19
Control Total (exc STF)
STF
Control Total (inc STF)

£m
-0.200
2.492
2.292

c) Sustainability and Transformation Plans (STPs) and Integrated Care Systems (ICS)
Following the introduction of STPs in 2016/17, the updated planning guidance expects STPs to take an
increasingly prominent role in planning and managing system-wide efforts to improve services. The term
‘Integrated Care System (ICS)’ will be used as a collective for both devolved health and care systems and for
those areas previously designated as ‘shadow accountable care systems.’ Integrated Care Systems will be
supported with new financial arrangements including a more autonomous regulatory relationship with NHS
Improvement and NHS England and ‘system control totals’ with the ability to agree offsets between under
and over performing organisations.
d) Efficiency assumptions and business rules
A headline net adjustment to prices of 0.1 % for 2018/19 (with CNST adjustments in addition to this) based on
a 2% efficiency factor and 2.1% cost uplift.
The Trust agency ceiling (cap), set by NHS I for 2018/19 is £10.211m.(previously £11.766m)
5.1.2 Financial Objectives 2018/19
GMMH’s financial objective is to deliver a financially stable organisation for the financial year 2018/19 whilst
continuing with the integration and transformation of the former MMHSCT services.
The Trust’s overall financial objectives for 2018/19 are:
•
•
•
•
•

to meet the Trust control total
report a Use of Resources (UoR) score of 2 for 2018/19
maintain cash balances to support future working capital requirements
deliver CIPs in line with national requirement
be a financially stable and sustainable organisation
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5.1.3

Financial Forecasts 2017/18

The Trust forecast outturn for 2017/18 is a retained income and expenditure surplus of £1.9m, in line with plan,
which will support the improvements in service quality through capital investment in buildings and estate. The
outturn position is subject to audit during April and May.
The Trust financial plan is to deliver a retained income and expenditure surplus of £1.9m for 2017/18. ( See
Table 5 - Income and Expenditure – page 21)
5.1.4

Planning Assumptions 2018/19 and 2019/20

• Delivery of efficiency savings in 2018/19 and future years, to ensure increases in costs associated with
inflation are met.
• No major changes to the Trust’s ‘baseline’ contract income, other than the tariff inflator of 0.1%. This
takes into account the minimum efficiency requirement of 2% and assumes a 2.1% uplift to cover
inflationary pressures and increases in CNST contributions.
• In line with National Planning Guidance, additional investments agreed with commissioners in line with
the 5YFV have been factored into the financial model on a recurrent basis. These include:
o Drug and Alcohol Recovery Treatment Service in Bolton, Salford and Trafford - A 5 year contract
with a value of £8.5m per annum from 15th January 2018.
o Community Links For Health – a new contract worth £1.189m per annum for 2 + 2 Years which
commenced 4th December 2017.
o Perinatal – approval of a business case for the provision of a GM specialist community perinatal
service the value of :
- £1.55m – remainder of 2017/18 and 2018/19
- £2.2m – 2019/20
- £3.3m – 2020/21
o Mental Health Liaison Services including All Age RAID – following approval of a business case via
the GM Mental Health Partnership Board, investment of £345k in Bolton, £637k in Salford and
£2.55m in Manchester has been confirmed. This investment will be phase over the period 2017/18
to 20/21. In addition, local commissioner have approved further investment for All Age RAID of
£147k in Bolton, £147k in Salford, £76k in Trafford and £450k in Manchester.
o Bolton CAMHS – A new contract following a procurement exercise which will transfer to GMMH
from 1st April 2018. The total value of the contract is £13,905,000 (including CQUIN) over the fiveyear period. The total annual contract values, due to commence on 1st April 2018 are as follows:
- Year 1 – 2018/19 - £2,607,000 including CQUIN
- Year 2 – 2019/20 - £2,718,000 including CQUIN
o Improving Access to Psychological Therapy (IAPT) Services – Commissioners have agreed funding
as follows:
-

Bolton - £236k to support prevalence from 16% to 17.5% by March 2018

-

Trafford - £226k to be split between IAPT and EI, although acknowledged this investment will
not enable compliance with either the 19% or 25% target.

-

Salford - £294k - discussions are ongoing with Salford CCG to finalise this agreement
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-

Manchester – a business case has been prepared for an investment of £1,542,614 to achieve
19% prevalence. A decision on this is anticipated in February 2018.

o Early Intervention (EI) Services – Discussions are underway with commissioners to secure further
investment to achieve the required targets. In Salford, a business case is currently being developed
and Manchester CCG have confirmed investment of £465k and discussions are ongoing with Bolton
and Trafford CCG.
o Section 136 Facilities – Manchester CCG has agreed revenue funding of £431k to support the S136
facility at Park House (subject to final confirmation in the contract). A future proposal to extend the
operational hours of the S136 facility at Trafford General is also under discussion.
o ASC / ADHD Services- A business case is in development with additional non-recurrent investment
of £30k for ASC and £100k for ADHD. Salford CCG have approached GMMH with a view to
establishing a service offer.
•

Loss of income includes:
o HMP Haverigg – GMMH were unsuccessful in the re-procurement exercise for provision of
mental health and substance misuse services in HMP Haveriggg. This contract will end on 31st
March 2018 and the annual value of this contract is £1,074,055.
o Wigan and Leigh Substance Misuse Service – GMMH opted not to submit for re-procurement
of this service. This contract will end on the 31st March 2018 and the total annual value of this
contract is £1,212,968.

•

Other income includes:
o CQUIN income of 2.5% of contract value (£4.9million, non-recurrent) linked to quality and
innovation – an income contingency of 0.5% has been set aside in to cover any slippage
against the achievement of the GM STP control total. This is in line with planning guidance.
The Trust has also set an income contingency to offset any slippage against these the other
CQUIN schemes.
o No significant impact on income is assumed arising from introduction of pay and prices for
mental health which is being discussed by the GMHSCP.
o Deferred Income currently held on the Trust’s balance sheet will be released to fund the
contribution to the recurrent deficit for the Manchester Services (£1.750m) as per the
acquisition business case.
o Pay costs reflect the nationally agreed uplift for 2018/19 of around 1.6%. Incremental drift has
been included as a cost pressure of around 1%. Increases to the National Living Wage and the
impact of the apprenticeship levy have been factored into the financial plan.
o Drug costs have been reduced in line with market forces for mental health drugs, but uplifted
by 3.6% for inflation and an additional 1% for NICE drugs and local advice.
o 2.1% uplift assumed for clinical supplies based on planning guidance.

5.1.5

Impact of Drivers on Financial Forecasts
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The Trust’s finance plan for 2018/19 and 2019/20 does not identify a requirement for loans or working capital
finance due to the levels of cash held by the Trust. However, the Trust is aware of the need to ensure that
satisfactory cash balances are maintained.
There are no major disinvestments planned by commissioners against core contracts in 2018/19. Where formal
notification of contractual changes has been received from commissioners, the anticipated income at risk has
been excluded from the total income forecast. Where services are subject to competitive tender, and notification
has been received from commissioners, a contingency reserve has been provided to mitigate the risks of an
unfavourable commissioner decision. Contracts currently under review include Central Lancashire SMS services,
CAMHS Tier 4, Adolescent Low and Medium Secure Services, and Medium secure services for the Manchester
Area (lead provider model – New Care models).

5.1.6

Out of Area Placements

The total Budget identified for OAPs in the financial plan is summarised in the Table 3 below:
Table 3 – OAPS Budget
OAPs Budget
Recurrent Budget in GMMH Baseline
Transaction Agreement - Non recurrent
Deficit Funding - Manchester CCG
Deficit Funding - GMMH
Total

2017/18 2018/19 2019/20
£m
£m
£m
1.20
1.20
1.20
2.20
1.10
0.0
1.75
1.75
1.75
1.75
1.75
1.75
6.90

5.80

4.70

The funding sources are agreed as part of the Acquisition proposal and are summarised below:
•

Recurrent Budget. There is recurrent budget with the former MMHSCT baseline of £1.2m, which was
transferred to GMMH as part of the acquisition.

•

Transaction Agreement. The amount of £2.2m was agreed with Commissioners as part of the transaction
agreement for 2017/18. For 2018/19, Commissioner support for OAPs £1.1m has been assumed in the
plan. This has yet to be finalised as part of the 2018/19 contract.

•

Deficit Funding. The underlying recurrent deficit within the former MMHSCT was estimated at £3.5m. The
transaction agreement accepted that the recurrent funding of the deficit would be supported equally by
Commissioners and GMMH. For GMMH this would be funded through the application of historic reserves
and deferred income.

Cost of the Manchester OAPs in 2017/18:
The projected financial costs of Manchester OAPs in 2017/18 based on the 9 month period ended to the 31st
December 2017, is shown in Table 4 below:
19

Table 4 – OAPs Expenditure
OAPs Expenditure - forecast 2017/18
Private Sector Contract Beds
Private Sector non - Contract Beds
MacColl Ward
Total

£m
1.64
4.12
1.53
7.29

The Trust has invested £1.525m on in house provision via the MacColl ward in order to reduce the reliance on
private sector beds. However, the plan to transfer service users to in-house capacity has been partially successful.
The success has been offset by the growth in OAPs in Bolton, Salford and Trafford. The gap of £390k in 2017/18
has been supported non-recurrently with a contribution from Strategic Reserves to ensure that the Trust remains
on course to deliver its financial target. For 2018/19, the in-house ‘capacity’ of utilising Griffin ward for female
18-25 year old has been factored into the plan, and has been funded from the costs for private sector OAPs
incurred in 2017/18.
5.3 Income and Expenditure Position
Table 5 below, summarises the Trust’s forecast I & E surplus for 2017/18 and the revised planned position for
2018/19 based on the updated Control Total and STF allocation. The 2019/20 indicative financial position is also
shown.
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Table 5 - Income and Expenditure

I&E Summary

2017/18
Forecast
Outturn

2018/19

2019/20

Plan

Plan

£'m

£'m

£'m

4.3
156.9
61.2
35.8
258.2
33.8
292.0

1.8
162.5
61.0
36.3
261.6
30.2
291.8

3.8
161.4
60.5
34.6
260.3
24.8
285.1

(209.1)
(4.9)
(3.7)
(44.1)
(16.2)
(278.0)
14.0

(208.5)
(5.8)
(5.1)
(42.4)
(14.6)
(276.4)
15.4

(207.9)
(5.4)
(5.2)
(40.9)
(13.7)
(273.1)
12.0

0.0
0.0

0.0
0.0

0.0
0.0

(0.5)
(6.8)
0.2
(0.2)
(4.7)
(12.0)
1.9

(0.5)
(6.9)
0.1
(0.1)
(5.1)
(12.5)
2.9

(0.3)
(6.4)
0.2
(0.0)
(5.5)
(12.1)
(0.0)

