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10.00am, Seminar Rooms 1 and 2, Ground Floor, The Curve
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Les Allen, Lead Governor
Update
Steph Neville, Head of
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Feedback from the CARE Hub Meeting held
To Note
Margaret Willis, Service User
on 29 August 2018
and Carer Governor

BOARD OF DIRECTORS
13.01 – Minutes of the Board of Directors
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Rupert Nichols, Chair
Meeting Held in Public on 25 June 2018
(Ratified)

11.35am
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13.02 – Chair’s Report on Part 2 Items
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14
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ANY OTHER BUSINESS
Schedule of Council of Governors Meeting
To Note
Kim Saville, Company Secretary
2019
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All
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DATE AND TIME OF NEXT MEETING
The next Council of Governors’ Meeting will take place on Monday 10 December 2018 at 10.00am in Conference
Room 7, Ground Floor, The Curve
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Minutes of the Council of Governors Meeting held 9 July 2018
Monday 10 September 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 Monday 9 July 2018.

RECOMMENDATIONS:

To approve
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UNRATIFIED
COUNCIL OF GOVERNORS MEETING, MONDAY 09 JULY 2018, 10.00AM, SEMINAR ROOMS
1 AND 2, GROUND FLOOR, THE CURVE
PRESENT:
COUNCIL OF GOVERNORS:
Rupert Nichols
Les Allen
Rob Beresford
Tim Bradshaw
Stuart Edmondson
Lynn Howe
Jane Lee
Albert Phipps
Margaret Rowe
Phil Saxton
Dan Stears
Victoria Sullivan
David Sutton
Sara Wallwork
Margaret Willis
Rick Wright

‐
‐
‐
‐
‐
‐
‐
‐
‐
‐
‐
‐
‐
‐
‐
‐

Chair
Lead Governor
Public Governor (Other England and Wales)
Appointed Governor (University of Manchester)
Staff Governor (Nursing)
Public Governor (City of Manchester)
Staff Governor (Allied Health Professionals)
Public Governor (Bolton)
Appointed Governor (University of Salford)
Public Governor (Other England and Wales)
Service User and Carer Governor)
Staff Governor (Medical)
Public Governor (Salford)
Appointed Governor (GMP)
Service User and Carer Governor
Staff Governor (Social Care)

‐
‐
‐
‐
‐
‐
‐
‐
‐
‐
‐
‐
‐
‐
‐
‐

Member of GMMH
Head of Quality Improvement
Medical Director
Non‐Executive Director
Manager, KPMG
Director of Nursing and Governance
Director of Finance and IM&T
Executive Assistant
Non‐Executive Director
Non‐Executive Director
Non‐Executive Director
Acting Director of Development and Performance
Director of HR and Corporate Affairs
Head of Corporate Affairs
Company Secretary
Chief Executive

IN ATTENDANCE:
Maureen Burke
Patrick Cahoon
Chris Daly
Stephen Dalton
Rob Fenton
Gill Green
Ismail Hafeji
Alison Hand
Julie Jarman
Andrea Knott
Pauleen Lane
Mary Lee
Andrew Maloney
Steph Neville
Kim Saville
Neil Thwaite
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No.
38/18

Item
Welcome and Introductions

Action
Noted

39/18

Rupert Nichols, Chair, welcomed Dr Tim Bradshaw to the meeting. He advised
that Tim has recently taken on the role of Appointed Governor representing the
University of Manchester. Tim is a Reader at the University, with a background in
adult and mental health nursing. Tim also delivers postgraduate and CPD
education in mental health.
Noted
Apologies for Absence
Apologies for absence were received from the following Governors:









Anita Arrigonie – Staff Governor (Non‐Clinical)
Bryan Blears – Public Governor (Salford)
Nayla Cookson – Public Governor (City of Manchester)
Michael Crouch – Service User and Carer Governor
Nasur Iqbal – Staff Governor (Psychological Therapies)
Margaret Kerr – Public Governor (Trafford)
Iris Nickson – Public Governor (Trafford)
Margaret Riley – Service User and Carer Governor

Apologies for absence were also received from the following:





Anthony Bell – Non‐Executive Director
Kathy Doran – Non‐Executive Director
Deborah Partingon – Director of Operations
Caroline Pickwell – Communications and Marketing Manager

40/18

Declarations of Interest

Noted

41/18

There were no declarations of interest from governors in agenda items.
Minutes of the Council of Governors Meeting held 09 April 2018

Approved

42/18

The minutes of the previous meeting of the Council of Governors held on 09 April
2018 were accepted as a true and correct record.
Matters Arising and Action Log
Noted

43/18

The Council of Governors reviewed the action log. Steph Neville, Head of
Corporate Affairs, confirmed that work to increase governor engagement with
their membership communities is ongoing. Kim Saville, Company Secretary,
thanked governors for returning their declaration of interest forms and noted
that, as advised, where responses have not been received this will be recorded as
a ‘nil return’. Rupert Nichols reminded governors of the importance of keeping
the Trust updated as to any changes in interests.
Chair’s Report to the Council of Governors
Noted
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Chair’s Report (July 2018)

Rupert Nichols presented his Chair’s Report for July 2018. He highlighted the new
five‐year funding commitment for the NHS, noting that the impact on mental
health services is not yet clear. He advised that a new 10‐year plan to improve
performance will be developed in return for the funding, focused on improving
performance. Stephen Dalton, Non‐Executive Director, expressed cautious
optimism regarding the likelihood of investment in mental health.
Rupert Nichols also briefed the governors on the plans to align the work of NHS
England and NHS Improvement, including what this will mean in practice. He
noted the commitment, at the highest level, to making these changes work.
Rupert Nichols noted the NHS’s 70 birthday and shared his experience of
attending a celebration event at Westminster Abbey along with Stacey Staton,
Pharmacy Technician and Science Apprentice of the Year, and Donna Bostock,
Support Time and Recovery Worker in Salford’s Community Engagement
Recovery Team and winner of the ‘Inspire Hope’ award at last year’s Staff
Awards. He also fed back on the recent NHS Confederation annual conference
and, in particular, a breakout session on housing and mental health led by
Stephen Dorrell, Chair of the NHS Confederation. He noted the step‐down pilot
being launched by the Trust in partnership with Home Group in July 2018.
Rupert Nichols concluded his report with reference to the recent ‘Celebration of
Learning Event’ held by the Trust on 28 June 2018. The event provided
opportunity to acknowledge the contribution the Trust’s many volunteers make
and to celebrate the learning achievements of GMMH staff and service users. All
students who have competed one of the Trust’s learning programmes over the
last 12 months were awarded a certificate of achievement at the event.
Jane Lee, Staff Governor (Allied Health Professionals), expressed concern about
the levels of homelessness across Greater Manchester and the difficulties
Occupational Therapists are having in supporting people in tenancies. She
questioned whether the Trust collects any data on homelessness amongst our
service users and noted the need to advocate the legal rights of service users.
Chris Daly, Medical Director, updated the governors on the work of a taskforce
led by Andy Burnham, Mayor of Greater Manchester, focused on homelessness
(predominantly in the city centre). He confirmed that the taskforce is gathering
data and the Trust are inputting into this work. He also noted the work of one of
the Trust’s Research Hubs in relation to resilience and confirmed that he chairs
the Adult Mental Health Board for Greater Manchester, which is also looking at
this issue. Neil Thwaite, Chief Executive, advised that he is attending a Homeless
Charter Mental Health Action Group event on 9 August in Manchester with
members of GMMH staff. Consideration will be given to how GMMH can support
the work of this group. Stuart Edmondson, Staff Governor (Nursing) briefed the
governors on work underway with the acute trust and housing associations in
Bolton, which is focused on improving the physical and mental health of
3

homeless people in the area. Rick Wright, Staff Governor (Social Care) also
briefed the governors on the joint work between health and social care to
support the implementation of the Homeless Reduction Act. This includes
strengthening resources and options available to frontline staff.
Neil Thwaite suggested homelessness as a key topic for the next Council of Action:
Governors meeting in September 2018.
KS/DP
The Council of Governors noted the Chair’s Report.


44/18

Upcoming Events

Rupert Nichols shared a briefing on upcoming events. Governors should contact
the identified lead if they are interested in attending any events.
GMMH Annual Report and Accounts 2017/18
Noted
Ismail Hafeji, Director of Finance and IM&T, acknowledged the Trust’s positive
position at the end of 2017/18 and thanked all staff for their efforts in achieving
this.
Ismail Hafeji presented the main highlights from the 2017/18 accounts, which
have been laid before parliament. He noted that the increase in income from
£201million in 2016/17 to £293million in 2017/18 accounted for the full‐year
effect of the MMHSCT acquisition and highlighted the key income sources. He
confirmed that the main area of expenditure remains staff costs and
demonstrated the impact of pay on the Trust’s cost structure. He advised that
the Trust invested £8.9million in the development and improvement of the
Trust’s estate in 2017/18, including schemes to develop a Section 136 suite in
Manchester, a new pharmacy building on the Prestwich site, Honeysuckle Lodge
in Bolton and the commencement of the PARIS roll‐out in Manchester. He
recognised the significant improvements required at Park House, North
Manchester and confirmed that a business case has been submitted seeking
investment in this. He assured governors that the Trust is committed to
continuing to make improvements to the Trust’s estate for the benefit of service
users during 2018/19.
Ismail Hafeji confirmed that at 2017/18 year‐end the Trust delivered an
operating surplus of £4.009million. This position takes into account the impact of
an asset revaluation and includes additional income linked with the Trust’s
achievement of its control total set by NHS Improvement. He also confirmed the
Trust’s performance against NHS Improvement’s Single Oversight Framework –
‘Green’ for governance and a ‘3’ rating for Use of Resources. As previously
discussed with the governors, he noted that the ‘3’ rating reflects the challenges
faced in terms of agency expenditure.
Andrew Maloney, Director of HR and Corporate Affairs, presented the Annual
Report 2017/18, which has been developed in line with national guidance. He
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thanked Kim Saville, Company Secretary, for her work on the Report. He
highlighted the ‘Performance Report’ and the ‘Annual Governance Statement in
the ‘Accountability Report’, which is a key source of assurance for governors. He
advised that the Annual Governance Statement describes the internal control
systems in operation at the Trust, which are key to ensuring delivery of quality
standards.
Sara Wallwork, Appointed Governor (GMP), sought further information on levels
of staff sickness. Andrew Maloney acknowledged the challenges faced by the
Trust in relation to sickness absence, which differ between service areas. He
advised that a significant proportion of the reported absence is linked with
mental wellbeing. He confirmed that the Trust is implementing a Health and
Wellbeing Strategy and also noted that the locally‐set sickness target has been
achieved in recent months, which may indicate an improving trend.