4.3%
0.7%

5.2%
0.8%

3.9%
0.0%

Income
Cost and Volume
Block Contract (Bolton, Salford, Trafford, Manchester)
Block Contract - Other
Other clinical revenue from mandatory services
Total NHS Clinical Income
Other Operating revenue
Total Income
Expenses
Employee Benefit Expenses
Drug expenses
Clinical supplies and services expenses
Other expenses
Secondary Commissioning Expenses
Total Operating Expenses
EBITDA
Non-Operating revenue
Gain/(loss) on asset disposals
Non-Operating revenue, Total
Non-Operating expenses
Impairment Losses (Reversals) net
Total Depreciation & Amortisation
Interest expense on overdrafts and working capital facilitie
Total interest payable on Loans and leases
PDC Dividend
Non-Operating expenses, Total
Net Surplus/(Deficit)
KPI's
EBITDA margin
Net margin

5.1.8

Sensitivity Analysis

Sensitivity Analysis
The following downside scenario has been modelled with the following assumptions:
•
•

The cost of Out of Area Placements (OAPs) and acuity pressures are not reduced and are assumed at
2017/18 budgeted level of £6.9m and the Commissioner support is reduced to £1.1m
Costs of agency and other pay and non pay costs exceed the Budget by £1m
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Table 6 below summarises the impact on the forecast outturn position of the Downside scenario:
Table 6
Forecast Outturn
2017-18
£'000

Original Plan Retained Surplus
Downside Retained Surplus/ (Deficit)

Plan/Forecast
Outturn 201819
£'000

Plan/Forecast
Outturn 2019-20
£'000
188

1,855
1,855

2,292
192

(3,012)

1,855

(2,300)

(3,012)

As a result of not delivering the Control Total,
the Trust would not receive income the
Sustainability and Transformation fund (STF)
and could deliver a deficit of £2.3m in
2018/19 and £3.012m in 2019/20.
Downside Retained Surplus/(Deficit)
including loss of STF

Mitigation of Downside
The Trust would support the potential deterioration in financial position in 2018/19 as follows:
• by delaying its capital plans. This would ensure cash was available to meet increased expenditure in
2018/19.
• Develop plan to deliver efficiencies equal to the additional costs being incurred to ensure the Control
total is met
• Negotiate with Commissioners to ensure the Trust is being paid for the activity being delivered.
• Ensure the Overhead contribution from new contracts is released to increase the Trust’s income
• Review all services to ensure they deliver a positive contribution and develop plans to reduce costs or
disinvest, where this is not the case.
As a consequence the financial recovery proposed in the ‘Acquisition proposal’ would be delayed and the financial
position may not improve until 2021/22 or later in the future.
5.1.9

Risks

The Trust has identified a number of financial risks, which are summarised in Appendix 2 – Financial Risk Analysis
along with appropriate mitigating actions/contingency plans.
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5.2

Efficiency Savings for 2018/19

5.2.1 Cost Improvement Programme (CIP)
The Trust acquired MMHSCT on 1st January 2017. The efficiency target for the Combined Organisation based on
the national planning assumptions of 2%, resulted in a Cost Improvement requirement of circa. £5m.
We have fully delivered the 2017/18 CIP and overachieved by a total of £654k. For 2018/19 and 2019/20 the plan
is to deliver CIPs of 2% and 2.5% and, through the business planning process, the CIP plans have been finalise and
agreed for 2018/19.
Table 7 below shows the 2018/19 CIP Savings:
Table 7 – CIP Savings
Description of
Transformation / CIP Scheme
District Schemes Bolton
District Schemes Salford
District Schemes
- Manchester and Trafford
Facilities
HR
IM&T
Review of SLA's - Soft FM
Estates Rationalisation
Specialist Services - Pathway
review
over achievement in 2017/18
Trust wide Pay Efficiencies
Total

2018/19
£000
217
317
366
143
17
280
292
430
735
654
1,499
4,950

CIP savings plans identified include:
• District Schemes – Trust CIP target for the four District MH Divisions of Bolton, Salford, Trafford and
Manchester.
• IM&T – savings anticipated following the introduction of the PARIS PAS system and with the
implementation of a new E Rostering system.
• Review of Service Level Agreements (SLAs) for ‘Soft FM’ – savings from consolidating the provision of
Soft FM services
• Estate Rationalisation – savings from a review of the estate to reduce the estate ‘footprint’ by the better
co-location of services with the associated reduction in costs.
• Specialist Services Pathway review – savings from a review its Specialist services in line with the national
requirements from Commissioners and possible risk of the services being tendered.
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In addition to the above, the Medicines Management team are looking to identify future savings of £325k from
review of the SLA with Lloyds pharmacy. This work will not be completed until the Autumn of 2018, and the
savings will not be achieved until 2019 and will therefore be included in the 2019/20 financial plan.
5.2.2.

Overall Pay Costs and the Agency ‘Cap’

Across the Trust, expenditure on pay is broadly in line with plan. However, at any one point in time, GMMH is
carrying approximately 800 vacancies and in order to ensure service delivery across divisions, in 2017/18, a total
of £17m was spent on agency staffing and £8.3m spent on bank staff.
During 2016/17 rules were introduced on an annual ceiling for the maximum use of agency staff, mandatory
use of frameworks for nursing agency staff and hourly cap on rates for nursing, medical and other staff
groups. The Trust monitors the use of agency against the maximum ceiling. (3% for the Trust)

The agency cap set by NHSI for GMMH for 2017/18 was £11.5m. The current year-end forecast spend is £17.0m
based on the month 9 position which would be £5.5m above target. The spend on agency staff is due to an
increase in medical staffing agency spend because of the inability to recruit to vacancies and levels of sickness.
There has also been an increase in nursing agency to cover vacancies and levels of acuity within the Trust,
particularly within the older adult areas. Two thirds of the agency cost have been incurred in the Manchester
services which had a high level of agency staff use in the previous year. Agency costs of £1m have also been
incurred to deliver the Waiting List Initiatives, in IAPT services in particular and other developments to support
the requirements from Commissioners.
The Trust agency ceiling (cap), set by NHSI for 2018/19 is £10.211m.
The Trust will be challenged in ensuring it adheres to the Agancy ceiling. The Trust will take all steps to reduce
agency spend in 2018/19 but will also have to ensure that services are delivered with safety and quality as
priorities alongside the need to reducing agency spend.
5.2.3

Procurement

The Trust’s Operational Plan identifies a number of projects where there is potential for savings. GMMH, as a
Mental Health Trust, has not had to implement the recommendations from the Carter Report on procurement.
However, the Trust is working with GM colleagues on ways to identify opportunities to deliver further cost
savings. An estimate of saving of £250k has been included in the financial plan.
5.2.4 Capital Programme 2018 - 2020
As part of the acquisition business case the Trust was allocated £7.3m from the Department of Health for capital
investment. £2.9m of this capital investment was utilised in 2017/18, with the remaining £4.4m being allocated
in 2018/19. The Capital Programme supports the strategic agenda by enabling improvements in service quality.
All capital plans are supported by a robust business case process and signed off in line with delegated
arrangements at Executive level. The plan assumes commitment to the Capital Programme of £10.531m in
2018/19.
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6.

Links to the Emerging Sustainability and Transformation Plan

6.1

Local Context and links to STP

The GM Sustainability and Transformation Plan ‘Taking Charge of Our Health and Social Care in Greater
Manchester – The Plan’ focuses on raising population health outcomes, with prevention and early intervention
work organised around a life course model: Start Well, Live Well and Age Well.

The Plan identifies five key areas for transformation:
1.
2.
3.
4.
5.

Radical upgrade in population health prevention – supporting GM residents to self-manage.
Transforming community based care & support – new models of integrated care closer to home.
Standardising acute & specialist care – single shared services to improve outcomes & productivity.
Standardising clinical support and back office functions.
Enabling better care – creating innovative organisational forms, new ways of commissioning, contracting
and payment.

The key priorities of our local partners, the CCGs and Local Authorities have informed the development of the
Greater Manchester Devolution Strategic 5 Year Plan which includes the Greater Manchester Mental Health and
Wellbeing Strategy. This sets out a vision for sustainable service delivery focused on people and place, and will
change the picture of mental health commissioning and provision locally. The strategy outlines 4 key themes,
Prevention, Access, Integration and Sustainability. Within these themes the document outlines priority areas for
the next two years. These are shown below and reflect the areas identified in the Five Year Forward View for
Mental Health:
• Increased workplace and employment support for people with Mental Health problems.
• Ensure there is consistent 24/7 Mental Health and 7-day community provision for both adults and children
including crisis concordat.
• The development of integrated place based commissioning and contracting aligned to place based reform.
• The integration of monitoring standards and KPI’s for mental health across the whole of GM.
• Provider landscape redesign.
Figure 8 below shows how GMMH are delivering the three critical transformation programmes articulated in the
GM STP ‘Taking Charge’. GMMH will continue to be a key partner at both locality and GM level and through the
priorities identified in our Operational Plan we will strive to deliver the local and GM priorities and transformation
programmes.
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Figure 8 – Delivery of GM STP Vision & Priorities

Theme 1

Supporting selfmanagement

Theme 2

Local Care
Organisation

Transforming
Community Care
& Support

• GMMH provides training, support & rapid access to clinical expertise for
primary care colleagues.
• GMMH is a key partner in the development of local models for Contact /
Coordination Centres.
• Development of Health and Wellbeing services across Manchester with
partner agencies.
Bolton – . GMMH have been a key partner in the development of Plans for
the full integration of hospital, community health and care and General
Practice forming an accountable care organisation. The initial scope of the
LCO for Bolton will include all adult services.
Salford – the ICO continues to strengthen the collaborative partnership of
all 6 key partners which includes GMMH and Mental Health is a key
component of the new and innovative service redesign.
Trafford – the LCO is being progressed and GMMH are recognised as an
originating partner. A proposal to form the LCO, initially via an Alliance
Agreement, is being progressed and discussions to confirm the governance
structure of the LCO are underway.
Manchester – Manchester LCO is due to go live from 1st April with key
partners being Manchester City Council, Manchester Commissioning Group,
Manchester Foundation Trust and GMMH.
• GMMH is a key partner in developing & providing integrated
neighbourhood models in all 4 localities.
• GMMH is committed to enhanced partnerships & collaborative working
between public, third sector & community groups, building on community
assets.
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Theme 3
Theme 4

Standardised
acute &
specialist care

Standardised
clinical & back
office support

Theme 5

Enabling better
care

• Implementation of enhanced EI & IAPT pathways to meet access
standards.
• GMMH is proactively working to improve links with primary care.
• Deliver Working Well Therapy Service in localities.
• Deliver National Triangle of Care to support families & carers.
• GMMH already provides 7 day services across Bolton, Salford & Trafford,
plans to enhance crisis and community services in Manchester will ensure
7 day access.
• Further development of Core 24 Mental Health Psychiatric Liaison & 24/7
crisis services.
• Strengthening of clear integrated pathways across mental health &
specialist services.
• GM Suicide Prevention Strategy developed & joint work plan.
• GMMH are key partners in development of GM & local strategies for
estates, Informatics & Workforce.
• GMMH involved in development & delivery of GM education programme
for primary care.
• GMMH Transformation programme to ensure provision of high quality
mental health services across Greater Manchester.
• Further development of integrated commissioning within localities as a
vehicle for change.
• GMMH utilises a range of contracting mechanisms, including joint venture
and partnership agreements & subcontracts with public, private, third
sector and social enterprises.

7.
Membership and Elections
The Membership Engagement Strategy is a key mechanism through which the Trust ensures its members
and Governors contribute to the Vision and Values and ongoing plans for our organisation. In December
2017, a development workshop was held at the full Council of Governors to consider the Trust’s longstanding vision and strategic objectives. Each strategic objective was reviewed and key priorities for
achievement identified and have been included within this operational plan.
A new Council of Governors for the Trust was established in April 2017 - comprising of 28 governors, of
which 22 were elected by the public, service users and carers and staff membership constituencies, and the
remaining six are appointed by partner organisations. Elections were held for 19 seats on our new Council
of Governors in 2017 to reflect the retirement of some exiting governors, the end of existing governor
tenues and new seats, for example, to represent the City of Manchester public.
To ensure an appropriate membership base from which to seek governor nominations and hold elections,
a targeted membership recruitment campaign was undertaken resulting in many new members and over
2000 from the Manchester constituency. The Trust now has a membership base of over 10,000 members
represented by a new and active Council of Governors. The Trust has a Membership Engagement Strategy
27

to guide the approach of Governors with their role of engagement with local communities to help to
improve services for users and carers through understanding the needs of the community they serve. It also
encourages Governors to build on their already formed networks, developing new ones, to work across
organisational boundaries and in partnership with other like-minded organisations in the interests of service
users, carers, local communities and the wider population. The Strategy is due for review in January 2018
by a governor working group established to progress the implementation of the Strategy which has the
following main priorities:
•
•
•

Membership Community – to uphold our membership community by addressing natural attrition
and membership profile short-fallings;
Membership Engagement – to develop and implement best practice engagement methods;
Governor Development – to support the developing and evolving role of Governors.

Progress with implementation of the Strategy is reported to each Council of Governor meeting and is driven
by a Governor Working Group chaired by the Lead Governor, with quarterly reports on membership as part
of the Trusts Performance Report to the Board of Directors.
Although our governors are small in number, they represent large constituencies which can be daunting,
particularly to those new to the Governor role. In this context there is an agreed development plan to
provide Governors with the knowledge and skills to carry out their role in representing members’ views
effectively through the use of planned development and induction programmes, internal and external
speakers and organisations and links with services covering their constituencies in support of Trust business.
Detailed plans are outlined in the Trusts Membership Engagement Plan, along with activities to engage the
Trusts diverse membership base for the next 12 months and a section for members to make contact with
governors on the Trusts new website.
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Appendix 1
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Appendix 2 –Financial Risk Analysis
Category of Risk

Description of Risk (Including timing)

Potential
Impact

Out of Area
Placements

Downside modelling

£1-2m

CIP Risk 2018/19

CQUIN

•

The cost of OAPs and acuity are
higher than planned

CIP schemes have been identified to
achieve circa 2% efficiency, but there
could be risks if:
•

Any slippage on delivery occurs

•

Additional in-year pressures
impact on CIP delivery

CQUIN targets may prove challenging to
achieve. The Trust has identified a risk
contingency to mitigate against CQUIN
targets not being achieved

2018-19
£0.5m

2018-19
£1m
income
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Mitigating actions/ contingency plan in
place

Trust Board Monitoring
Arrangements
Regular Board Updates

•

The Trust would support the
deterioration in financial position in
2018/19 by delaying its capital plans.

•

Further negotiation with
Commissioners

•

Overhead contribution from new
Contracts

•

Ensure the Trust develops robust
plans

•

Ensure CIPs are monitored regularly

•

Identify additional non-recurrent
CIPs if slippage is identified

Quarterly CIP report

•

Income contingency

•

Negotiations with commissioners

•

Systems in place Trust-wide to
ensure CQUIN targets are met

Bi-Monthly Quality Sub
Group. Performance
monitoring at EMT,
Operational Leadership
Committee and Board
reports

CIP delivery against target
monitored monthly in
Board Report
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EXECUTIVE SUMMARY:

Les Allen, Public Governor (Bolton), was appointed to the role of Lead Governor with
effect from April 2018 in accordance with a process approved by the Council of
Governors. The Lead Governor appointment was for an initial period of one year.
The Council of Governors is now invited to consider the re-appointment of Les Allen
as Lead Governor for a further one-year period until April 2019.

RECOMMENDATIONS:

The Council of Governors are invited to approve the recommendation to re-appoint
Les Allen, Public Governor (Bolton) as Lead Governor for a further one-year period
to maintain continuity and the momentum currently gathering with regard to
implementation of the Membership Strategy.

1

Re-Appointment of Lead Governor
1.

Background and Purpose

1.1

All NHS Foundation Trusts are required to appoint a Lead Governor to carry out the role
described in Appendix B of ‘The NHS Foundation Trust Code of Governance’.

1.2

In April 2017, the Council of Governors approved a Lead Governor role description and
eligibility criteria, which incorporated the requirements of the NHS Foundation Trust Code of
Governance. The Governors also agreed a fair and transparent process to appoint a new Lead
Governor following the retirement of the previous Lead Governor and the acquisition of
Manchester Mental Health and Social Care NHS Trust (MMHSCT).

1.3

The Lead Governor appointment process was led by the Chair and resulted in the appointment
of Les Allen, Public Governor (Bolton), as Lead Governor for an initial period of one year with
effect from April 2017. The Council of Governors ratified this appointment at their meeting in
July 2017.

1.4

The Lead Governor may be re-appointed, for up to a maximum of five years (except in
exceptional circumstances), on an annual basis after their initial term of office. This paper
summarises the activities of the Lead Governor during the last twelve months and
recommends their re-appointment for a further twelve month period.

2.

Lead Governor Role

2.1

The main duties of the Lead Governor are to:
•

•
•

2.2

Act as a responsive point of contact for NHS Improvement (NHSI) where the normal
channels of communication may not be appropriate and where NHSI needs to seek the
views of the Council of Governors;
Be the liaison between the Council of Governors and NHSI where individual governors
wish to contact NHSI; and
Chair such parts of meetings of the Council of Governors, which cannot be chaired by
the Chair or Vice-Chair due to a conflict of interest in the item under discussion.

As agreed by the Council of Governors, additional responsibilities include:
•

Promoting a good relationship between the Council of Governors and Board of
Directors;
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•
•

•
•
•
•

Bringing to the Chair’s notice any issues arising from the governors;
Leading governors on the Nominations Committee of the Council of Governors in the
process for recommending Chair and other Non-Executive Director appointments to the
Council of Governors and also the remuneration and terms and conditions of service of
those posts;
Acting as a point of contact and liaison for the Chair and Senior Independent Director;
Acting as a point of contact for the Care Quality Commission (CQC);
Having a good working knowledge of the role of NHSI in order to be able to
communicate more widely with governors and to support their understanding; and
Liaising with the Chair and Company Secretary in relation to meetings, minutes and
follow-up actions.

3.

Current Lead Governor

3.1

Les Allen, current Lead Governor, fulfils the eligibility criteria for Lead Governor. He is an an
elected Governor representing the Public (Bolton) constituency, offers almost four years’
experience in this role and is able to demonstrate a broad understanding of the Trust and the
wider NHS.

3.2

During his initial period of office as Lead Governor, Les Allen has:
•

•
•

•
•

Re-established and Chaired the Membership Strategy Working Group of the Council of
Governors – leading the implementation of the Membership Strategy and supporting
governor development;
Commenced a new member engagement pilot in Bolton with a focus on engaging local
constituents through existing networks;
Been a key member of the Nominations Committee of the Council of Governors,
contributing to the Committee’s role in the appraisal of the Chair and Non-Executive
Directors, the re-appointment of one of the Non-Executive Directors and the agreement
of Chair and Non-Executive Director remuneration;
Attended Board of Directors meetings with a view to gaining greater insight into the
organisation’s performance and attended a meeting of the Audit Committee; and
Attended an NHS Providers’ Governwell training event on member engagement and a
recent meeting of the North West Governor Forum, and shared feedback from these
events with the wider Council of Governors.

4.

Recommendation

4.1

The Council of Governors are invited to approve the recommendation to re-appoint Les Allen,
Public Governor (Bolton) as Lead Governor for a further one-year period to maintain
continuity and the momentum currently gathering with regard to implementation of the
Membership Strategy.
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AGENDA ITEM:
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AUTHOR(S):

Nominations Committee Membership
09 April 2018
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Rupert Nichols, Chair
Kim Saville, Company Secretary

EXECUTIVE SUMMARY:

The retirement of Julie Turner, Staff Governor (Non-Clinical), from the Council of
Governors has created a vacancy on the Nominations Committee. Expressions of
interest are sought from governors in becoming a member of this Committee.
Expressions of interest should be shared in the meeting or sent to Kim Saville,
Company Secretary (kim.saville@gmmh.nhs.uk).
Role of the Nominations Committee:
The Nominations Committee is chaired by Rupert Nichols, Chair, unless a conflict of
interest arises. The Committee’s main responsibilities include:
•

•

identifying and nominating suitable candidates for all Non-Executive
Director positions (including the Chair) on the Board of Directors, for
appointment by the Council of Governors; and
making recommendations to the Council of Governors with regard to the
remuneration and other terms and conditions of services of the Chair and
other Non-Executive Directors.