45/18

The Council of Governors noted the GMMH Annual Report and Accounts
2017/18.
GMMH Quality Account 2017/18
Noted
Gill Green, Director of Nursing and Governance, presented the Trust’s 2017/18
Quality Account, which has been laid before parliament as part of the Annual
Report and Accounts. She thanked Patrick Cahoon, Head of Quality
Improvement, and his team for their work on the report.
Gill Green reminded governors of the purpose of the Quality Account i.e. to
provide assurance to the public on the effectiveness, experience and safety of
services. She advised that the Quality Account reflects on 2017/18 performance
in terms of clinical activity, as well as looking ahead to 2018/19.
With regard to the quality priorities for 2018/19, Gill Green confirmed that these
have been agreed in collaboration with service users and carers, staff and other
partners. She noted that four of the 2017/18 priorities have been rolled forward
to 2018/19, with two new priorities added which are focused on personality
disorders and the quality and effectiveness of care plans. She provided a
rationale for the selection of the two new priorities, noting that the Quality
Governance Committee have already agreed a Personality Disorder Framework.
She confirmed that, as with previous years, the Quality Governance Committee
will monitor performance against the agreed quality improvement priorities on
the Board’s behalf.
Gill Green drew the governors’ attention to the overwhelmingly positive
feedback received from partners, including Healthwatch, the local authorities
and Clinical Commissioning Groups (CCGs), on the Quality Account.
With reference to KPMG’s audit of the Quality Account, Gill Green advised that a
clean, limited assurance opinion has been issued.
5

46/18

The Council of Governors noted the GMMH Quality Account 2017/18.
Presentation – External Audit 2017/18 – Audit Findings

Noted

Rob Fenton, Manager, KPMG, presented the Auditor’s Report to the Council of
Governors. He confirmed the three areas of audit focus as being the financial
statements, Value for Money and Quality Account and provided an overview of
each area and the audit approach.
With regard to the financial statements, Rob Fenton briefed the governors on the
materiality levels and audit opinion risks. He confirmed that an unqualified audit
opinion had been issued, noting that there were no unadjusted audit differences
and no new recommendations.
In terms of Value for Money, Rob Fenton advised that the audit focused on
informed decision making, sustainable resource deployment and working with
partners and third parties. He confirmed that KPMG found nothing to report in
relation to the Trust’s arrangements to secure economy, efficiency and
effectiveness in its use of resources.
With regard to the Quality Account, Rob Fenton advised that two mandated
indicators (Early Intervention in Psychosis and Out of Area Placements (OAPs))
were tested, plus one local indicator (complaints) as selected by the Council of
Governors. He confirmed that a clean limited assurance opinion has been issued
on the content of the Trust’s Quality Account. He noted that KPMG do not
provide an opinion on the local indicator, but were satisfied with the data tested.
Rob Fenton concluded his presentation by highlighting the value added by KPMG
and the approach taken to ensuring quality.

47/18

Rupert Nichols thanked Rob Fenton for his presentation, noting that KPMG’s
findings reflect the wider compliance culture of the organisation.
Presentation – The Work of the Audit Committee in 2017/18 and our Noted
Objectives for 2018/19
Andrea Knott, Non‐Executive Director, delivered a presentation on the work of
the Audit Committee in 2017/18. She clarified the role of the Committee and its
Non‐Executive Director membership. She summarised the actions taken to
strengthen the Board Assurance Framework and provided an example of a key
strategic risk. She also highlighted the Internal Audit findings in 2017/18,
including the Head of Internal Audit’s overall opinion of ‘Substantial Assurance’.
For the two internal audits where a ‘Limited’ assurance opinion was received,
Andrea Knott briefed the governors on the focus of these audits, the issues
identified and the improvement actions being taken forward. She confirmed that
the Audit Committee receives regular updates on action plans to ensure that
progress is being made. She also summarised the key areas of focus for internal
audit in 2018/19, noting the difference to the previous year’s audits.
6

Andrea Knott provided an overview of the work of the Trust’s Anti‐Fraud
Specialist (AFS) in 2017/18. She briefed governors on the 10 anti‐fraud
investigations undertaken during the period, including the types of issues
investigated. She also noted the annual effectiveness review completed in
February 2018.
Looking ahead to 2018/19, Andrea Knott highlighted the Committee’s five key
objectives, agreed as an outcome of the effectiveness review. She provided an
overview of what the Committee will try to achieve in each area.
Andrea Knott thanked Audit Committee members and attendees for their work
during 2017/18.
In response to a question from Stuart Edmondson regarding anti‐fraud, Andrea
Knott advised that GMMH’s position in terms of relative numbers and types of
investigations is be broadly comparable to other Trusts. This is based on the
opinion of the Anti‐Fraud Specialist. Andrew Maloney confirmed the need for
continued vigilance and staff awareness of the systems in place to protect the
organisation from fraud.

48/18

In response to a follow‐on query from Dan Stears, Service User and Carer
Governor, Andrea Knott provided an overview of the staff referral mechanisms,
the potential to identify fraud through internal audit and also the use of planned
fraud detection exercises. She noted that the number of fraud investigations is
relatively low when considered in the context of the number of staff employed
by the Trust.
Manchester Arena Attack – Manchester Resilience Hub
Noted
Gill Green shared a briefing prepared by Jayne Taylor, Clinical Psychologist and
Deputy Clinical Lead (Adults), on the work of the Manchester Resilience Hub. She
noted that Jayne Taylor is currently seconded to the Hub.
Gill Green provided a background to the Hub’s formation, noting that the Hub
was mobilised very quickly in partnership with other organisations across Greater
Manchester following the attack on Manchester Arena in May 2017. She
summarised the scope of the Hub’s work and the support available, noting that
care is delivered through two pathways (adults and young people). She noted
that the Hub has received approximately 11,000 contacts to date, with 3,200
people currently open to the service. It is anticipated that this level of demand
will continue over the next three to five years.
Looking ahead, Gill Green briefed the governors on the 18‐month screening
which is due to take place in November 2018 and the in progress evaluation of
the Hub. She confirmed that the evaluation is intended to enable national
learning and sharing of good practice. Chris Daly noted that the Hub has already
shared learning with London following the attack on London Bridge and Borough
Market.
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Rupert Nichols noted that the current funding for the Resilience Hub expires in
2020. He confirmed that the Trust will be putting pressure on the relevant bodies
to ensure that the Hub continues beyond that timeframe.
Rob Beresford sought further understanding as to how individuals who live
outside of Greater Manchester access the Resilience Hub. Gill Green advised that
the Resilience Hub is a central point of contact, which then facilitates delivery of
effective care locally.

49/18

The Council of Governors noted the briefing of the work of the Manchester
Resilience Hub.
Lead Governor Feedback
Noted

50/18

Les Allen, Lead Governor, updated the Council of Governors on the work of the
Membership Strategy Group, noting the key focus on enabling governor
engagement with members. He advised that he has started attending a Bolton
Sustainability Project Group and other Bolton governors will contribute to sub‐
groups associated with this. He confirmed that a similar approach will be rolled
out with other governors in their constituencies.
Nominations Committee:


Non‐Executive Director Recruitment 2018

Noted

Rupert Nichols briefed the Council of Governors on the recruitment process
underway to appoint a new Non‐Executive Director following Kathy Doran’s
retirement at the end of July 2018. He highlighted the role of the Nominations
Committee and advised that the Nominations Committee will recommend a
candidate for appointment at the next Council of Governors meeting in
September 2018.
He noted that 87 applications have been received, of which the vast majority
were high quality. This level of interest indicates that the Trust is viewed as an
attractive proposition.
He confirmed that the Nominations Committee met on 29 June 2018 to review
the 11 candidates long‐listed by the Chair, Director of HR and Corporate Affairs
and Company Secretary. As an outcome of this meeting, a shortlist of 4
candidates has been agreed. Rupert Nichols noted that interviews with the
Nominations Committee will take place on 13 July 2018, with all candidates also
participating in a discussion group with service users and carers.
The Council of Governors noted the process underway to recruit a Non‐Executive
Director and the role of the Council of Governors in making this appointment.


Chair and Non‐Executive Director Appraisal 2017/18
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Noted

Rupert Nichols advised that at its meeting on 29 June 2018, the Nominations
Committee also received reports on the 2017/18 Chair and Non‐Executive
Director appraisal process. The report on the Chair’s appraisal was provided by
Pauleen Lane, Senior Independent Director.
Rupert Nichols provided an overview of the Non‐Executive Director appraisal
process and the agreed shared objectives for 2018/19. He also noted the
summary of individual objectives for 2018/19.
Les Allen advised that, based on the reports received, the Nominations
Committee were assured that this year’s Chair and Non‐Executive Director
appraisal process has been robust and continues to support the development of
an effective, future‐proofed Board of Directors.
The Council of Governors noted the report from the Nominations Committee on
their review of the results of the 2017/18 Chair and Non‐Executive Director
appraisal process.


Re‐appointment of Anthony Bell, Non‐Executive Director

Approved

Rupert Nichols advised that the Nominations Committee also considered a
proposal to re‐appoint Anthony Bell as Non‐Executive Director for a further
three‐year period (until 31 July 2021). He confirmed that, taking into account
Anthony Bell’s positive appraisal, the Nominations Committee were happy to
propose Anthony Bell’s re‐appointment to the Council of Governors. The Council
of Governors approved Anthony Bell’s re‐appointment.


51/18

Notes of the Meeting held on 29 June 2018

The Council of Governors noted the minutes of the Nominations Committee
meeting held on 29 June 2018.
Board of Directors:
Noted


Minutes of the Board of Directors Meeting Held in Public on 26 March
2018 (Ratified)

The Council of Governors noted the minutes of the Board of Directors meetings
held in public on 26 March 2018 and 21 May 2018.


Chair’s Report on Part 2 Items

With regard to recent Part 2 discussions, Rupert Nichols noted the Board’s
consideration of a significant capital project, clinical contracts and performance
requirements for 2018/19 and the Trust’s current position in relation to
competitive tenders. He advised that the Board also receives a detailed Finance
Report in its Part 2 session and financial monitoring information shared with NHS
Improvement. He noted the changes to the Board’s Performance Report and
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52/18

Finance Report and the introduction of a quarterly Quality Report. Neil Thwaite
clarified the types of issues discussed in the private session and why these are
not in the public domain. Rupert Nichols advised that, in the interests of
transparency, as much of the Trust’s business as possible is conducted in public.
Any Other Business
Noted




53/18

PLACE Inspections – Margaret Willis, Service User and Carer Governor,
shared her experience of being part of the Trust’s PLACE inspections with
the Council of Governors. She noted the value of this and the learning
opportunities. Dan Stears supported this viewpoint.
Salford Mental Health Forum – Dan Stears advised that he has recently
been voted in as Chair of Salford Mental Health Forum. Anne Broadhurst,
GMMH Carers Ambassador and former Chair of the Forum, will act as a
mentor during Dan Stears’ first term.

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

Noted

The next Council of Governors meeting will take place on Monday 10 September
2018 at 10.00am in Conference Room 7, Ground Floor, The Curve
Certified as a true record of the meeting

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

……………………………………………………………
Date
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Action Log
Meeting Minute Item
No.
Feb‐18
07/18
Update on Manchester
Services Transformation
Programme
Feb‐18
13/18
Membership Strategy
Working Group
Apr‐18
30/18
Register of Interests –
Annual Review
July‐18

43/18

Chair’s Report

Action

Agreed
Forecast
Timescale
Completion
Governor engagement with local communities to Ongoing
be picked up via Membership Strategy Working
Group
Governors to complete and return Governor 02/03/2018 27/04/2018
Network proformas to Steph Neville
All governors to complete and return Declaration 27/04/2018
of Interest forms, including with a ‘nil’ return
where appropriate
Homelessness to be a key agenda item at 10/09/2018
September’s Council of Governors meeting

Not yet due
Completed on time
In progress
Incomplete and overdue
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Nominations Committee – Appointment of a New Non‐Executive Director
Monday 10 September 2018
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Rupert Nichols, Chair
Kim Saville, Company Secretary

EXECUTIVE SUMMARY:

The appointment of the Trust’s Non‐Executive Directors is one of the key statutory
duties of the Council of Governors. The following report briefs governors on the
process undertaken to appoint a new Non‐Executive Director following the
retirement of Kathy Doran at the end of July 2018.
Following a comprehensive selection process, the Nominations Committee are
recommending the appointment of Helen Dabbs as Non‐Executive Director for an
initial term of office of three years.

RECOMMENDATIONS:

The Council of Governors are invited to approve the appointment of Helen Dabbs as
a Non‐Executive Director on the Trust’s Board of Directors.
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Nominations Committee
Appointment of a New Non‐Executive Director
1.