A priority for the Nominations Committee in early 2018/19 will be to review and
report on the outcomes of the 2017/18 Chair and Non-Executive Director appraisal
process, and also consider non-executive director remuneration and the reappointment of two of the existing non-executive directors. A meeting of the
Nominations Committee will be scheduled for mid- to late June for this purpose.
RECOMMENDATIONS:

Governors are invited to note and express interest in the opportunity to become a
member of the Council of Governors’ Nominations Committee.
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TITLE OF REPORT:
DATE OF MEETING:
AGENDA ITEM:
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AUTHOR(S):

Apprenticeships – Appointment of Nominated Governor
Monday 9 April 2018
13
Steph Neville, Head of Corporate Affairs
Cathy Berry, Learning & Development Business and Quality Manager & Steph
Neville, Head of Corporate Affairs

EXECUTIVE SUMMARY:

Background
GMMH has been a registered centre delivering Apprenticeships training internally to
staff since 2011 issuing qualifications on behalf of the awarding body, Pearson. We
currently deliver levels two and three Apprenticeships in Health and Social Care,
Business Administration, Customer Service and Leading Teams targeted largely to
the development of bands 1-4 staff. More recently we have been delivering an ILM
accredited Level 5 Programme in Leadership and Management.
Following changes to funding routes in 2016, the Trust was successful in achieving
Employer Provider status, whereby it could deliver its own Apprenticeship training,
allowing us to provide training up to Level 7 – postgraduate level training.
In order to continue to provide Apprenticeships internally, the Trust must maintain
its registration and be compliant with all audit requirements of the Education and
Skills Funding Agency (ESFA) and achieve satisfactory grading from OFSTED. The
ESFA will audit GMMH within the next 12 months and OFSTED will inspect within 3
years.
Scheme Success
The current apprenticeship scheme is hugely successful with 108 apprentices on
programmes with 77.4% completing their programmes within the time allocated
against a national average of 54.7%. Our functional skills (Maths English and ICT)
first time pass rate is 78.6% above the national average of 71.9%.
Significantly, 72% of our apprentices remain with the Trust with 16% going onto
higher band promotions and 11% going onto higher-level apprenticeships.
1

Role of Governors
The role of governors and board members is key to the ongoing success and
registration of GMMH’s Apprenticeship programme. Having a lead Governor will
ensure a level of scrutiny and challenge is provided to the quality and effectiveness
of our apprenticeship provision. The nomination of a nominated governor would
help to shape the Trusts Apprenticeship provision and performance over the coming
years. There will be a need for this person to understand Apprenticeships, our client
group, our challenges and review our performance. This role will require one
nominated governor who will share and disseminate key information with the board
of governors. This should involve a maximum commitment of one day a quarter per
year.
Iris Nickson, public governor Trafford would be willing to become the nominated
governor. Iris has a background in education and helpfully was the Chair of the 1419 foundation learning group for Fylde and Wyre between 2010 - 2014 working
collaboratively around career linked work experience initiatives, bridging courses
between school and college and college apprenticeships courses.
RECOMMENDATIONS:

The Council of Governors are invited to support the recommendation to appoint Iris
Nickson as nominated governor for apprenticeships

2
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Register of Interests – Annual Review
09 April 2018
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Kim Saville, Company Secretary
Kim Saville, Company Secretary

EXECUTIVE SUMMARY:

Under the provisions of the Trust’s ‘Constitution’, including the ‘Standing Orders for
the Practice and Procedure of the Council of Governors’, and the Trust’s ‘Conflicts of
Interest Policy’, the Trust is required to hold a Register of Interests of members of
the Council of Governors. The Register includes details of all material interests
declared by Governors.
The Register is kept up to date by means of an annual review. The current Register
of Interests is attached for this purpose.

RECOMMENDATIONS:

Governors are asked to review and confirm or update their declared interests, as
required, or submit a nil return.
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Council of Governors
Register of Interests – Annual Review
1.

Register of Interests

Under the provisions of the Trust’s Constitution, including the ‘Standing Orders for the Practice and
Procedure of the Council of Governors’, and the Trust’s ‘Conflicts of Interest Policy’, the Trust is
required to hold a Register of Interests of members of the Council of Governors.
The Register includes details of all material interests declared by the Council of Governors. (A
material interest is one which a reasonable person would take into account when, for example,
making a decision regarding the use of taxpayers’ money because the interest has relevance to that
decision). The purpose of the Register is to identify where an individual’s interests may potentially or
actually be at conflict with, or preferentially enhanced by, their relationship with the Trust.
The Register of Governors Interests is kept up to date by means of an annual review, in addition to
updates during the year recording any changes to interests and declarations on election or
appointment to the Council of Governors. Governors are also required to declare any interests they
have in agenda items at each Council of Governors meeting.
The Register is maintained by Kim Saville, Company Secretary and is available for inspection by
members of the public on request and via the Trust’s website.
2.

Annual Review

The Register of Interests attached as Appendix 1 provides details of the current interests declared by
members of the Council of Governors as at end of March 2018. All governors not listed on the
Register have either made a nil return or have not declared any material interests.
Members of the Council of Governors are invited to review the current Register of Interests and
confirm or update their interests as required, or make a nil return, using the Declaration of Interest
Form attached as Appendix 2. Additional forms will be available for completion on 9 April 2018.
Completed forms should be returned to Kim Saville, Company Secretary by 27 April 2018. Where no
response is received from a governor, it will be inferred that this constitutes a nil return.
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Appendix 1

Register of Interests of Members of the Council of Governors

Date: March 2018
Name
Trish
Anderson

Bryan Blears
Michael
Crouch

Lynn Howe

Role
Appointed Governor
representing Greater
Manchester CCGs

Description of Interest

Governor (Public –
Salford Constituency)
Service User and Carer
Governor

Husband (Dr D. N. Anderson) is
a part-time consultant
psychiatrist at Mersey Care NHS
Foundation Trust
Public Sector Director (Board
Member) at LIFTCo Company
Financial professional employed
by Turning Point
Membership of the following
political organisations:

Governor (Public – City of
Manchester

• The Labour Party
• The Fabian Society
• Socialist Health Association
• Progress
Appointed Committee Member
to the British Psychological
Society (BPS) North West
Branch
Temporary position at NHS
Property

Relevant Dates
From
To
2015
Present

Comments

2015

Present

Non-remunerated position.
Meetings x 4 yearly.

02/05/2017

Present

01/04/2017

Present

Role of governor has the potential
to increase professional status and
increases the likelihood of receiving
invitations to sit on panels on
mental healthcare and to author
documents.

01/04/2017

Present

24/02/2017

Present

Position of authority in a charity in
the field of health and social care.
Potential to enhance professional
status.
Debt management role
1

Name

Role
Constituency)
Albert Phipps Governor (Public – Bolton
Constituency)

Margaret
Rowe

Appointed Governor
representing the
University of Salford

Phil Saxton

Governor (Public – Other
England and Wales)

Description of Interest
Vice Chair/Director of
Counselling at MHiST Bolton.
MHiST provide services for the
NHS
Salford Health and Wellbeing
Board member

•
•
•

Saxton Booth & Co Limited
50% share holding
Board Member – Six Town
Housing
Interim Director, Brandon
Trust, Bristol

Relevant Dates
2014

Present

01/04/2017

Present

05/04/2016
(Date of
initial
declaration)
08/01/2018

Present

Present

Present

Dan Stears

Governor (Service User
and Carer Constituency)

Volunteer at First Step Trust

06/2014

Sara
Wallwork

Appointed Governor –
representing Greater
Manchester Police (GMP)

Serving DCI with GMP

October 1989 Present

Margaret
Willis

Service User and Carer
Governor

Member of ETAG (Equality
Target Action Group), Bolton –
forum established by Bolton
CCG and CVS to discuss health

09/16

Present

Comments
Also a volunteer therapist at MHiST
for the last 8 years

Brandon Trust is a learning
disability charity based in Bristol
FST hold a contract with GMMH

Main area of interest – mental
health. Monthly meeting

2

Name

Role

Description of Interest
issues/services
Member of Central Forum,
Bolton
Public attendee of Bolton CCG
meetings
Volunteer at Delamere Ward,
Woodlands Hospital, GMMH

Relevant Dates
09/16

Present

09/16

Present

08/2015

Present

Comments
Discussion of health issues/services.
Main area of interest – mental
health

Volunteers on Tuesdays and
Thursdays

3

Council of Governors – Declaration of Interests Form
Name

Role

Description of Interest

From

Relevant Dates
To

Comments

Please see below for information on how to populate the above boxes
The information submitted will be held by Greater Manchester Mental Health NHS Foundation Trust for personnel or other reasons specified on this
form and to comply with the organisation’s Constitution and policies. This information may be held in both manual and electronic form in
accordance with the Data Protection Act 1998. Information may be disclosed to third parties in accordance with the Freedom of Information Act
2000 and published in registers that Greater Manchester Mental Health NHS Foundation Trust holds.
I confirm that the information provided above is complete and correct. I acknowledge that any changes in these declarations must be notified to
Greater Manchester Mental Health NHS Foundation Trust at the next meeting of the Council of Governors following the change occurring. I am
aware that if I do not make full, accurate and timely declarations then I may be required to permanently vacate my office as Governor if required to
do so by a majority of the remaining Governors.

I do / do not [delete as applicable] give my consent for this information to be published on registers that Greater Manchester Mental Health NHS
Foundation Trust holds.
If consent is NOT given please give reasons:

Signed:

Date:

Please return this form to Kim Saville, Company Secretary via post or email (kim.saville@gmw.nhs.uk)

GUIDANCE NOTES FOR COMPLETION OF DECLARATION OF INTERESTS FORM:
Name and Role:

Insert your name and your position/role in relation to Greater Manchester Mental Health NHS Foundation Trust

Description of
Interest:

Provide a description of the interest that is being declared. This should contain enough information to be meaningful and
should enable a reasonable person with no prior knowledge to read this and understand the nature of the interest.

Relevant Dates:

Detail here when the interest arose and, if relevant, when it ceased

Comments:

Detail any action taken to manage an actual or potential conflict of interest. It might also detail any approvals or permissions
to adopt a certain course of action

Council of Governors
TITLE OF REPORT:

Membership Strategy Working Group:

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

Report of the last meeting held on 14th March 2018
09 April 2018
16.01
Les Allen, Lead Governor
Steph Neville, Head of Corporate Affairs

EXECUTIVE SUMMARY:

Governors are asked to note the content of the attached report form the meeting of
the Council of Governors membership Strategy Working Group held on 14th March
2018.

RECOMMENDATIONS:

To note the report of the membership Strategy Working Group.

1

Report of the Council of Governors Membership Strategy Working Group
1.

Introduction

This paper provides an update on the meeting of the Council of Governors Membership Strategy Working
Group held on 14th March 2018.
2.

Background

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

Progress

The meeting of the Working Group held on the 14th March discussed the following key issues:
3.1 Membership – the group noted the addition of Iris Nicholson and Nayla Cookson to the membership as
public governors, although they were both unable to attend the meeting.
3.2 Membership Engagement Strategy – members of the working group considered a draft Membership
Engagement Strategy for the Trust for 2018-20. The strategy had been developed for governors of the
Trust to help them represent the interests of members of the Trust and the public – as one of the
statutory duties of governors. After discussion it was agreed that there were three key priorities to focus
efforts on which included membership community, membership engagement and governor
development.
3.3 The three priorities included:
•

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

•

Membership Engagement – Developing best practice engagement methods

•

Governor Development – Supporting the developing and evolving role of Governors

3.4 The draft Membership Engagement Strategy was amended in the light of comments from the working
group which would need to be considered and approved by the Council of Governors. An Action Plan
was also developed by the Working Group to reflect the priorities and identify key actions to take place
to ensure their delivery. The strategy would take each of the three priorities and identify actions against
1

each of them. The Working Group will monitor progress against the agreed action plan and there will be
an annual review by members of the Group on behalf of the Council of Governors and report back to the
full Council.
3.5 Membership community – the opportunities to use community events with young carers to become
members of the Trust would be explored through existing networks across health and social services.
3.6 New leaflets on the membership and governor roles and opportunities were approved.
3.7 Membership Engagement – in line with the principle of linking governors into existing networks, Les
Allen, Albert Phipps and Margaret Willis were to be involved in Bolton in the service model project on
the project group(Les Allen) and sub-groups (Albert Phipps and Margaret Willis) aimed at improving the
patient flow intended within the acute care pathway.
3.8 A meeting has been held with the Manchester Service User and Carer network and the appropriateness
and support required for Governors was subsequently discussed. The need to engage governors
positively in engaging with constituents was important and would be reviewed in line with the Trusts
service user and carer engagement strategy.
3.9 Governor networks – a summary of the responses was received.
3.10 Governor Development – the opportunity for new governors to be supported by experienced governors
has been introduced.
4. Conclusion
Members of the Council of Governors are asked to:
•

Note the content of the report
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TITLE OF REPORT:

Membership Strategy Working Group:

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

•
Membership Engagement Strategy 2018 - 2020
09 April 2018
16.02
Steph Neville, Head of Corporate Affairs
Steph Neville, Head of Corporate Affairs

EXECUTIVE SUMMARY:

Foundation Trusts are built on the principle of local accountability and it is
fundamental that there is a good relationship between governors and its
membership community.
Each FT is required to have a strategy which helps guide the role of Governors in
their role of engagement with local communities and, with increased confidence,
help to improve services for our users and carers through understanding the needs
of the community they serve.
The strategy outlines an approach to the three key priorities of the wider
membership community, approach to membership engagement and governor
development.

RECOMMENDATIONS:

The Council of Governors is asked to approve the Membership Engagement Strategy
2018 – 20202 to be implemented through the Membership Strategy Working Group.
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Foreword
This Strategy has been developed for governors of Greater Manchester Mental Health
Foundation Trust to help them represent the interests of members of the Trust and the
public – this is one of the governors’ statutory duties.
Foundation Trusts are built on the principle of local accountability and it is fundamental that
there is a good relationship between governors and the membership community – the
success of a Trust very much lies in the success of the Governors role.
Here at GMMH we have revised our membership strategy from the one written a number of
years ago. In doing so we are focusing on the challenge of engaging with the 10,000
members we already have and the wider population, looking at examples of engagement
and best practice from elsewhere.
The Strategy should help guide the approach of Governors in their role of engagement with
local communities and, with increased confidence, help to improve services for our users
and carers through understanding the needs of the community they serve. It also
encourages Governors to build on their already formed networks, developing new ones, to
work across organisational boundaries and in partnership with other like -minded
organisations in the interests of service users, carers, local communities and the wider
population.
The Strategy should become a document that doesn’t sit on a shelf but that it becomes an
iterative document, owned by Governors which is refined and developed as experience of
engagement grows.
We look forward to proactively working on the three key priorities identified in the Strategy
– the membership community, membership engagement and governor development at an
exciting time of change in the development of mental health services across Greater
Manchester.

Rupert Nichols, Chair
Les Allen, Lead Governor
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1.

Introduction

NHS Foundation Trusts (FT) were established as a new type of NHS Trust that was based
upon a mutual organisation model. NHS Foundation Trusts (FTs) were created to devolve
decision making from central government to local organisations and communities, with a
strong and clear line of local democratic accountability. They created a new governance
structure designed specifically for Foundation Trusts, which ensures the direct participation
of local communities, and provides and develops healthcare according to the core NHS
principles of free care, based on need and not ability to pay.
The governance structure of all Foundation Trusts is comprised of the following
components:
Members: members of staff and the general public from the local community can join the
Foundation Trust as Members. Members vote to elect Governors and can stand for election
themselves.
Council of Governors: represents the interests of Foundation Trust Members and partner
organisations in the local community, holds the Board to account for the performance of the
Trust and exercises statutory duties. The composition of the Council of Governors is set out
in the Constitution.
The Board of Directors: made up of Executive and Non-Executive Board members has
collective responsibility for the performance of the Trust and exercises power on behalf of
the Trust. The chair of the Board of Directors also acts as the chair of the Council of
Governors.
The diagram below demonstrates the governance structure at Greater Manchester Mental
Health as set out in the Constitution.
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Those living in constituencies that are served by the FT can become members. The
Membership Community is made up of public (including service users and carers) and staff
members. From these members, Governors are elected to sit on the Council of Governors to
represent members’ interests in the running of the organisation. Members are therefore
given a bigger say in the management and provision of services within the FT. They are able
to engage in establishing the direction of service provision and ensure that mental health
and substance misuse services more accurately reflect the needs and expectations of local
people.
The diagram below demonstrates the relationship between the FT and its serving
communities:

All FTs have a duty to engage with their local communities and encourage local people to
become members of the organisation and in so doing ensuring that membership is
representative of the communities that they serve. By this method, FTs provide greater
accountability to service users, carers, local people and NHS staff with the overriding
principle being that Trust members have a sense of ownership over the services that the FT
provides.
As Governors are elected by Public, Service Users and Carers as well as Staff Members they
are accountable to those Members. In turn, the Non-Executive Directors are accountable to
the Governors; this chain of interlocking relationships drives the performance of the
organisation and is the mechanism for local accountability.
Governors face both directions. On the one hand they are the link between the local
community, and its’ needs and views on services whilst on the other Governors have
responsibility for communication from the Board of Directors to the local community. The
success of a Foundation Trust very much lies in the success of the Governors’ role in linking
the Trust to the community.
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2.

What is Membership?

Being a Member of an NHS Foundation Trust provides the general public and staff with the
opportunity to get involved with their local health services and participate and positively
influence plans for the development of the Trust and its services for the benefit of service
users and carers.
All NHS Foundation Trusts must legally have at least one public constituency (made up of
people who live in the public constituency areas) and a staff constituency (made up of
employees of the Trust). Membership to both the Public, Service Users and Carers and Staff
constituencies is free, and Members of each constituency will have the right to elect one or
more Members to become a Governor serving on the Council of Governors, in line with the
Trust Constitution.
At the onset of becoming a Foundation Trust in 2008, an additional constituency of Service
Users and Carers was created to reflect their importance in the shaping of the Trust.
2.1 Public, Service Users and Carers Constituencies
Greater Manchester West has a membership community made up of Public, Service User
and Carers aged 14 years and over who live in the area and Staff Members. The Public
Constituencies are defined on the basis of one or more local government electoral areas and
comprise of patients, carers and members of the public and aims to be representative of the
communities of the Trust. The Service User and Carer Constituency requires members to
have been in receipt of Trust services, either for themselves or someone they care for, in the
preceding 5 years.
2.2 Staff Constituency
The staff constituency is made up from staff employed at the Trust who have been
permanently employed for a continuous period of at least twelve months or have a contract
of employment with a fixed term of at least twelve months. The Trust can allow members
who have carried out functions for the Trust but are not employed by the Trust ie
volunteers, academic staff, nurses and doctors who are employed by a recruitment agency.
However to be eligible they must have carried out these functions at the Trust for at least
twelve months.
2.2 Benefits of Membership
In line with the terms of the Trust Constitution, members of the Trust have the following
rights and benefits to:•
•
•
•
•
•

Be able to elect Governors;
Be able to stand as a Governor;
Receive regular information about our activities, such as newsletters;
Provide opinions and be kept informed of plans for future developments;
Be involved and consulted on issues such as changes and improvements to services;
Act as an ambassador for their community or interest group;
April 2018
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•

Attend member events;

In addition the Trust’s Governors will :•
•
•

Assist with developing relationships with other organisations;
Represent and promote the Trust and its services;
Explore opportunities for joint working with other organisations.

3. Our Membership
Greater Manchester Mental Health NHS Foundation Trust provides a large range of services
across a wide and disparate geographical footprint covering Greater Manchester, the wider
North West and beyond. To reflect the diverse service portfolios and geography the Trust
has a large Council of Governors with wide ranging knowledge and skills.
3.1 Public and Service User and Carer Members
In terms of public governors and service users and carers, we have a total of 20 elected by
public members during Governor election processes with five key public constituencies
covering over 5000 members as follows:•
•
•
•
•
•

3 City of Manchester
2 Bolton
2 Salford
2 Trafford
2 Other England and Wales
4 Service User and Carer

3.2 Staff Members
The Trust currently has around 5000 staff members with staff being automatically invited to
become members, however, staff are free to “opt out” if they prefer. As with public
members, staff members can also become more involved in the work of the Trust through
its Council of Governors with staff members voting for staff governors during the election
process.
There are currently 7 staff governors elected by the staff members.
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3.3 Appointed and Partnership Stakeholder Governors
A total of 6 stakeholder governors are nominated from the following stakeholder
organisations:Stakeholder Organisation

Number of Seats

Greater Manchester Association of
Clinical Commissioning Groups

1

Greater Manchester Combined
Authority (GMCA)

1

Manchester University

1

Salford University

1

Greater Manchester Police (GMP)

1

Voluntary Sector

1

Greater Manchester Association of
Clinical Commissioning Groups

1

3.4 Current Position
Over recent years, the Trust has continued to monitor its membership in terms of numbers
and representativeness through quarterly and annual reporting to the Board of Directors
and to Monitor, and with the inclusion of the City of Manchester constituency, membership
numbers are around 10,000. The potential opportunity members can provide in terms of a
ready pool of feedback, local knowledge and support whilst acting as ambassadors for the
Trust’s services has largely been underutilised and attempts at communicating with the
existing membership has not had sufficient structure.
Governors are however the key link between the community and the Trust, ensuring that
our Trust is rooted in its community, owned by the community and responds to community
needs. Having a broad and representative membership community and a Council of
Governors elected from and by our members is key to working together to better meet the
needs of our communities. The Trust is afforded huge opportunities and benefits as a result
of embracing new ways of operating and engaging with our members.
Although Governors are small in number they represent large constituencies. This can be
daunting but the Trust has identified some dedicated resource and support to allow
Governors to meet their statutory responsibility in being accountable to the local
communities that elected them.
Some of the 10,000 members we currently have will choose to have a very active
membership, whilst others will choose to only receive a newsletter. The level of
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engagement is up to the individual, and they can choose their level of engagement with the
Trust such as:-

4. Key Priorities
As FTs are built on the principle of local accountability it is fundamental that there is a good
relationship between governors and the membership community. This would benefit the
Trust as the local community members move towards a shared understanding of the
challenge the Trust faces and potential solutions.
Benefits of engagement for Governors and the Trust include:•
•
•

Good engagement can make governance processes more effective;
Enables Governors to meet statutory duty of understanding the views of members;
Clarity of Governor role leading to more fulfilled and energised in their role

Engagement should have clear aims and objectives to target the approach to public
engagement, making best use of resources. Governors are integral to the strategy, adding
insights and experience from the community to shape its development.
Key priorities for Governor engagement with the membership base are:
•
•
•

5.