Purpose

1.1

In July 2018, the Council of Governors received a briefing on the process underway to appoint
a new Non‐Executive Director to the Board of Directors. This paper provides an update on the
outcomes of the recruitment process and concludes with a recommendation from the
Nominations Committee to the Council of Governors to appoint Helen Dabbs as the Trust’s
new Non‐Executive Director.

2.

Responsibilities

2.1

It is a statutory duty of the Council of Governors, as a whole, to appoint (or remove) a
Foundation Trust’s Non‐Executive Directors. Appointment requires the approval of the
majority of governors attending the relevant meeting.

2.2

The Nominations Committee of the Council of Governors have led the Non‐Executive Director
recruitment process, which commenced in early May 2018, on behalf of the Council of
Governors.

3.

Recruitment Process

3.1

The role was advertised on the NHS Jobs website on 10 May 2018 and also publicised by NHS
Improvement’s Non‐Executive Appointments Team via NHS Improvement’s own website and
the ‘Cabinet Office’, ‘Women on Boards’ and ‘Non‐Executive Directors’ websites.

3.2

87 applications were received by the closing date of 8 June 2018. These applications were
reduced to a long‐list of 11 by the Chair, Director of HR and Corporate Affairs and Company
Secretary on the basis of ability to meet the role requirements and person specification and,
more specifically, Board‐level experience, skills fit and commitment to the Trust.

3.3

All long‐listed candidates participated in a preliminary interview with Gatenby Sanderson
(external recruitment consultants). Following a review of each candidate’s application and
preliminary interview report by the Nominations Committee on 29 June 2018, four candidates
were short‐listed for the final stage of the selection process.
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3.4

The final stage of the selection process took place on 13 July 2018. Each short‐listed candidate
took part in two 30‐minute meetings with key stakeholders. One meeting with two of the
Trust’s Executive Directors (Ismail Hafeji, Director of Finance and IM&T and Deborah
Partington, Director of Operations) and one meeting with five service users and carer
representatives, including Anne Broadhurst, former Lead Governor and GMMH Carers
Ambassador.

3.5

The meeting with the Executive Directors took the form of an informal two‐way conversation
where both parties had opportunity to share information, views and experiences and to ask
questions. The meeting with service users and carers was a more structured discussion
facilitated by the Trust’s Recovery Academy Lead, Claire Watson. Questions asked were
developed by the service user and carer group and focused on motivation for the role and for
working in a mental health trust, values, service user and carer engagement and involvement
in service developments, and access to employment, education and training for service users.

3.6

Feedback from both meetings was shared with the Selection Panel (Nominations Committee)
after the interviews had concluded and informed the Panel’s deliberations. The feedback was
values‐based and also took into account perceptions of style and approach, skills and
experience, strengths and areas for development.

3.7

Formal interviews took place following the stakeholder meetings. The Selection Panel was
chaired by Rupert Nichols, Chair and comprised the following members of the Nominations
Committee of the Council of Governors:






Les Allen, Lead Governor
Stuart Edmondson, Staff Governor (Nursing)
Lynn Howe, Public Governor (City of Manchester)
Dan Stears, Service User and Carer Governor
Margaret Willis, Service User and Carer Governor

Neil Thwaite, Chief Executive, and Andrew Maloney, Non‐Executive Director, were in
attendance as observers
3.8

The interviews lasted approximately 60 minutes and commenced with a 10‐minute
presentation on the following topic:
The demand for mental health services is continuing to grow against a backdrop of tightening
budgets and shortfalls in workforce supply. As a Non‐Executive Director, how will you influence
the Trust Board’s strategy to act on the opportunities available in this context?

3.9

The Panel’s interview questions tested each candidate’s ability to meet the requirements of
the role description and were focused on:
 Motivation and values
 Governance
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 Strategy, development and partnerships
 Performance
 Leadership and personal style
4.

Recommendation

4.1

The Panel were unanimous in their decision to recommend the appointment of Helen Dabbs
for the approval of the full Council of Governors. A pen profile of Helen is provided below:

Helen Dabbs:
Helen is recently retired. Prior to retirement, Helen most recently worked at executive‐level at NHS
Improvement (NHSI) North (2015 to 2018) as Regional Nurse Director and Delivery and
Improvement Director, where she had oversight of the safety, quality and financial sustainability of
provider trusts and also supported trusts with their quality improvement agendas. Helen joined
NHSI from Rotherham, Doncaster and South Humber NHS Foundation Trust (RDaSH) where she held
progressive roles including Director of Mental Health (2002 to 2005), Director of Operations (2005
to 2008), Acting Chief Executive Officer (2008 to 2009) and Deputy CEO/Director of Nursing and
Partnerships (2009 to 2015). During her time at RDaSH, Helen also held a number of additional roles
including Specialist/Clinical Advisor to CHI/Healthcare Commission/Care Quality Commission (CQC)
and National Taskforce Advisor to the Better Care Fund.
Helen’s early career began with clinical nursing posts (general and mental health) (1984 to 191),
prior to progression to senior management roles in provider organisations (1991 to 2002).
Helen holds professional dual registration as a nurse.

4.2

Helen Dabbs has confirmed that she meets the ‘Fit and Proper Person’ requirements for
director‐level appointments and has committed to the Trust’s Code of Conduct for members
of the Board of Directors. Three positive references have also been received post‐interview,
which confirm Helen’s capability to complete the duties outlined in the role description.

4.3

The Council of Governors are invited to approve the appointment of Helen Dabbs as a Non‐
Executive Director on the Trust’s Board of Directors. In accordance with the Trust’s
Constitution, Helen Dabbs’ initial term of office will be for three years (effective from 10
September 2018), with the option for a second three‐year term subject to satisfactory
appraisal.
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The following report from the Chair provides information on current items of
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Meeting of the Council of Governors
Chair’s Report (September 2018)
Introduction
This report briefs the Council of Governors on items for noting since its last full meeting in July 2018
and provides details on upcoming events/opportunities.
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐
National View
1. Long‐Term Plan for the NHS
In July 2018, the government announced a new five‐year funding settlement for the NHS, which will
be mapped to a long‐term (ten year) improvement plan. At the time of writing, the Trust is in the
process of developing its response to eleven fundamental questions relating to mental health, which
have been set nationally and will be addressed in the long‐term plan. The questions are focused on
the key challenges and opportunities facing mental health services currently including:









Gaps in service provision
Parity between physical and mental health
Inequalities in access to, and experience, of care
The gap between children’s and adults’ mental health services
Workforce recruitment and retention
Prevention and early intervention
Managing serious and complex mental health problems
Innovation

The views of the Trust’s senior leaders (clinical and managerial) have been sought when considering
these questions, with the deadline for response set as 31 August 2018. A draft response prepared by
NHS Providers on behalf of its members will be shared with governors under the wider agenda and a
draft plan is expected to be delivered by the autumn budget.
Lead: Neil Thwaite, Chief Executive/Mary Lee, Acting Director of Development and Performance
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐
Trust‐Wide News
2. Working in Partnership with NHS Professionals
We are pleased to announce that GMMH will soon be working in partnership with NHS Professionals
(NHSP) who will manage the internal staff bank for all staff groups. NHSP assists partnered trusts to
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grow and improve their flexible staff banks, whilst offering bank workers greater opportunities in
working shifts flexibly, at their convenience.
NHSP is not an agency. They have been created by the NHS, for the NHS to support the reduction of
agency use and are 100% committed to the values and principles of our Trust. We are confident this
will be a positive change for GMMH and for everyone who will be moving across to NHSP.
Lead: Andrew Maloney, Director of HR and Corporate Affairs
3. Britain’s Healthiest Workplace
GMMH is taking part in the most comprehensive, workplace wellness study in the UK. ‘Britain’s
Healthiest Workplace Survey’ helps staff to measure their own personal health and lifestyle choices,
as well as give the organisation the opportunity to see how we are doing to support our staff
collectively.
Completion of the survey provides staff with a personalised lifestyle report which provides practical
hints and tips to help improve health.
The health and wellbeing of our staff is of the utmost importance and we hope that by taking part in
this survey, we are able to provide support in a way that will be of most value.
Lead: Andrew Maloney, Director of HR and Corporate Affairs
4. Over 2,100 GMMH Patients Take Part on Research during 2017/18
According to new figures from the National Institute for Health Research (NIHR), GMMH is among
the most research‐active mental health trusts in England. The figures, which cover the 12‐month
period between April 2017 and March 2018, showed that GMMH’s Research Department delivered
61 clinical trials and a total of 2,130 participants were recruited to those studies. This makes GMMH
second in the NHIR’s NHS Research Activity Table for mental health, behind only South London and
Maudsley NHS Foundation Trust.
Lead: Dr Chris Daly, Medical Director
5. Seasonal Flu Awareness Campaign
September sees the launch of our annual flu vaccination campaign, where we encourage front line,
clinical staff to receive their free flu jab to ensure we keep our service users and ourselves as healthy
as possible this winter. New flu nurses are currently being trained to administer the jab, making it as
easy as possible for our patient‐facing staff to access the vaccine.
Lead: Gill Green, Director of Nursing and Governance
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐
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Our Services
6. Commissioners visit Honeysuckle Lodge
Bolton commissioners have been given a guided tour of the new Honeysuckle Lodge by Director of
Nursing and Governance, Gill Green and Head of Operations for Rehabilitation, Shirley Wheeler. The
Lodge is a 14‐bedded unit which proves rehabilitation and recovery services for women in Bolton.
Bolton Clinical Commissioning Group worked with GMMH to fund the modernised, fit‐for‐purpose
facility, which enables women to be brought back to their home town of Bolton where they can
resume relationships with people who are important to them, such as family and friends.
The commissioners heard about the multi‐disciplinary teams who work at Honeysuckle Lodge – from
occupational therapists to psychologists who specialise in trauma. They visited the ensuite
bedrooms, which have been designed with service users from similar units with a focus on privacy
and dignity and being as homely as possible. They also heard about future plans to strengthen links
with the local Octagon Theatre by getting service users involved in live theatre, as well as
horticultural plans for the outside space.
Lead: Gill Green, Director of Nursing and Governance/Deborah Partington, Head of Operations
7. Central Lancashire ‘Discover’ Acquisition
In August we received notification that our tender to retain our Central Lancashire substance misuse
services contract for our ‘Discover’ service, and to also expand into North Lancashire, was not
successful. The contract was awarded to Change, Grow, Live (CGL), a third sector provider who
already run the services in North and East Lancashire.
We were extremely disappointed to lose such an integral service, which we know has changed many
lives. Our staff in Central Lancashire have achieved a great deal and we are very proud of their
commitment and professionalism as well as the significant impact they have had in helping people
with substance misuse issues.
Our focus now will be on supporting all affected staff through the required organisational change
process.
Lead: Deborah Partington, Director of Operations
8. Beech Range Moving‐On Service
GMMH has teamed up with Home Group ‐ a social enterprise and charity and one of the UK’s largest
providers of high quality housing and integrated housing, health and social care ‐ as part of our
dedicated work to tackle out‐of‐area placements. We identified that in order to reduce the number
of service users placed out‐of‐area, we need to establish the availability of adequate housing,
including specialist supported housing, and how specialist care packages are agreed.
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This pilot will address delays associated with people waiting for funding for both health and social
care services. An eight‐bedded housing in the centre of Levenshulme called Beech Range will provide
accommodation to reduce the need to access out‐of‐area placements and improve patient flow.
Lead: Deborah Partington, Director of Operations
9.