Membership Community – to uphold our membership community by addressing
natural attrition and membership profile short-fallings;
Membership Engagement – to develop and implement best practice engagement
methods;
Governor Development – to support the developing and evolving role of our
Governors.
Membership Community
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The Foundation Trust has a duty to ensure that it engages with its local communities and
encourages local people to become members of the organisation, ensuring that
membership is representative of the communities that it serves. Therefore, it is important
for the Trust to undertake membership recruitment campaigns each year to address any
membership profile imbalances (eg hard to reach groups, young members) and to
compensate for natural attrition.
5.1 Membership
The benefits of Trust membership will be promoted using a variety of communication
methods which include the Trust website, press releases, hosting and attending local events
and membership newsletters framed by Governors.
5.2 Role of Governors
Trust Governors have an important role to play in member recruitment and engagement.
They are our link with members (determining their needs/views on the delivery of services)
and the Directors who make the decisions about services and hold responsibility for their
delivery.
Governors have a responsibility to convey information from the Board of Directors to
members about affordability, service plans and health improvement initiatives, and also to
represent their public constituency at the Council of Governors. This helps to ensure that
our Trust responds to community needs. Having a broad and representative membership
community and a Council of Governors elected from and by our members, is key to this. We
believe that the Trust is afforded huge opportunities and benefits as a result of embracing
new ways of operating and engaging with our members.
The Council of Governors also play a role in key areas via advising on issues, assist in
developing ideas, acting as a sounding board and as a critical friend and indeed with the
continual review and revision of the Membership Strategy.
5.3 Membership Aim
Whilst the Trusts main aim has been to have a representative membership, the publication
of Monitor’s guidance places greater emphasis on the need for Governors to represent the
interests of members. At the onset of Foundation Trusts, Governors were given important
duties when we were first authorised in 2008, but Since then the 2012 Health and Social
Care Act gave Governors an expanded range of responsibilities. In 2013 the Francis Inquiry,
and subsequent Keogh and Berwick Reports identified Governors as a vital channel for
communications feedback from patients, service users and carers and the public to the
Board of Directors.
In short public engagement is an increasingly important part of what Governors do.
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5.4 Membership Engagement & Governor Development Action Plan
A Governors’ Membership Working Group, as a Sub Committee of the Council of Governors,
will monitor progress against the agreed action plan and there will be an annual review by
members of the Membership Strategy.
The Trust will endeavour to establish a more active membership with increased engagement
from Governors which will demonstrate local accountability.
The Trust will seek to ensure meaning full membership through involvement, collaboration
and empowerment. In order to achieve this, the Trust will develop plans which will include:
•
•
•
•

Engagement with new staff members as part of the staff induction process;
Explore new and effective ways of effectively communicating with our members;
Governors to promote membership across their respective constituency;
Benchmark with other FTs who have high levels of members’ engagement.

To meet their statutory activities, Governors will need support and ongoing development
to support Governors in maximising the opportunities for member engagement.
A membership engagement and Governor Development Plan is attached at Appendix A to
guide the work of the Membership Working Group, and will be supported by the Head of
Corporate Affairs and Communications Team. In addition a recurrent resource for managing
the member’s database and additional resources to support the development of a
Membership Engagement Plan has been identified centrally.
6.

Membership Engagement & Governor Development

As a Trust we aim to ensure effective two-way communication and appropriate engagement
with our members via a combination of Trust and Governor managed formal and informal
communications.
6.1 Membership Engagement and Communication
We will focus on ways of regularly making contact with our members and will look at using a
variety of communication methods including:
•
•
•
•
•
•

Trust website on internet with a designated section for members;
Email;
Face to face through Trust events with Governors in attendance;
E-newsletter produced quarterly;
Twitter and Facebook;
Media releases for local media.

It would be tempting to strive for additional members but the agreed priority will be to look
at cost effective methods of engaging the large number of members we already have with
April 2018
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their elected governors whilst also focussing on membership from hard to reach groups.
6.2 Opportunities for Membership Engagement and Involvement
There are various opportunities for members to become more involved with the Trust,
below are some examples:
•
•
•
•
•
•
•
•
•
•
•
•

Attending Governor constituency meetings;
Attending Annual Members’ Meeting;
Trust promotional members’ events
Recruiting new members;
Voting in Governor elections;
Standing for election as Governor;
Fundraising activities;
Participating in surveys;
Participation in consultation of Trust plans;
Find out more about the work of the Trust;
Join the Trust’s volunteer services
Attending Trust Recovery Academy courses.

6.3 Council of Governors
The Council Governors will need to:• Maintain and develop a programme of events;
• Review and develop membership materials and ensure the language is clear and
accesssible;
• Develop strategies to inform the wider public and stakeholders about the Trust;
• Evaluate the membership’s response to different levels of information and methods of
delivery;
• Use various communication methods to facilitate effective communication with
members;
• Establish constituency meeting with members.
An agreed engagement plan is attached at Appendix A which will be monitored by the
Governor Working Group with regular reports to the wider Council of Governors.

7.

Playing A Key Community Role
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We continue to work closely with our partners in local authorities, Clinical Commissioning
Groups (CCGs), NHS England and partnership organisations. However, the Trust is aware
that it needs to maximise the existing and seek new partnerships with like-minded
organisations and key stakeholders in the community. In addition, it needs to ensure that
the membership is fully aware of services provided by the Trust and that we maximise
opportunities for positive public relations in the local community.
8.

Working with Other Membership Organisations

We aim to develop a strong sense of shared purpose with other likeminded organisations to
raise the profile of community activity and to share best practice with such partners on
membership, co-operation and community relations.
We shall support our Governors to also help us strengthen existing links with local
organisations and to create new ones.
9.

Evaluation Process

The Trust supports the time, resources and infrastructure to enable the continued
development of an effective membership function, the management of stakeholder
relationships and ongoing recruitment, induction and development activities for members
and Governors.
We shall review existing membership information and ensure that a comprehensive
information pack is produced for new members about the Trust, and the role of a
Foundation Trust Member. The Trust’s membership database and community profiling data
will be available for managing data and will be available for managing membership
information.
The Council of Governors will review and refine the Membership Engagement Strategy to
ensure the document is kept up to date and relevant. The intention is that the Strategy is
owned and driven by the Council of Governors to fulfil its’statutory duties of engagement
with its membership community.

10.

Glossary of Terms
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Board of Directors

A Board of Directors is the executive body responsible for
the operational management and conduct of the Trust,
comprising Executive and Non- Executive Directors.

Constituency

Members of NHS Foundation Trusts are grouped into
constituencies representing different types of Members.

Council of Governors

A group of Governors who are either elected by Members
(Public Members elect Public Governors and Staff Members
elect Staff Governors) or nominated by partner
organisations. The Council of Governors is the Trust’s direct
link to the local community; the community’s voice within
the Trust in forward planning.

Executive Directors

Executive Directors are senior employees, for example the
Chief Executive and Finance Director, of a NHS Foundation
Trust who sit on the Board of Directors. Executive Directors
have decision-making powers and a defined set of
responsibilities, thus playing a key role in the day to day
running of the Trust.

Members

People with an interest in the development and well-being
of an NHS Foundation Trust are able to apply to become a
member of the organisation.

Non-Executive Directors

Non-Executive Directors (NEDs) are appointed by Governors
to sit on the Board of Directors of the NHS Foundation Trust.
NEDs are not employees of the organisation, but do receive
payment for their work.

Clinical Commissioning
Groups

Organisations that allocate the money given to them by the
government to all healthcare service providers in line with
local delivery plans and priorities
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Greater Manchester Mental Health – Membership Strategy 2018- 2020
Council of Governors – Membership Engagement Plan

Appendix A

Membership Strategy Group leading the implementation
Ref

Task/Activity
Title

1
2

Task Description

Planned
Completion
Date
Development and approval of membership strategy owned by Governors to strengthen April 2018
accountability to members
Establish Governor Working Group to lead member communication

January 2018

Member Newsletter

February 2018

4

Development of membership welcome pack and toolkit for Governors

July 2018

5

Audit of existing Governor networks with local or national organisations

February 2018

6

Ongoing

7

Support Governors to strengthen existing links with local organisations and create new
ones
Maximise opportunities for positive public relations across our communities

8

Explore partnerships with like-minded organisations and key stakeholders

Ongoing

9

Data cleansing, collection and membership analysis against constituencies

Monthly

10

Maintain an accurate membership database that is secure, reflects the Constitution
and supports elections and communication with members

Monthly

3

Membership
Community

[Type here]

Status
RAG

Ongoing
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Appendix A

Membership Strategy Group leading the implementation
Ref
11
12
13

Task/Activity
Title

Membership
Engagement

14

Task Description
Define levels of membership involvement , survey existing members and explore Associate
Membership for like-minded organisations
Identify membership involvement opportunities eg taking part in surveys, volunteering,
recruiting new members, standing for election
Development of Engagement Initiatives through:
• Website
 dedicated web page for staff and public constituencies
 dedicated web page for Governors with contact details for members
 dedicated membership email account
Briefings and Information – membership materials and welcome pack to promote,
recruit and engage new members
 Governor Briefing Pack to facilitate engagement process and Governor Z cards
 Governors utilising own networks and community groups to promote, recruit and engage
with members utilising Trust/Governor documents.
•

15

16

[Type here]

•

Newsletters and News Alerts – Quarterly Governor Bulletins, interview, key Trust
information and forward plans – via FT web pages and post to non-email members

•

Engagement Initiatives - Interactive Annual Members Meeting,
 Governors in attendance at ‘Piggy back’ events to meet constituents
Updates to seldom heard community groups – via Trust existing networks eg. carers
leads, volunteers etc

Planned
Completion Date
September 2018

Status
RAG

September 2018
April 2018

June 2018

Ongoing

Ongoing
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Membership Strategy Group leading the implementation

Ref
17

Task/Activity
Title

Task Description


18

Training and development – NHS context, About GMW, Governor Role through:
Governor
Development

19
21

Governor constituency meetings – establish and support constituency meetings
between Governors and their members

Evaluation

22

[Type here]






Planned Completion
Date

Status
RAG

September 2018
Ongoing

Governor Development item on Council of Governor Agenda
Skills and Knowledge Audit External e-learning
External networking

Governor support to Fundraising, promoting the Recovery Academy, Developing and
delivering Recovery Academy course, Attending RA courses
To review and refine Membership Engagement and governor development Plan owned
by Governors
To keep under review recruitment from hard to reach groups to ensure

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

Feedback from the CARE Hub Meeting held on 23 January 2018
9 April 2018
17
Dan Stears, Service User and Carer Governor
Dan Stears, Service User and Carer Governor

EXECUTIVE SUMMARY:

The following report provides feedback from the CARE Hub meeting held on 23
January 2018. All Service User and Carer Governors on the Council of Governors
have taken the opportunity to become members of the CARE Hub. This is one way in
which governors can hear the views of service user and carer members and the
wider public.