Maryfield Court

GMMH has commissioned a 13‐bedded ward in Whalley Range for male inpatients. It will provide
acute beds as part of GMMH’s daily bed capacity. This is a joint venture with ASC Healthcare who
are one of the UK’s leading Autism Treatment Centres and provides hospital inpatient services for
adults diagnosed with Autism Spectrum Condition. Bolton, Salford, Trafford and Manchester
registered service users needing an acute inpatient admission, which cannot be found in these
districts, will be referred to our Patient Flow Team who will identify the most appropriate, available
bed which may be at Maryfield Court. Along with Beech Range, this is another initiative to ensure
service users get the care they need, as local as possible to their home.
Lead: Deborah Partington, Director of Operations
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐
Our Staff
10. Manchester Musicians Back Nurse Recruitment Campaign
Legendary Manchester musicians such as The Stone Roses, New Order and Elbow, as well as
contemporary artists such as Liam Gallagher’s Beady Eye, have lent their lyrics to a Greater
Manchester nurse recruitment campaign.
The film, ‘Unsung’ features Greater Manchester nurses reading aloud lyrics from well‐known songs
as part of a campaign to highlight the fantastic opportunities in the Greater Manchester region and
drive more nurses to study, start their career and excel here.
The campaign is supported by all four Greater Manchester universities, NHS providers, GP practices
and independent care homes. To see the video, please visit: www.greatermanchesternurses.co.uk
Lead: Andrew Maloney, Director of HR and Corporate Affairs
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐
Council of Governors
11. Council of Governors – Nursing By‐Election
We are currently holding a by‐election to fill a vacancy on our Council of Governors in the Staff
(Nursing) constituency.
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The Notice of Election was published on Monday 3 September 2018 and completed nomination
forms must be received by the Returning Officer (our election administrator, UK Engage), no later
than 5pm on Monday 1 October 2018.
With regard to Appointed Governors, the GMCVO (Greater Manchester Centre for Voluntary
Organisation) are in the process of identifying an Appointed Governor to sit on GMMH’s Council of
Governors. Confirmation of this appointment is expected by 26 September 2018. The GMCA
(Greater Manchester Combined Authority) have also identified a potential candidate and an update
on this will be provided on 10 September 2018.
Lead: Rupert Nichols, Chair/Kim Saville, Company Secretary
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐
Upcoming Events
12. Annual Members’ Meeting
Planning has begun for this year’s Annual Members’ Meeting, which will take place on Wednesday
10 October 2018, at The Curve in Prestwich. In the NHS’s 70th year, this year’s theme will be a
celebration of our ‘workforce’, including our plans to attract young people into our workforce and
recognising the vital role apprentices and their mentors play in delivering our services.
We have also launched our staff awards which are based on our five values. The winners will receive
their awards in a special ceremony at the end of the Annual Members’ Meeting.
Lead: Andrew Maloney, Director of HR and Corporate Affairs
13. Other Upcoming events
The following upcoming events may also be of interest to governors:









14 September 2018 – Achieve Locality Launch – Bolton: Following on from the official
launch of the Achieve Drug and Alcohol Recovery service across all three districts which took
place in June, the Bolton service is hosting a locality launch of Achieve in Bolton at St
Andrew’s Court
21 September 2018 – Achieve Locality Launch – Salford: (as above) at The Orchard
21 September 2018 – Patient Safety Research Unit Launch: This is a collaboration between
GMMH and the University of Manchester. The unit aims to support research and innovation
in suicide prevention and medicines safety across clinical services
21 September 2018 – World Alzheimer’s Day: This is an opportunity for organisations to
raise awareness, highlight issues faced by people with dementia and demonstrate how
GMMH is helping them overcome them and live well with dementia
27 September 2018 – GM‐Wide Perinatal Community Mental Health Launch: This is the
official launch of the service which helps women and their families who are affected by
perinatal issues
5




28 September 2018 – Achieve Locality Launch – Trafford: (as Bolton and Salford) at 454
Chester Road
3 October 2018 – Greater Manchester Homeless Mental Health Conference: This
conference will highlight and share best practice of psychological work from across the UK

If you are interested in attending any of these events or need any more information please contact
caroline.pickwell@gmmh.nhs.uk.
14. Think Yellow Campaign
In August, GMMH launched the ‘Think Yellow’ campaign in partnership with Trafford’s Rapid
Assessment Interface and Discharge (RAID) Team. The campaign aims to raise awareness of mental
health, as part of a holistic approach to patient care within acute settings. The main signifier of the
campaign is a yellow umbrella motif. Staff are advised if they see the umbrella symbol on a patient’s
information, it means they have been seen by RAID or the Mental Health Liaison team, and they may
need to be aware of the detail in order to improve patient outcomes or maintain safety. It will also
encourage acute staff to consider if a mental health condition is playing a part in the distress of a
patient and to think about an individual’s mental health when providing care.
Lead: Deborah Partington, Director of Operations
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐
Chair and Non‐Executive Director Activity
15. Service Visits
Visits to services provide opportunity for Non‐Executive Directors to:






increase their visibility across the organisation;
meet frontline staff and service users;
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
purpose of obtaining assurance; and
better understand the impact of Board decisions on operational services.

Since the last report, Julie Jarman, Non‐Executive Director, has had an introductory visit to Anson
Road rehabilitation service in Manchester.
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 for 2018/19, which takes into account recent
service visits and planned service developments.
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16. 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 July 2018 to 31 August 2018 is provided in Appendix 1 to
this report.
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐
Our Performance
17. Operational Performance (Month 3 – June 2018)
The Trust continues to perform well with the achievement of the majority of its key performance
targets. As at June 2018, IAPT (Improving Access to Psychological Therapies) and OAPs (Out of Area
Placements) remain a challenge for the Trust.
With regard to IAPT, Bolton continue to achieve all required referral to treatment (RTT), access and
recovery targets. Staffing shortages during January and March in Trafford impacted on Trafford’s
ability to achieve the six‐week RTT target, though this issue has now been addressed and the July
figures are expected to show an improved performance. Performance in Salford and Manchester
remains below target. Commissioners have approved business cases for additional investment in
both of these areas and recovery plans continue to be closely managed.
With regard to OAPs, the agreed Greater Manchester definition for OAPs came into effect from 1
April 2018 and a regional target of 33% reduction in OAPs has been set for 2018/19. This target
remains a significant challenge for both GMMH and the wider‐GM. Considerable work is ongoing to
reduce OAPs ‐ this is in the context of an increasing demand for services. As referenced earlier in this
report, recent initiatives implemented by GMMH include the opening of Beech Range move‐on
service in Levenshulme and Maryfield Court in Whalley Range.
Governors are able to access the full monthly Board Performance Report (Regulatory and Workforce),
and the new quarterly Quality Performance Report, via the Trust’s website as part of the Part 1 Board
meeting papers.
Lead: Mary Lee, Acting Director of Development and Performance
18. Financial Performance (Month 4 – July 2018)
The Trust has agreed an operational plan to deliver a Control Total surplus of £2.292 million at the
end of 2018/19. In Month 4 (July 2018), the Trust achieved a surplus of £870k, which is broadly in
line with plan.
The Trust has been placed in Segment 2 of NHS Improvement’s Single Operating Framework for
2018/19. The Trust achieved an overall rating of ‘3’ against the ‘Use of Resources’ metric at Month 4
due to its level of expenditure on agency staff against the cap set by NHS Improvement. This is in line
with plan. The decision to commission NHS Professionals to provide the Trust’s temporary
7

resourcing services has the potential to deliver significant savings on agency expenditure going
forward.
Lead: Ismail Hafeji, Director of Finance and IM&T
Rupert Nichols, Chair
September 2018
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Appendix 1 – Chair and Non‐Executive Director Activity
Name

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

Board of
Directors
1/1

Attendance at Meetings (1 July 2018 to 31 August 2018)
Quality Governance
Audit Committee
Charitable Funds Committee
Committee
‐
‐
‐

Remuneration and Terms
of Service Committee
1/1

1/1

0/1

‐

0/1

1/1

1/1

‐

‐

‐

1/1

1/1

‐

1/1

‐

1/1

1/1

‐

1/1

1/1

1/1

1/1

1/1

‐

‐

1/1

0/1

1/1

‐

‐

0/1
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EXECUTIVE SUMMARY:

On 18 June 2018, Prime Minister Teresa May announced a new five‐year funding
settlement of £20.5 billion for the NHS, which equates to an average annual rise of
3.4% above inflation. In return for the increased funding, the NHS has been tasked
with developing a 10‐year plan to improve performance, specifically in relation to
cancer and mental health care, and to unpick barriers to progress.
NHS England have subsequently sought views from stakeholders on a series of
questions relating to current mental health provision and any improvements or
changes that can be made through the 10‐year plan. The following response to this
consultation has been drafted by NHS Providers on behalf of its members. The
Council of Governors are invited to note this response. At the time of writing, the
Trust is also in the process of preparing its own response to the consultation, taking
into account the views of its senior leaders. A verbal update will be provided to the
Council of Governors on the themes emerging in the Trust’s response and their
correlation with the views set forward by NHS Providers.
As noted in the Chair’s Report to the Council of Governors, a draft of the long‐term
plan is expected to be delivered by the autumn budget.

RECOMMENDATIONS:

Members of the Council of Governors are invited to note the draft response to NHS
England’s consultation on mental health in the long‐term plan, as collated by NHS
Providers.
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August 2018

NHS Providers submission to NHS England’s
consultation on mental health in the long term plan
1. What are your top three priorities for meeting the mental health needs of people of all ages
in England? Over the next five, and ten years?
 Core mental health services – protect access to core mental health services that people with severe
and enduring mental health conditions need. Unintended consequence of national funding for
initiatives is that money is sucked into specific services rather than going on general support.
Majority of cost savings borne by core mental health services – resulted in loss of early
intervention/assertive outreach teams and great pressure on crisis resolution and home treatment
teams (CHRTT).
 Children and young people – 50% of all mental illnesses start by the age of 14. Protecting children
at high risk and reducing the impact on individuals/families would have a long‐term benefit.
 Workforce – major staff shortages due to insufficient supply. Nursing applications for mental health
training are down following the removal of bursaries. As well as the right numbers, need the right
quality and skill mix of staff.

2. What gaps in service provision currently exist, and how do you think the NHS should
address them (these can overlap with Q1 but may include a longer list)?
 The transfer of drug and alcohol services to local authorities under public health has created a huge
gap/problem, as local authority budget cuts have reduced service provision.
 Lack of high quality support for children, young people and families. Need robust assurance,
protection and transparency of investment in CAMHS.
 Gaps in the transition from CAMHS to adult mental health services (AMHS). National bodies should
implement recommendations of the Healthcare Safety Investigation Branch’s investigation .
 Gaps in social services that provide low level mental health support – particularly early intervention
and prevention – due to local authority budget cuts.

3. People with physical health problems do not always have their mental health needs
addressed; and people with mental health problems do not always have their physical health
needs met. How do you think we can improve this?
 Models of care should be designed and commissioned in line with aims to deliver equity for mental
and physical health.
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 STPs/ICSs/new care models should take a whole system approach to a person’s mental and physical
health, by joining up different parts of the system, improving access to integrated services, and
creating shared pathways of care.
 Greater promotion of good practice e.g. Bradford District Care NHS FT has incorporated primary
care into its mental health services.
 Better training in mental health for all NHS staff, and more dual‐qualified staff.
 Ensure FYFV MH commitments are being met e.g. well‐resourced liaison psychiatry
 Ensure NICE guidance includes requirements on mental/physical health.

4. There are some significant inequalities in how people access and experience care for their
mental health needs, and in their outcomes, including but not limited to people who have
‘protected characteristics’ under the Equality Act 2010. What are your views on what practical
steps the NHS should take to address inequalities in the services it provides?
 Mental health services should be designed to meet the needs of the system as a whole. This will
include ensuring services are accessible for/care pathways take into account the needs of people
who have protected characteristics, are hard to reach and/or are reluctant to engage.
 The NHS could work more closely with charities that work with these individuals on a daily basis, and
possibly approach this through a primary provider rather than direct commissioning.
 Ensure people with long term physical health conditions have access to mental health services.

5. How best can we bridge the gap between children’s and adults’ mental health services?
 By accepting all the recommendations from the Healthcare Safety Investigation Branch’s
investigation into the transition from child and adolescent mental health services to adult mental
health services (July 2018), including the recommendations “that NHS England, within the long term
plan, requires services to move from aged‐based transition criteria towards more flexible criteria
based on an individual’s needs” and the CQC extend its remit to inspect the whole care pathway.
 The long term plan must also address the need to support children leaving CAMHS that are not
eligible for AMHS. This should include shared care between CAMHS/AMHS during handover periods.
While some young people are best looked after in an adult context, others are in a CYP service.
 A whole system approach and joint agency working needs to underpin transitions. This needs to be
incorporated into contracting discussions and resourced properly.

6. How can we recruit, train and retain the workforce to deliver the changes we need,
particularly to meet your priorities (Q1 above)?
 Ensure mental health workforce given appropriate priority in national workforce strategy this
autumn. This should implement HEE’s ambitious mental health workforce strategy which aimed to
boost the workforce by 2020/21. However, training staff has a lead‐in time so there needs to be
short‐term solutions, such as:
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 Increasing the availability of funding for training placements.
 Developing apprenticeships and pathways for care assistants to progress into training.
 Developing flexible working arrangements e.g. allow older NHS staff to retire and return to work.
 Promoting a positive narrative about working in mental health services.
 Targeted recruitment from local schools and individuals from protected characteristics.
 Trusts need certainty of recurrent funding for services to enable them to commit to and invest in a
permanent workforce.
 Government/national bodies need to take a realistic view of the pressures on mental health trusts
and support them to alleviate pressure on/retain staff.
 The government should reintroduce bursaries for mental health nursing as mature students make up
a larger proportion of mental health nursing students, and the 40% drop in mature students applying
to study nursing is concerning. The RCN states the average age of a nursing student is 29.
 Geographic challenges – some parts of the country are harder to recruit to, which exacerbates issues
of inequalities, deprivation and mental health. This has implications on the quality of care as
continuity is important for people who use mental health services.

7. Do you think the NHS should be doing more to prevent mental ill‐health? If so, what should
we do to improve this?
 Strengthening prevention of mental ill health should be a priority in the long term plan, including
primary and secondary prevention.
 Half of all mental health problems manifest by the age of 14, and 75 per cent by the age of 24.
Evidence shows that investing in high quality mental health services for children, young people and
families has long‐term benefits (University of Birmingham, Mental Health Policy Commission,
Investing in a resilient generation, July 2018). This should include reducing school bullying, both direct
and online.
 Ensure CRHTTs are well resourced – since Francis reforms they have become diluted as staff were
moved into inpatient settings. Trusts with no out of area placements have well‐resourced
community teams.

8. Do you think the NHS could do more to intervene early for people with mental ill‐health? If
so, are there any Mental Health problems we should prioritise to provide better early
intervention?
 Trusts are continually striving to improve care and make services more accessible and responsive.
 Research has shown that developing mental resilience in children, starting early and supporting
families is key to tackling the root causes of mental health problems (University of Birmingham,
Ibid).
 Evidence concludes that early intervention in psychosis shortens the length of illness and the
severity of the impact on the individual and carers.
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 The NHS could also boost preventative community services e.g. support in schools and the wider
public sector.
 Mental health new models of care often focus on having a single point of access, providing links to
other key services such as public health, social care and VCSE organisations e.g. Tower Hamlets
MCP.

9. People with more serious and complex mental health problems do not always receive the
care they need. Which groups would you prioritise and what extra help would you like to see
developed by the NHS?
 Current system pressures prevent services from being as timely and efficient as they could be e.g.
delayed transfers of care or length of stay issues due to social or community care capacity issues.
Joined up, local system working should help tackle these challenges.
 While it is important to ensure that services are accessible for particular groups, such as those that
are hard to reach, it is also crucial to avoid the unintended consequence of the erosion of core
mental health services e.g. inpatient rehabilitation and assertive outreach groups.

10. Are there examples of innovative/excellent practice (in mental health care or that could be
applied from other areas) that you think could be scaled‐up nationally to enhance the quality
of care people receive for their mental health, reduce costs and/or improve efficiency of
delivery?
 There is evidence that the new models of care – introduced by the NHS five year forward view and
developed by the vanguard sites – are already showing improvements in mental health care, as well
as reducing costs to reinvest in mental health services. These new care models could be prioritised
and scaled up nationally.
 Integrated physical and mental health teams are providing improved care to people with long
term conditions and/or complex needs.
 Mental health components of urgent and emergency care pathways in A&E departments.
 New care models programme – secondary mental health providers taking responsibility for
tertiary commissioning budgets, aimed to reduce length of stay and out‐of‐area placements e.g.
South West regional secure services, North East and Cumbria Specialised Services Partnership
 NHSE should consider developing further primary provider approaches across other care pathways.

11. What do you think are the specific challenges that will prevent the NHS from being able to
deliver good mental health care, and what should we do to overcome them?
 We set out the challenges facing mental health trusts in our State of the NHS Provider Sector report
published in July 2017, which was informed by a survey of mental health trust leaders (responses
from two thirds of the sector). This report found the following key challenges and solutions:

NHS Providers | Page 4

Challenge: Systematic underinvestment and real‐terms funding cuts, despite national investment
and initiatives, as money is not reaching the frontline.
Solution: Sufficient resources for core mental health services, greater transparency around CCG
spend, consistency around what is ‘mental health spend’, and clear expectations for
CCGs/STPs/ICSs to deliver against.
2 Challenge: Rapidly rising demand means core services are coming under great pressure, which can
impact on access thresholds, undermine quality of care and (for inpatient services) lead to out of
area placements.
Solution: Expansion and roll out of mental health new care models, and less fragmented
commissioning.
3 Challenge: Poor national workforce planning has led to workforce shortages, especially
psychiatrists and mental health nurses, which means trusts struggle to recruit the staff they need.
This means trusts spend more on locum and agency staff, which impacts the quality of care and
staff morale.
Solution: Appropriate priority given to mental health workforce in national workforce strategy,
sufficient supply of mental health staff, short‐term support to fill the gaps e.g. how to mobilise the
existing workforce more effectively, facilitate the development of skill mix/multidisciplinary teams,
etc.
4 Challenge: STPs/ICSs are highly variable in the attention given to mental health. Lack of social care
funding and supported housing capacity causes delayed discharges in mental health care.
Solution: Mental health needs to be given sufficient priority and resources at a local system level.
Mental health pathways need to be properly funded and DTOCS addressed.
5 Challenge: Other challenges include many mental health settings require upgrades to provide a
suitable environment for people to recover, and IT facilities e.g. mobile technology for the
community mental health workforce, interoperability.
Solution: Capital investment in estates/IT.
1
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Bridget Hughes (Head of Ops Central Manchester)
Dr Colm Gallacher (Clinical Psychologist Manchester Homeless Team)

EXECUTIVE SUMMARY:

This presentation gives an overview of homelessness in Greater Manchester
and focusses on recent service developments that GMMH are working on
with partner organisations in Manchester to address some of the key issues
around Mental Health and Homelessness.

RECOMMENDATIONS:

That the GMMH Council of Governors note the current position around
homelessness and the Trust response

1

Homelessness & Mental Health in Greater
Manchester

GMMH COUNCIL OF GOVERNORS
10TH September 2018

Homelessness is:
•
•
•
•

Rooflessness
Houselessness
Living in insecure housing
Living in inadequate housing

Poor health and wellbeing can be both a cause and a consequence of homelessness.
(Manchester JSNA 2017)
The experience of homelessness can have seriously detrimental effects on physical and
mental health and wellbeing. The average age of death of a homeless man is 47, and for a
homeless woman is 43. (Manchester Homeless Health Needs Audit 2016: Urban Village
Medical Practice)
Social exclusion; alienation; low level of trust; enforced chaotic lifestyle – leads to poor
engagement with mainstream mental health services
Tackling homeless early could save between £3000‐£18000 for every person helped
(Crisis, 2015).

•

•

Structural factors causing homelessness
 Poverty
 Inequality
 Housing supply and affordability
 Unemployment or insecure employment
 Access to social security
Individual factors causing homelessness
 Debt
 Poor physical and / or mental health
 Experience of violence, abuse, neglect, harassment or hate crime
 Alcohol and / or drug misuse
 Bereavement or relationship breakdown
 Leaving an institutional environment e.g. prison, care, armed forces
 Being a refugee

•
•
•
•

•
•
•
•

Trauma is highly prevalent in population (80% prevalence in childhood; 80%
prevalence during homelessness)
80% homeless individuals report having a mental health issue
45‐55% have a mental health diagnosis
Over representation of autism, ADHD, learning disability i.e. 12% of people who were
homeless could be considered to have an learning disability. This compares with a
prevalence of about 2% in the general population.
48% of people who were homeless had experienced a head injury.
Nine times more likely to commit suicide than general population.
Substance misuse – a strategy to cope with trauma?
Mental health; substance misuse and cognitive deficits linked with mortality rates?

• Homelessness Reduction Act 2017
New prevention duties from October 2018
for public organisations to refer people at
risk of homelessness to local housing
authorities. This includes inpatient settings.

Greater Manchester Homelessness Action Network
•
•
•

Key priority for GM Mayor
February 2018 draft strategy to end rough sleeping by 2020. Main themes: reduction, respite,
recovery, reconnection.
Key actions around:
 Preventative strategies
 Hospital and prison discharge
 Multi agency hubs
 Emergency accommodation
 Access to mental, physical, and primary health care
 Affordable housing provision (social impact bonds) and Housing First model
 Psychologically Informed Environments (PIE)
 Employment, work experience and volunteering
 Peer support and befriending
 Extensive commitment to support delivery

GM Borough’s Comparison Data
Official Rough Sleeper Counts in Greater Manchester
2010

2011

2012

2013

2014

2015

2016

2017

Change

Bolton

2

1

1

1

4

8

8

17

750%

Bury

3

9

3

10

0

9

3

10

233%

Manchester

7

15

27

24

43

70

78

94

1243%

Oldham

1

0

1

2

0

2

3

2

100%

Rochdale

5

5

8

6

17

2

12

8

60%

Salford

4

11

10

7

14

16

26

49

1125%

Stockport

1

0

4

3

7

9

10

10

900%

Tameside

9

7

0

2

7

14

19

43

378%

Trafford

3

1

2

2

2

1

2

5

67%

Wigan

6

11

15

13

7

3

28

30

400%

GM Total

41

60

71

70

101

134

189

268

554%

Manchester
•
•

•
•
•
•

Rising Levels of Homelessness and rough sleeping (2016–17, 5,761 referrals to MCC)
Manchester Homelessness Charter
 Cross sector Partnership Board chaired by Bishop of Manchester and action group structure including Mental
Health and Homelessness Action Group
 “The Story Tree” co‐produced with homeless people to highlight current issues around mental health
provision. Key themes: access & eligibility, systems & services, communication & training. Report launch 9th
August 2018.
Wide spectrum of statutory VCSE engagement with homelessness.
Inspiring Change Manchester (Big lottery funding) 8 year programme coordinated by Shelter.
Big Change – an alternative “giving” programme.
Homeless Health Needs Audit (UVMP 2016)
 Practice has over 800 homeless registered patients. 238 surveys conducted. 73% report mental health
problem. 62% report needing more help with their mental health. 55% tri‐morbidity of mental and physical
health along with substance misuse. 42% have used ambulance in previous 12 months. 61% admitted to
hospital at least once.
 Key recommendations around integrated commissioning and service models, optimal access to health care,
adoption of Homeless Healthcare Standards, appropriate accommodation, co‐production.