RECOMMENDATIONS:

To note

1

Service User and Carer Governors’ Report to the Council of Governors
FEEDBACK FROM THE CARE HUB
Date of Council of Governors Meeting:

09/04/2018

Date of CARE Hub Meeting:

23/01/2018

Date of Next CARE Hub Meeting:

24/04/2018

Report Prepared by:

Dan Stears (DS), Service User and Carer Governor

Key Areas of
Feedback

Dragons Den Process Update
● Deputy CEO, Neil Thwaite (NT) was invited to the Care hub to give
a presentation on the process for deciding successful Dragons Den
applications.
● The Care hub was informed how the 60 successful projects relate
to the Trust’s Quality Accounts priorities for 17/18
● The next Dragons Den will open for applications in May 2018 once
the next Quality Account priorities have been published.
Co-production Recovery Academy session
• Claire Watson has recently co-designed this session with service
users.
Hidden Carers Campaign Update
● Neil Grace (NG) Carer Lead for the trust has launched a
Manchester wide campaign to identify hidden carers of all ages.
● NG stated that the campaign has been updated and will include
Young carers and Black & Minority Ethnic (BME) communities.
Complaints
• It was noted Salford’s staff attitude complaints had increased in
Q3
Peer Mentors Project
● In January 2017, Health Education England (HEE) commissioned
the 12 month project for volunteer Peer Mentors in Early
Intervention Services (EIT).

1

●

Any Agreed
Actions

The project originally recruited 16 volunteer, 11 completed the
Institute of Mental Health (IMH) training and 8 are now
successfully working in services across Bolton, Salford and
Trafford.

Co-production Recovery Academy session
• Neil Thwaite and Cathy Lovatt plan to attend the upcoming
session.
Complaints
• Cathy Lovatt to contact Karen Hodgetts to explore reasons for staff
attitude increase and provide report
Peer Mentors Project
● A proposal has been submitted to EMT to support this work
moving forward.
● Recruitment and training of peer mentors for rehab services has
already commenced.
● An expansion of the project is being pursued to include CMHT and
Inpatient Services.
● A new training programme has been developed to include aspects
of the current level 2 Peer Mentor course with that of the Level 4
course.

2

Council of Governors
TITLE OF REPORT:

Board of Directors:

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

• Minutes of the Board of Directors Meetings Held in Public on 26 February 2018
(Ratified)
• Chair’s Report on Part 2 Items
09 April 2018
18.01 and 18.02
Rupert Nichols, Chair
Kim Saville, Company Secretary

EXECUTIVE SUMMARY:

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

RECOMMENDATIONS:

The Council of Governors are invited to note the ratified minutes of the Board of
Directors meeting held in public on 26 February 2018 and the Chair’s verbal report
on items discussed recently in the private part (Part 2) of the Board meeting.
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RATIFIED
IN PUBLIC BOARD OF DIRECTORS MEETING - MONDAY 26 FEBRUARY 2018 AT 1.00PM IN
ROOMS 1 AND 2, 1ST FLOOR, THE CURVE
PRESENT:
Board of Directors:
Rupert Nichols
Anthony Bell
Chris Daly
Kathy Doran
Gill Green
Ismail Hafeji
Bev Humphrey
Julie Jarman
Andrea Knott
Pauleen Lane
Andrew Maloney
Deborah Partington

-

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

-

Lead Governor
Business Development Manager, Liaison
Company Secretary

IN ATTENDANCE:
Les Allen
Kam Kaur
Kim Saville
No.
33/18

Item
Apologies for Absence

Action
Noted

Apologies for absence were received from:

34/18
35/18

• Stephen Dalton, Non-Executive Director
• Neil Thwaite, Deputy Chief Executive/Director of Strategic Development
Declarations of Interest

Noted

There were no declarations of interest.
Service Presentation – The Enhanced Community Mental Health Model for Noted
Manchester
Dr Taseer Kazmi, Associate Medical Director - Manchester and Trafford, and
Helen Cutts, Head of Operations – South Manchester and Trafford, delivered a
1

presentation to the Board of Directors on the proposed Enhanced Community
Mental Health model for Manchester (ECM), which is currently being consulted
on with affected staff.
Taseer Kazmi set the context for the presentation and outlined the aims of the
ECM and the proposed approach to implementation, which will require
organisational change. He noted that the ECM is an essential enabler for other
transformation work. He also provided an overview of the current delivery model
and the issues associated with this, including bottlenecks, multiple transition
points, duplication of assessments, high outpatient consultant caseloads and an
overall fragmented system of care.
Helen Cutts presented the proposed future ECM model, which is based on a clear
and more easily navigable divisional structure. She outlined the key benefits of
the proposed new model, including how ECM will address the current issues. She
advised that the model has been informed by Royal College of Psychiatrist
accreditation scheme standards. Helen Cutts continued by briefing the Board on
the ECM enabling actions already completed, the services which will be
integrated as an outcome of the organisational change and the additional
changes required to support the redesign. Helen Cutts concluded the
presentation by outlining the planned timetable for change, noting that the
implementation will take place during March to December 2018 and follow a
phased approach. She assured Board members that time has been set aside at
each stage of the timetable to ‘pause, reflect and refine’ the plans.
Reflecting on the earlier Board Development session on workforce strategy,
Rupert Nichols, Chair, questioned whether the required resources are available
to deliver the identified benefits and whether the redesign will increase
productivity. Helen Cutts highlighted the efficiencies to be made through
streamlining the model and the benefits of introducing a senior project
administrator in each team to enable the transformation. Chris Daly, Medical
Director, indicated that a clearer picture in terms of resource requirements will
emerge as the transformation progresses. Deborah Partington, Director of
Operations, supported this view, referencing the time being made available to
pause, reflect and refine.
In response to a question from Anthony Bell, Non-Executive Director, Deborah
Partington advised that benchmarking data is available on optimal caseloads.
Helen Cutts noted the significant cultural change required in terms of how
Manchester teams think about and manage caseloads.
Julie Jarman, Non-Executive Director, sought further information on the value
added to this transformation work-stream over the last twelve months. Deborah
Partington outlined the enabling works undertaken during this period, including
the establishment of the divisional structures required to deliver the
transformation. Taseer Kazmi and Chris Daly both advised that the transition
period has provided opportunity to engage with staff and enable them to take
2

collective ownership of the change, which will be a critical success factor.
Pauleen Lane, Non-Executive Director, questioned whether the change will have
any wider impacts in terms of clinical practice. Taseer Kazmi provided examples
of how the management of more stable patients will need to change. Deborah
Partington noted the longer-term intention to better link community teams with
the wider health and wellbeing agenda, including the work undertaken by
Community Links for Health and the new Be Well service.
In response to a question from Kathy Doran, Non-Executive Director, Taseer
Kazmi clarified the approach being taken to engage GPs with the proposal,
including dedicated time to discuss the changes with consultant colleagues. He
confirmed that there is expected to be a net balanced impact on primary care
workload. Bev Humphrey, Chief Executive, reiterated the key messages for
primary care.
Andrea Knott, Non-Executive Director, sought assurance that the introduction of
the ECM will have a positive impact on OAPs. Deborah Partington referenced a
number of data sets shared with the Board in January 2018, including data on
A&E attendances, and outlined the key expected areas of impact. She confirmed
that work has been undertaken to model the impact in terms of numbers of
patients, based on benchmarking data from Bolton, Salford and Trafford.
In response to a question from Julie Jarman, Deborah Partington confirmed that
the ECM proposal is cost neutral and is not anticipated to require any
redundancies, though there will be changes to roles and ways of working.

36/18

Rupert Nichols thanked Taseer Kazmi and Helen Cutts for their presentation.
Minutes of the Previous Meeting of the Board of Directors held 29 January 2018 Approved

37/18

The minutes of the previous meeting were accepted as a true and correct record.
Matters Arising and Action Log

38/18

The Board of Directors reviewed the action log and noted the progress being
made. There were no other matters arising.
Chair and Chief Executive Report
Noted
Bev Humphrey advised that the Trust’s Care Quality Commission (CQC)
inspection report was published on 23 February 2018. She was pleased to note
the achievement of an overall ‘Good’ rating for services and an ‘Outstanding’
rating at Trust-level for ‘Well-led’. In terms of individual service lines, Bev
Humphrey commended the achievement of an ‘Outstanding’ rating for substance
misuse services, particularly in the context of the fast-moving marketplace for
substance misuse services and the number of tendering exercises undertaken by
the Trust. All members of the Board of Directors acknowledged the significant
achievement.
3

Noted

Bev Humphrey also highlighted the award of ‘Accounting Team of the Year’ by PQ
Magazine to the Trust’s finance department. She noted that the Team had
beaten competition from both the public and private sector and thanked all
involved for their hard work.

39/18

The Board of Directors noted the Chair and Chief Executive’s report.
Refreshing NHS Plans for 2018/19
Bev Humphrey advised that the national planning guidance, ‘Refreshing NHS
Plans for 2018/19’, was published jointly by NHS Improvement and NHS England
on 2 February 2018. She provided an overview of the key headlines from the
guidance, noting, in particular the emphasis on sustainability of the acute sector
and the potential impact this may have on the Trust. She highlighted the
£2.45billion total funding available through the Provider Sustainability Fund (PSF)
(formerly Sustainability and Transformation Fund) and the requirements placed
on Integrated Care Systems (formerly Accountable Care Systems), of which
Greater Manchester is one of the most advanced. With reference to the lifting of
the pay cap, she noted that guidance on how this will be funded is yet to be
published.
Bev Humphrey drew the Board’s attention to the letter received from NHS
Improvement (NHSI), following the publication of the planning guidance, with
regard to the Trust’s revised control total and agency ceiling for 2018/19. She
noted that both have been lowered. With regard to the agency ceiling, she
confirmed that no further detail has been provided on potential sanctions. She
assured Board members that the Trust’s Operational Plan will be clear on the
Trust’s ability to deliver its individual control total, but not its agency cap. The
narrative will outline the Trust’s position from a safety and quality perspective in
relation to the latter.
In response to a query from Kathy Doran, Ismail Hafeji advised that the current
draft Operational Plan assumes a 2% pay award. He noted that, in the absence of
guidance on how an increased pay award may be funded, the Plan will be
submitted on the basis of 2%. He confirmed that there are no other significant
changes to the Operational Plan, other than the revised control and agency
ceiling, and that these items are covered in more detail in Part 2. He also noted
that the withdrawal of the 0.5% CQUIN reserve in 2018/19 is positive for the
Trust.
Ismail Hafeji provided an update to the Board on the Greater Manchester (GM)
system control total. He advised that GM are in correspondence with NHS
England and NHS Improvement regarding the current proposed system control
total, which is understood to present a £100million gap compared to individual
providers’ draft financial plans. He highlighted the risks of failure to achieve the
system-wide control total, including in terms of access to the PSF, and noted that
the Board may need to consider escalating this risk to the Board Assurance
Framework if a more achievable solution is not reached. He clarified that, to
4

Noted

date, the Trust has only been asked to accept its individual control total, which it
will do by 8 March 2018. Bev Humphrey questioned how control totals will be
managed and regulated following the integration of health and social care
commissioning from 1 April 2018.