Manchester
•

•

Healthwatch Manchester report 2017: “Lost in Crisis” access to mental health
services for homeless people in Manchester
 Key findings: urgent need for improved access to mental health support;
better provision of crisis services; simpler referral pathways to GMMH;
improved information and signposting; more early intervention and
prevention initiatives.
Manchester Homeless Strategy Refresh (current)
 Launch World Homelessness Day 10th October 2018.
 Aims: make homelessness a rare occurrence (prevention); make homelessness
as brief as possible; make homelessness a ‘one off’.
 Health and Homelessness Task Group – chaired by Mcr Director of Population
Health and Wellbeing ‐ coordinating Health actions. GMMH members.

MHSDS Data
Not Settled In Settled Accommodation
People in contact with GMMH adult mental health services aged 18-69
on CPA at the end of April 2018 (MHSDS Data)

Of the 17% not in settled accommodation, 5% are in contact
with Manchester Services – Equating to 243 services users
based on those aged 18-69 on CPA.
Source of Data MHMDS & Amigos/Paris Clinical Systems

865, 17%
Settled
Not Settled

4185, 83%

Amigos Data
Manchester Service Users

Services Users Accessing Manchester Services in GMMH

Night
Shelter/Hostel/Refuge

Under 21

21‐30

31‐40

41‐50

51‐60

61‐70 Over 70

As at July 18 looking at all service users accessing Manchester Services, 483 had a
recorded accommodation status of either Temporary, Squatting, Sofa Surfing, Rough
Sleeper, In a Shelter/Hostel or Refuge, Homeless or Living with Friends and Family.
Source of Data Amigos/Paris Clinical Systems

Male

Female

Male

Female

Male

Female

Male

Female

Male

Female

Homeless

Male

19056, 98%

Rough Sleeper

Female

Non Permanent
Accommodation

Sofa Surfing

Unknown

Permanent
Accommodation

Temporary
Squatting

Male

483, 2%

Accommodation Status July Amigos Data 2018
90
80
70
60
50
40
30
20
10
0
Female

(Amigos Data using Recorded Accommodation Status July 2018)

Friends/Family

GMMH involvement
•
•

Convened monthly multi agency Mental Health and Homelessness Operational Group (MHHOG) in
November 2017, reporting to HHTG.
Developed action plan in line with priorities identified by ‘Story Tree’ report.
 Secured GM Trailblazer Funding (£200k over 2 years) for PIE pilot in temporary accommodation.
 Delivering MH training for housing and VCSE partners.
 Increasing capacity of dedicated MH and Homlessness team.
 Review of Homeless Pathway in enhanced community model.
 Developing IAPT model for homeless day services.
 Leading review of MH crisis accommodation.
 Developing physical health and wellbeing offer to homeless people via buzz and UVMP.
 Developing inpatient procedures in line with HRA.
 Supporting development of peer mentor support service.
 Mapping MH provision and prevalence to inform service development.
 Manchester Wellbeing Fund supporting prison leavers and environmental activities in several
homeless accommodation projects.

Best practice
•
•
•
•

•

PIE: Psychologists in hostel (Lambeth)
NeuroTriage (Liverpool)
Housing First (USA/Finland and £8.5m for MCR)
Homeless Mental Health Team (Leicester)
– Multi‐agency working; quick and early access
– Flexibility
Need for ongoing research

Summary
•

•
•

Homeless people are to a large degree disenfranchised from mainstream health
provision and rough sleepers are amongst the most marginalized groups in society.
Services across GM must provide a response that properly addresses the specific
challenges facing homeless people.
Addressing homelessness is a key strategic priority at a GM and local level and health
providers have a crucial role in delivering system wide improvements
GMMH have clinical expertise and experienced staff working with homeless people in
Manchester and the current review of the clinical pathway for homeless people aims
to establish a model that is accessible and relevant to homeless people.

Developing the GMMH approach
•

There are opportunities to develop a Trust‐wide strategy around homelessness
 Establish effective homelessness pathways across service boundaries (e.g. SMS,
Health and Justice, inpatient, and community mental health) which recognise
specific needs of homeless people.
 Contribute to local partnership responses through strategic groups and integrated
care models.
 GMMH can support VCSE projects through MH training, PIE development, co‐
location of services, MWF investment and Recovery Academy courses.
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EXECUTIVE SUMMARY:

This presentation provides an update of the purpose and work of the Quality
Governance Committee.

RECOMMENDATIONS:

To Note

1

The Work of the Quality Governance
Committee (QGC)‐ Update
Julie Jarman, Non‐Executive Director/Quality
Governance Committee Chair

Quality Governance Committee – Purpose

To provide leadership and oversight of the Trust’s quality and
integrated governance framework and to focus on improving
the quality and safety of patient‐centred healthcare in
accordance with Trust objectives

Quality Governance Committee ‐ Membership
Chair:

Wider Membership:
Julie Jarman,
Non‐Executive Director

Vice‐Chair:

•
•
•
•
•
•

Chris Daly,
Medical Director

Another Non‐Executive Director
Chief Executive
Executive Directors – Operations, Nursing and
Governance, HR and Corporate Affairs
Lead Consultants – Bolton, Salford, Trafford, Manchester
and Specialist Services (x3)
Professional Lead – Psychological Therapies
Associate and Deputy Directors – Nursing, Governance,
Infection Prevention and Physical Healthcare

Frequency of Meetings:
•

10 times per annum

Routine reporting to Board of Directors via minutes and
Chair’s Report

Governance Structure
Regular Chair’s Reports to QGC from Sub‐Groups:
Quality
Governance
Committee

Joint
Safeguarding

CARE
Hub

Positive
and Safe

Post‐Incident
Review Panel

Mental Health Act
and Mental
Capacity Act
Compliance

Nursing
Leadership

Infection
Prevention
& Control

Physical
Healthcare

Research
and
Innovation

Medicines
Management

Mortality
Review

Approach
• Clinically‐led; operationally and managerially‐partnered:
• Representative membership
• Proven to be effective e.g. resolution of issues relating to PARIS functionality

• System for measuring and monitoring quality:
•
•
•
•
•

Key performance metrics (internal and external)
Benchmarking e.g. Positive and Safe
New Quality Board Performance Report
Annual reports/reviews
CARE Hub activity

• Focus on quality assurance and improvement

New Quality Board Performance Report
Reviewed by QGC and Board
on a quarterly basis
Action taken to address
emerging themes/issues of
concern ‐ including
commissioning of deep dives
and other internal
reviews/audits

Quality Assurance ‐ Annual Reports:
Receipt of Annual Reviews/Reports related to:
• Clinical Audit
• Equality and Diversity
• Customer Care and Complaints
• Patient Led Assessment of the Care Environment (PLACE)
• Infection Prevention and Control
• Safeguarding

Quality Improvement
• Quality Account:
• Identification of future Quality Improvement Priorities (QIPs)
• Monitoring of progress
• Two new QIPs for 2018/19 – Personality Disorder Framework and Care Plans

• Clinical Audit activity
• Service accreditation:
• Improvement through process of external peer and self‐review
• QGC enables sharing of learning from accreditation reviews across GMMH

• Learning from incidents:
• Feedback to QGC from PIR Panel and Mortality Review Group on themes,
concerns and actions

• Deep Dives
• Quality Matters

Quality Improvement ‐ Deep Dive Programme
Purpose and Approach:
•
•
•
•

Building on usual performance management, audit and assurance processes
Developing a more comprehensive understanding of a specific issue/challenge
Intensive, limited exercise with conclusions and actions
QGC oversight of improvement actions

2018/19 Deep Dive Programme:
•
•
•
•

Positive and Safe – completed March 2018
Diabetes Management across GMMH
Service User Wellbeing and Support – focus on employment
Transfers of Care across GMMH

Positive and Safe Deep Dive
• Review of organisational strategy for reducing restrictive interventions
• Audit undertaken on 16 wards:
• Five adult acute, four PICUs, three older adult, two CAMHS and two medium secure

• Examples of improvements in progress post‐review:
• Development of Safewards Strategy

• Further staff training on Safewards, care plans, risk management plans, de‐escalation and post‐
incident debriefs
• Secondment of ward‐based nurse to Positive and Safe Team to support networking
• Adaptation of systems to more clearly record gender, age and ethnicity

• Follow‐up Deep Dive planned for January 2019

Quality Improvement ‐ Quality Matters
• Introduced in inpatient services in 2016
• Offers ward to Board‐level assurance that services are positive, safe and effective
• Enables identification of good practice and supports improvements
• System comprises:
• Inpatient Safety and Quality Metrics ‐ focused on care planning, physical health, Mental Health
Act, risk assessment, prevention and management of violence and aggression (PMVA)
• Local Data Packs – used ahead of Walkarounds, triangulation of harder to access data
• Quality Walkaround visits – clinically‐led, independent team

• Quarterly reports to QGC – oversight of improvement actions

Quality Matters – Summary of Themes from Walkarounds
Good Practice:

Potential Areas for Improvement:

Identifying and Addressing Strategic Gaps
Personality Disorder:
•
•
•
•

Quality Account improvement priority for 2018/19
‘Framework for Working with People with Personality Disorder in GMMH’ approved in May 2018
Proposes a plan for development and growth of quality service provision e.g. by raising
knowledge, skills and awareness of practitioners
No such guidance previously existed in GMMH

Autism:
•

‘GMMH Autism Strategy’ approved in June 2018

•
•
•

Aims to address current skills and resource gap
No such strategy previously existed in GMMH
Ongoing work at GM‐level to support Strategy implementation

Discussion and Questions
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EXECUTIVE SUMMARY:

The Trust established a Working Group to take forward the development and
implementation of a Trust‐wide Membership Engagement Strategy. The Working
Group provides the mechanism through which the Council of Governors can fulfil its
duty to engage with its local communities and ensuring that the Trusts membership
is representative of the communities it serves.
The attach report outlines progress since the Council of Governors last meeting in
relation to the agreed Membership Engagement Plan covering the three priorities of
the wider membership community, approach to membership engagement and
governor development.

RECOMMENDATIONS:

The Council of Governors is asked to note the content of the report

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 18th July 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.
3.

Progress

The meeting of the Working Group held on the 18th July discussed the recently approved Membership
Engagement Strategy and used its content to develop an implementation plan attached at Appendix
A to this report. Governors are asked to note the Working Group discussions under each of the key
priorities within the Strategy as follows:
3.1 Membership Community – the need to hold elections early in the New Year to fill vacant
governor posts was noted and discussion over increasing turnout was discussed. The Members
Welcome pack and Governor toolkit were in the process of being updated and would be available
online, with printed versions available on request.
In terms of helping governors strengthen existing links with local organisations and create new
ones, the possibility of using locality based information through the Council of Voluntary Services
would be looked at which may also be helpful in exploring partnership opportunities with other
membership organisations.
The Working Group noted that the Trust’s membership database was GDPR compliant.
3.2 Membership Engagement – in looking at ways to encourage increased membership
engagement, governors felt that the website provided opportunities for engagement and it was
agreed that there should be a guest blogger and Albert Phipps has kindly agreed to be the first
guinea pig!
In terms of Newsletters to members, the Working Group discussed the frequency and format of
the bulletins to Members. It was suggested that editions should continue quarterly via the internet
but move towards a printed edition take place only twice per year to reduce costs associated
with postage.
Members received feedback on work in Bolton aimed at linking public governors to existing
networks within district services from Les Allen. Les, Margaret Willis and Albert Phipps are
engaged locally in work reviewing the service model in Bolton and improving patient flow.
1

Discussions are underway to look for governor engagement opportunities within other district
localities.
3.3 Governor Development – The Membership Strategy Working Group would welcome
suggestions from Governors for potential development sessions for the forthcoming meetings.
One potential development session was suggested by the Working Group as the use of social
media to increase the profile of the Trust and its services. This has been programmed for after
Decembers Council of Governors meeting.
In terms of external opportunities for development, NHS Providers are running a course for
governors on the 22 November 2018 in Birmingham. The course on accountability will help
governors build effective accountability relationships with their Board of Directors. There are some
other courses for the remainder of the calendar year also facilitated by NHS Providers for
Governors which include:




Core Skills – 4th October, London
NHS Finance and Business Skills – 8th November, London
Effective Questioning and Challenge – 4th December, London

If any governors are interested
steph.neville@gmmh.nhs.uk.

in

attending,

please

contact

Steph

Neville

on

4. Service User Engagement Strategy Launch
The launch of the new Strategy on the 26th July was noted and governors encouraged to
attend.
5. Annual Members Meeting – 10th October 2018
As in previous years the Annual Members Meeting will take place on World Mental Health
Day, 10th October 2018 with a focus this year on NHS 70 and the Trusts workforce. More
information on the event will be circulated to governors nearer the time.
6. Next meeting
The next meeting of the Working Group will be at 2pm on the 10th September 2018.
7.

Conclusion

Members of the Council of Governors are asked to note the content of the report

2

Greater Manchester Mental Health – Membership Strategy 2018‐ 2020

Appendix A

Council of Governors – Membership Engagement Plan
Membership Strategy Group leading the implementation – September 2018
Ref

Task/Activity
Title

Task Description

Development and approval of membership strategy owned by Governors to strengthen
accountability to members

1

2

Planned
Completion
Date
April 2018

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

Status
RAG

Ongoing
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Appendix A

Council of Governors – Membership Engagement Plan
Membership Strategy Group leading the implementation – September 2018
Ref

Task/Activity
Title

11
12
13

Membership
Engagement

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

Planned
Completion Date
September 2018

Status
RAG

September 2018
April 2018

14


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

June 2018

Ongoing


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

Ongoing

16
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Appendix A

Council of Governors – Membership Engagement Plan
Membership Strategy Group leading the implementation – September 2018

Ref

Task/Activity
Title

Task Description

Planned Completion
Date

Status
RAG

17


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

18


Governor
Development
19
20
21

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

Evaluation

22




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
Social media training and guidelines to increase Governor profile in relation to Trust
business
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
December 2018
Ongoing
Ongoing
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Margaret Willis, Service User and Carer Governor
Margaret Willis, Service User and Carer Governor and Cathy Lovatt, Head of Service
User and Carer Involvement

EXECUTIVE SUMMARY:

The feedback below is from the CARE Hub meeting held on 29 August 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:

CARE Hub meeting was later than usual as the leads are restructuring the
format of the CARE Hub report. The meeting on the 29th August was utilised
to go through the new format.
Neil Thwaite is now a member of the CARE Hub
In July we launched the new Service User Engagement Strategy. The event
went well and the corporate/and local action plans will be updated
accordingly.

To note

1
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Board of Directors:
 Minutes of the Board of Directors Meeting Held in Public on 25 June 2018
(Ratified)
 Chair’s Report on Part 2 Items
Monday 10 September 2018
13.01 and 13.02
Rupert Nichols, Chair
Kim Saville, Company Secretary
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 25 June 2018 and the Chair’s verbal report on
items discussed recently in the private part (Part 2) of the Board meeting.

1

RATIFIED
IN PUBLIC BOARD OF DIRECTORS MEETING ‐ MONDAY 25 JUNE 2018 AT 1.00PM IN
ROOMS 1 AND 2, 1ST FLOOR, THE CURVE
PRESENT:
Board of Directors:
Rupert Nichols
Chris Daly
Stephen Dalton
Kathy Doran
Gill Green
Ismail Hafeji
Julie Jarman
Andrea Knott
Pauleen Lane
Mary Lee
Andrew Maloney
Deborah Partington
Neil Thwaite

‐
‐
‐
‐
‐
‐
‐
‐
‐
‐
‐
‐
‐

Chair
Medical Director
Non‐Executive Director
Non‐Executive Director
Director of Nursing & Governance
Director of Finance and IM&T
Non‐Executive Director
Non‐Executive Director
Non‐Executive Director
Acting Director of Development and Performance
Director of HR & Corporate Affairs
Director of Operations
Chief Executive

‐
‐
‐
‐
‐

Staff Governor (Non‐Clinical)
Finance Apprentice
Finance Apprentice
Service User and Carer Governor
Company Secretary

IN ATTENDANCE:
Anita Arrigonie
Nicola Haycock
Nisha Patel
Dan Stears
Kim Saville
No.
Item
137/18 Apologies for Absence

Action
Noted

Apologies for absence were received from Anthony Bell, Non‐Executive Director
138/18 Declarations of Interest

Noted

There were no declarations of interest.
139/18 Service Presentation – Manchester Resilience Hub

Noted

Rupert Nichols, Chair, welcomed the presenters:


Jayne Taylor, GMMH Clinical Psychologist and Deputy Clinical Lead
1

No.

Item




Action
(Adults) – seconded three days a week to the Manchester Resilience Hub
Steph Kennedy, GMMH Consultant Clinical Psychologist and Trust Lead
for Psychological Services – member of the Critical Incident Provider
Group alongside Chris Daly, Medical Director
Helen Lambert, Service Co‐ordinator for Greater Manchester and
Lancashire Military Veterans Service at Pennine Care NHS Foundation
Trust – sconded to the Manchester Resilience Hub as Service Lead for the
Adult and Children and Young People’s pathways.

Jayne Taylor provided an overview of the scale and impact of the Manchester
Arena attack and the events that took place post‐incident. She advised that the
Manchester Resilience went ‘live’ within seven weeks post‐incident. She outlined
the staffing structure operational within the Resilience Hub, noting that CAMHS
and adult services staff work together in an innovative partnership to deliver a
co‐ordinated all‐age, whole family approach. She also summarised the screening
process and advised that 3,218 clients are currently open to the Hub.
With regard to the wider work of the Hub, Jayne Taylor outlined the escalation
procedure, training provision and wider system support offered by the Hub. She
noted that a key focus of the ‘We Love Manchester Fund’ has been ensuring that
psychological and physical injuries are treated equally in terms of compensation.
She also confirmed that the Hub is supporting the implementation of the
Kerslake Review recommendations with regard to the provision of mental health
support following incidents of this nature.
Jayne Taylor concluded her presentation by providing an overview of the
Resilience Hub’s planned activities over the next 12 months, which will include a
focus on professionals, and opportunities for future development. She advised
that the current funding runs until 30 June 2020 and work is underway to seek
other funding streams.
In response to a question from Pauleen Lane, Non‐Executive Director, Jayne
Taylor advised that the inquests are yet to be completed and the timeframe will
be dependent on the criminal proceedings.
Julie Jarman, Non‐Executive Director, sought further information on the
Resilience Hub’s engagement with national emergency preparedness, resilience
and response (EPRR) programmes. Jayne Taylor highlighted the uniqueness of
the Resilience Hub’s approach, noting that best practice advice had been sought
from individuals involved in other terror attacks in establishing the Hub. She
confirmed that the Hub has ongoing relationships with organisations supporting
individuals affected by the Grenfell Tower disaster and Westminster Bridge and
Borough Market attacks and noted the imperative for the Hub to continue to
progress its future plans. In this context, Steph Kennedy provided an overview of
the planned evaluation framework.
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In response to a question from Rupert Nichols, Chair, Jayne Taylor advised that
dialogue is ongoing as to how the Resilience Hub can support emergency services
personnel to access any required support. Steph Kennedy noted the potential to
introduce either cross‐organisational or individual organisation Schwartz Round
initiatives.
Chris Daly questioned what legacy the Resilience Hub will be able to leave. Jayne
Taylor confirmed that the Hub is focused on delivering practical and pragmatic
outcomes and resources, which will hopefully act as a legacy nationally and
internationally. Steph Kennedy highlighted the opportunity for lessons to be
learnt with regard to partnership working.

Rupert Nichols extended thanks to all involved in the continued work of the
Resilience Hub.
140/18 Minutes of the Previous Meeting of the Board of Directors held 21 May 2018
Approved
The minutes of the previous meeting were accepted as a true and correct record
subject to the following amendments:
 Minute 105/18 (Draft Workforce and Organisational Development Strategy
2018‐2021) – Andrea Knott, Non‐Executive Director, asked that the minutes
reflect the Board’s discussion on the Strategy being adequately resourced.
Andrew Maloney, Director of HR and Corporate Affairs, confirmed that Action: KS
resources will be linked to the agreed actions.
 Minute 106/18 (Board Performance Report (March 2018)) – Pauleen Lane
requested that her comments on the management of violence and aggression Action: KS
and access to outside space be clarified.
141/18 Matters Arising and Action Log
Noted
The Board of Directors reviewed the action log, noting the progress made. Mary
Lee, Acting Director of Development and Performance, provided an update on
implementation of the CQC Action Plan. She confirmed that the majority of
actions are on track for completion by the end of June 2018 and systems are in
place to collect evidence for the relevant leads. She noted that two actions have
been delayed to allow data validation. A Sustainability Meeting has been
scheduled for 11 July 2018 to seek assurance on all actions.
142/18 Chair’s Report
Noted
Rupert Nichols, Chair, updated the Board on the plans to align NHS England and
NHS Improvement, following his recent attendance at a meeting with Dido
Harding, Chair of NHS Improvement, and Lyn Simpson, Regional Executive
Managing Director (North) at NHS Improvement. He confirmed that the current
North region will be split into two regions with GMMH located in the North‐West
region. He set the expectation that the Trust will see a more co‐operative
approach from NHS England and NHS Improvement going forward.
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Rupert Nichols also briefed the Board on his attendance at the recent NHS
Confederation conference in Manchester, with particular focus on a session
facilitated by Stephen Dorrell on the relationship between mental health and
housing. He noted that HomeGroup, with whom the Trust is piloting a new step‐
down facility in Levenshulme, presented at this session.