40/18

The Board of Directors noted the contents of the planning guidance for 2018/19
and the revised control total and agency ceiling requirements.
Board Performance Report (December 2017)
Noted
Deborah Partington presented the Board Performance Report for December
2017 in Neil Thwaite’s absence. She highlighted a number of exceptions to the
Trust’s overall positive performance, including a new exception relating to
gatekeeping. She assured Board members that the gatekeeping data quality
issues in Manchester have now been addressed through the transfer of data to
GMMH servers, the issue of data quality reports and new, updated recording
processes. She also advised that the exceptions recorded in relation to the
employment and accommodation status priority metrics and have continued, as
expected, in December 2017. With regard to IAPT, Deborah Partington drew
Board members’ attention to an error in the narrative on page 5 of the
Performance Report. She confirmed that, for the first time this quarter, the
overall Trust position is compliant with the 18 week RTT target. She assured
Board members that the reported figures are accurate and circulated an
amended version of the report.
Deborah Partington noted that in month sickness increased to 6.53%, above
target, in December 2017 and that performance against CQUIN N9a (Risky
Behvaiours) is reported as ‘Amber’. She advised that, given the improvements
delivered against this CQUIN, commissioners have been asked to consider this
CQUIN as met in Quarter 3.
With regard to HR performance indicators, Andrew Maloney highlighted a
potential issue with bottlenecks appearing in the earlier stages of the
recruitment process. He confirmed that investment in additional capacity in the
recruitment team has been actioned and advised that further investigation is
taking place to understand and resolve any issues. Pauleen Lane noted that the
reported position reflects feedback received from frontline staff during a recent
service visit.
With regard to CQUIN indicator N3a (cardio-metabolic assessment and
treatment), Andrea Knott sought understanding on the recorded ‘Green’ rating
given concerns raised in January’s Quality Governance Committee (QGC) meeting
regarding the Trust’s ability to achieve this indicator. Gill Green, Director of
Nursing and Governance, advised that the indicator was achieved at Quarter 3,
however, concerns remain regarding the year-end position due to changes in the
timing and population of the national audit and the larger sample size from
Manchester. She advised that negotiations are underway with commissioners
and a further update report is scheduled for the March 2018 QGC meeting.
5

Julie Jarman highlighted the proportion of staff ‘unlikely’ or ‘extremely unlikely’
to recommend GMMH as a place to work in the Quarter 2 Friends and Family
Test results. She noted that this equates to approximately 1 in 5 staff, which is a
high proportion and questioned whether this has increased. Andrew Maloney Action: AM
committed to reviewing this in the context of Quarter 1 figures.
Julie Jarman also noted the continued challenging position in terms of bed
occupancy rates and the absence of any flexibility in the system.
Pauleen Lane questioned whether there the Trust can take any further action to
improve performance against the A&E targets, noting that the current reported
targets fail to capture quality of experience. Deborah Partington advised that the
patient flow data is enabling the Trust to better understand what takes place
between 4 and 12 hours. She also noted that the Trust is starting to look at how
it can use the OPAL escalation system, and is establishing mechanism to enable it
to participate effectively in any future all- GM system calls when the A&Es are
under significant pressure. She advised that two such calls took place in January
2018. Bev Humphrey advised that, as the 4 hour target (95%0 will be reinstated
from March 2019, the Trust should continue to monitor performance against this
metric.

41/18

The Board of Directors noted the Performance Report for December 2017.
Developing the Quality Account 2017/18
Gill Green provided an overview of the approach to developing the 2017/18
Quality Account, following the publication of the guidance on 29 January 2018.
She highlighted a number of key changes to this year’s guidance, including the
requirement to report on ‘Learning from Death’s and the mandated external
assurance requirements, which will focus on early intervention in psychosis and
out of area placements (OAPs) in 2017/18. She confirmed that, in February 2018,
the Council of Governors selected complaints as the local data indicator for
external assurance testing.
With regard to the Quality Account improvement priorities for 2018/19, Gill
Green advised that priorities one to four will remain important for the Trust
going forward. As such, ‘stretch targets’ are being developed for each of these.
Gill Green noted that priorities five and six (OAPs and IAPT) will continue as key
transformation work-streams for the Trust and that stakeholder discussions are
underway to look at replacements for these in the Quality Account. Early
discussions have raised care planning, discharge planning and working with
autism as a dual diagnosis as potential new priorities. Julie Jarman noted that the
QGC had also raised housing and employment being added as an improvement
priority.
In response to a query from Pauleen Lane, Gill Green clarified the definitions of
inappropriate and appropriate OAPs.
6

Noted

The Board of Directors noted the following:
•
•
•

42/18

The communication and engagement plans and the production schedule
for the 2017/18 Quality Account;
The changes to the data indicators tested by KPMG; and
The approval at the Governors’ meeting on 12 February 2018 of
complaints as the local indicator for testing

Audit Committee:
•
•

Noted

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

The Board of Directors noted the ratified minutes of the meeting held on 4
December 2017.
Andrea Knott provided an overview of the key headlines from the meeting held
on 5 February 2017, including the receipt of three ‘Significant Assurance’ reports
from MIAA. She drew attention to the new GDPR regulations, which come into
force from 25 May 2018 and include significant financial penalties for noncompliance. Ismail Hafeji advised that MIAA are reviewing the Trust’s readiness
for GDPR.
Andrea Knott also advised that the Committee approved the Internal Audit Plan
2018/19, with Kathy Doran, Chris Daly and Julie Jarman in attendance for this Action: KS
discussion. She noted that the plan is balanced and includes flexibility for two
additional audits, which will be commissioned over the course of the year. Kim
Saville to circulate an copy of the approved plan for Board members’
information.
Andrea Knott concluded her report by briefing the Board on a Committee
effectiveness review undertaken by Audit Committee members with MIAA. She
advised that the review demonstrated a lot of positive performance and enabled
agreement on a number of improvement actions, including setting objectives for
the Committee to achieve in 2018/19.

43/18

The Board of Directors noted the Committee Chair’s Assurance Report on the
meeting held on 5 February 2018.
Quality Governance Committee:
Noted
•
•

Minutes of the Meeting held 11 January 2018 (Ratified)
Committee Chair’s Report on the Meeting held 8 February 2018

Kathy Doran presented the minutes of the Quality Governance Committee
meeting held on 11 January 2018. In response to a query from Anthony Bell,
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Kathy Doran and Chris Daly outlined the expected outcomes of the Schwartz
round initiative, which have previously been used in Manchester and will now be
extended across GMMH. Kim Saville to circulate presentation on Schwartz rounds Action: KS
to Board members.
Kathy Doran highlighted a number of key items from the Committee Chair’s
Report of the meeting held on 8 February 2018, including the development of a
long-list of deep-dives and the agreement on an interim position in terms of
access to research and screening of medical records. Chris Daly noted that this
has implications in terms of GDPR, hence the interim position.

44/18

The Board of Directors noted the 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.
Charitable Funds Committee – Committee Chair’s Report on the Meeting held 5 Noted
February 2018
Anthony Bell presented the Committee Chair’s Report on the Charitable Funds
Committee meeting held on 5 February 2018. He confirmed the Committee’s
immediate priority as being to increase expenditure and highlighted the methods
being progressed to enable this, including pooling of funds and a relaunch. He
noted, in particular, the funds available for research and innovation, which have
the potential to make a significant impact. He briefed the Board on the agreed
investment strategy going forward, which has been reviewed to take into
account the increase in funds following the acquisition.
Bev Humphrey questioned whether charitable funds could be used to support
unfunded bids received via the Trust’s Dragons Den process. Ismail Hafeji advised
that this could be looked at again during the next round of Dragons Den.
The Board of Directors noted the Committee Chair’s Report.

45/18

Any Other Business:

Noted

46/18

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

Noted

47/18

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

Noted

48/18

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
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
8

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
Sep-17

204/17

Agency Expenditure
Update

Nov-17

262/17

Board Performance
Report (Sept. 2017)

Nov-17

264/17

Board Assurance
Framework

Feb-18

40/18

Board Performance
Report (Dec. 17)

Action

Agreed
Forecast
Owner
Timescale
Completion
Details of longer-term workforce strategy 26/03/2018 21/05/2018 Andrew Maloney,
to be brought to Board by March 2018
Director of HR and
Corporate Affairs
Breakdown of agency staff by type to be 31/01/2018 26/03/2018 Andrew Maloney,
provided to enable Board understanding
Director of HR and
of the underlying issues
Corporate Affairs

Outcomes of the Positive and Safe deep- 26/03/2018
dive, commissioned by the QGC, to be
shared with Board
Risk scores to be included in future 26/03/2018
reports for any risks recommended for
closure, plus an explanation of any
increases to current risk scores.
Andrew Maloney to review Staff Friends 26/03/2018
and Family Test responses to Q2 (‘how
likely are you to recommend GMMH as a
place to work?’) to identify any emerging
trends
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Gill Green, Director of
Nursing and Governance
Andrew Maloney,
Director of HR and
Corporate Affairs and
Kim Saville, Company
Secretary
Andrew Maloney,
Director of HR and
Corporate Affairs

Status

To be addressed
in revised Board
Performance
Report – for
review in March
Board
Development
session

Meeting Minute Item
No.
Feb-18
42/18
Audit Committee

Action

Feb-18

Kim Saville to circulate presentation on 02/03/2018
Schwartz rounds to Board members

43/18

Quality Governance
Committee

Agreed
Forecast
Owner
Timescale
Completion
Kim Saville to circulate internal audit plan 02/03/2018
Kim Saville, Company
2018/19 to Board members
Secretary

Not yet due
Completed
In progress and on target
Incomplete and overdue
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Kim Saville, Company
Secretary

Status