In relation to the NHS Provider Board elections, Rupert Nichols advised that the
Chair’s role has been filled by Dean Fathers, current Chair of Nottinghamshire
Healthcare NHS Foundation Trust, who is a vocal champion for mental health.
143/18 Chief Executive’s Briefing
Noted
Neil Thwaite presented his Chief Executive’s Monthly Brief for June 2018. He
referenced the new five‐year funding settlement for the NHS, which was
announced after the briefing had been prepared and equates to a real term
average uplift of 3.4% for the next five years. He advised that it remains unclear
what the associated 10‐year plan will focus on, but noted the opportunity for the
Trust to influence the mental health ‘ask’. He assured the Board that the Trust
will connect with the relevant mental health networks to progress this. With
regard to social care funding, he advised that a separate announcement is due in
the autumn.
Neil Thwaite also briefed the Board on the outcomes of a recent study
undertaken by the Institute for Fiscal Studies and the Health Funding on behalf of
the NHS Confederation, which was published prior to the new funding
announcement. He highlighted the funding growth required to both maintain
current service levels (3.3%) and to improve services (4%), and the planning
assumptions in relation to access to mental health services. He noted the
significant population changes and the need for the Trust to account for this in
future business cases.
With regard to Lord Carter’s review of NHS Operational Productivity, Neil
Thwaite confirmed that work is underway to scope the Trust’s current position
against the 16 recommendations and identify opportunities for further
efficiencies. The outcomes of this work will be shared at a future Board meeting. Action: ML
Neil Thwaite also confirmed that Greater Manchester’s delegated specialised
commissioning portfolio has now been extended to include six specialised mental
health services. He noted that Deborah Partington, Director of Operations, is a
member of a key decision‐making group focused on transformation in these
service areas. In response to a question from Stephen Dalton, Non‐Executive
Director, Deborah Partington confirmed that shadow commissioning
arrangements are in place for 2018/19 ‐ NHS England are still commissioning
these services in practice though any decisions are subject to ratification at a
GM‐level.
The Board of Directors noted the Chief Executive Brief for June 2018.
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144/18 Service User Engagement Strategy 2018 to 2021

Action
Noted

Gill Green, Director of Nursing and Governance, presented the new ‘Service User
Engagement Strategy 2018 to 2021’ to the Board on behalf of the CARE Hub. She
advised that the Strategy has been developed in consultation with service users,
carers and staff across the organisation, and also reviewed and supported by the
Quality Governance Committee. She summarised the agreed strategic priorities
for 2018 to 2021, which reflect the new organisational values, and also confirmed
that the Strategy includes a focus on creating space to build relationships with
service user groups across Greater Manchester.
Gill Green invited all Board members to attend the formal launch of the Strategy
on 26 July 2018. Progress on implementation of the Strategy will be included in
the new quarterly Quality Report to Board.
The Board of Directors noted the GMMH Service User Engagement Strategy 2018
to 2021.
145/18 Board Performance Report – Regulatory and Workforce (April 2018)
Noted
Mary Lee, Acting Director of Development and Performance, presented the new
format Board Performance Report for April 2018, which is focused on regulatory
and workforce performance measures. She confirmed that performance overall
remains positive and summarised the identified exceptions to this. With regard
to IAPT, Mary Lee assured Board members that improvements are slowly being
seen in Manchester, but that improvements in Salford have been delayed due to
challenges in recruiting the required additional staff. She confirmed that
implementation of the approved Salford IAPT business case will enable
achievement of the required level of performance within six months.
With regard to OAPs, Mary Lee clarified the new Greater Manchester OAPs
definition and confirmed that progess against the agreed trajectory (33%
reduction in bed days by the end of 2018/19) will be included in future reports.
She noted that to support this work a data cleansing exercise is being completed
across the region which will complete by the end of June 2018. Rupert Nichols
advised that it would be helpful for the Board to understand the number of
individuals in OAPs at any point in time not just the bed days.
Stephen Dalton questioned the likelihood of achieving the agreed trajectory
given the increasing demand for beds. Deborah Partington confirmed that the
trajectory is based on the application of the new definition compared to a
2017/18 baseline. Board members accepted this but agreed the need to keep
sight of the true position. Deborah Partington assured the Board that local
monitoring arrangements are well‐established and capture individuals who
would previously have been defined as an OAP. She reiterated the focus on
keeping as many individuals within the Greater Manchester region as possible.
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Mary Lee continued her report by highlighting the Trust’s outcomes in the recent
cardio‐metabolic screening and interventions audit, which confirm that the Trust
is performing above the national average but below the national target. She
advised that work is underway to develop an action plan to meet the national
target in future and that Bolton, Trafford and Manchester commissioners have
confirmed that current performance will not affect the 2017/18 CQUIN payment.
Confirmation on this is awaited from Salford. Mary Lee also highlighted the new
sickness target of 5.6% set by commissioners and advised that the Trust’s
performance in the Staff Friends and Family Test has improved.
From a quality perspective, Gill Green drew the Board’s attention to the two
safeguarding reviews commissioned in Manchester in April 2018. She advised
that a pattern is emerging across Greater Manchester where more adult
safeguarding reviews are now being commissioned. Rupert Nichols welcomed
the inclusion of the Quality Summary in the Performance Report but requested Action: GG
that more context is provided in future reports.
Julie Jarman sought further information on the four reported GMMH acquired
pressure ulcers. Gill Green confirmed that full reviews are undertaken of any
acquired pressure ulcers. Kathy Doran advised that this issue will be in scope for
the Quality Governance Committee’s forthcoming physical healthcare deep dive.
In response to a question from Andrea Knott, Non‐Executive Director, Andrew
Maloney confirmed that a target will be set for recruitment time in terms of
‘appointable to clearances completed’.
Julie Jarman noted the Trust’s positive performance in terms of apprentices,
which at 2.5% of the workforce exceeds the public sector target.

The Board of Directors noted the Performance Report for April 2018.
146/18 Annual Equality Report 2018

Noted

Gill Green provided an overview of the Annual Equality Report 2018, which has
previously been considered by the Quality Governance Committee. She advised
that the last twelve months have been focused on harmonising and embedding
robust equality governance arrangements across GMMH. These arrangements
now provide a solid platform on which to deliver our future equality objectives.
She highlighted a number of key achievements in 2017/18 in relation to local
equality objectives, delivery of EDS2 (Equality Delivery System 2) public grading
and strengthening of the Trust’s WRES (Workforce Race Equality Standard) action
plan. She advised that recording of protected characteristics and actions to
improve the recruitment of BAME staff will continue to be a focus going forward.
Gill Green also advised that the Trust’s new Equality Strategy is in development,
with the consultation period extended to enable full engagement. The Strategy
will be shared with the Board of Directors in September 2018.
Action: GG
6

No.

Item

Action

Pauleen Lane sought further understanding of the data presented in relation to
pay bands and questioned whether the report enables the Board to understand
the actions being taken in response. Neil Thwaite clarified that the new Strategy
should include some challenging targets to address any inequalities identified in
the data. Julie Jarman requested that targets include those related to the service Action: GG
offer, though noted that this year’s Equality Report provides more information
on the service offer compared to previous years. Julie Jarman also highlighted a
number of gaps within the report in relation to race and the need to be more
proactive in addressing inequalities relating to particular ethnic communities.
Dan Stears, Service User and Carer Governor, noted the Trust’s involvement in
Pride and highlighted the work of the LGBTQIA Staff Network.
The Board of Directors noted the Annual Equality Report 2018, which has been
shared with commissioners.
147/18 Board Assurance Framework (June 2018)

Approved

Andrew Maloney presented the Board Assurance Framework for June 2018,
which has been updated following reviews by the Quality Governance Committee
and Executive Management Team. He provided examples of key sources of
assurance added to the Board Assurance Framework, including internal and
external audit opinions and the development of new strategies in relation to
workforce, estates and service user engagement. He also highlighted the
inclusion of a new GDPR (General Data Protection Regulation) risk on the
recommendation of the Audit Committee.
Andrea Knott questioned whether the GDPR update to Board and the current
action plan provides sufficient assurance in terms of compliance with the new
requirements. In response to a question from Rupert Nichols, Ismail Hafeji,
Director of Finance and IM&T, confirmed that the Trust has managed the impact
of GDPR in terms of service user engagement and equality.
Julie Jarman noted that the majority of current risk scores are unchanged since
March 2018. Andrew Maloney confirmed that scores will be scrutinised more Action: All
robustly in future reviews.
Kathy Doran, Non‐Executive Director, questioned whether the current risk score
for learning from deaths should be reduced given the recent positive audit
outcomes. Chris Daly supported the current score noting the significant amount
of work still to complete.
Gill Green briefed the Board on the Quality Governance Committee’s discussion
in relation the Mental Health Act risk and the need to consolidate the current
position.
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Neil Thwaite noted that, notwithstanding the potential to further reduce a
number of risk scores, the Board Assurance Framework reflects the key areas of
challenge and discussion at the Executive Management Team.
As an outcome of their discussion, the Board of Directors confirmed that the
Board Assurance Framework provides an accurate representation of the current
significant risks to the delivery of the Trust’s strategic objectives and confirmed
that the target risks scores, once achieved, can be withstood.
148/18 2017/18 Self‐Certification on Compliance with the NHS Provider Licence Approved
Governance Conditions
Andrew Maloney set out the requirement for NHS foundation trusts to self‐
certify on an annual basis their compliance with Condition FT4 (NHS Foundation
Trust Governance Arrangements) of the Provider Licence and also in relation to
training of governors.
Andrew Maloney highlighted the evidence presented in Appendix 1 to the report
as assurance on compliance.
The Board of Directors confirmed compliance with Condition FT4 of the Provider
Licence and in relation to training of governors.
149/18 Slavery and Human Trafficking Policy Statement – Annual Review
Approved
Andrew Maloney presented the Trust’s Slavery and Human Trafficking Policy
Statement for Board approval. He provided assurance on the continuation of the
due diligence activities set out in the Statement.
Pauleen Lane noted the need to strengthen the Statement in terms of the Trust’s
approach to safeguarding service users at risk of modern slavery. With regard to
procurement, Andrea Knott suggested that the Statement should more
accurately refer to products and services. Kim Saville, Company Secretary, to Action: KS
work with the relevant leads to update the Statement.
The Board of Directors approved the Statement for sign‐off by the Chair and
Chief Executive subject to the agreed changes being made.
150/18 Fire Safety Annual Board Statement – 2017/18
Noted
Andrew Maloney presented the Annual Statement of Fire Safety 2017/18, which
provides assurance that the Trust has the right mechanisms in place to protect
staff and other people who use its buildings.
Stephen Dalton suggested that it would be helpful for future years’ reports to
provide further detail on the location of fires and any trends. Kathy Doran
advised that a previous cluster of fires had been scrutinised by the PIR Panel.
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Pauleen Lane sought assurance on the work to address issues identified in
relation to estates procurement and the associated checking processes. Andrew
Maloney assured Board members that these issues do not present any safety
concerns and that further independent assurance is being sought.
Neil Thwaite noted that no reference is made to Fire Safety mandatory training
and questioned whether compliance should be monitored through the
Operational Leadership Committee. Andrew Maloney advised that this has been
raised.
The Board of Directors noted the assurance provided by the Annual Statement of
Fire Safety 2017/18.
151/18 General Data Protection Regulation (GDPR) Update
Noted
Ismail Hafeji briefed the Board on the Trust’s current level of compliance with the
new GDPR, which introduces some enhanced and new requirements in terms of
information governance. He highlighted the outcomes of Mersey Internal Audit
Agency’s review of the Trust’s readiness for GDPR, which has provided assurance
as to much of the current position and has enabled focus on areas where further
attention is required. The latter includes in relation to Subject Access Requests.
Ismail Hafeji confirmed that progress with the GDPR with the identified actions
will be monitored through the Information Governance Steering Group and a
further update will also be provided to the Audit Committee. He noted that the
Trust is aiming to achieve full compliance by the end of 2018/19.
Andrea Knott sought clarity on the actions being taken forward and the
timescales for achievement. Ismail Hafeji provided an example of the work in
progress in relation to Subject Access Requests and confirmed that a more Action: IH
comprehensive action plan will be developed. Board members supported the
centralisation of the Subject Access Request function but noted that local input
will continue to be required.
The Board of Directors noted the content of the report and the progress being
made to achieve full compliance.
152/18 Notice of Motion – Amendment to the Quorum for a Meeting of the Board of Approved
Directors
Rupert Nichols proposed a motion to amend the quorum for a meeting of the
Board of Directors to ‘seven directors including not less than two Executive
Directors and not less than two Non‐Executive Directors’. All members of the
Board of Directors voting approved the amendment.
153/18 Medical Appraisal and Revalidation 2017/18
Approved
Chris Daly provided an overview of the key themes and outcomes emerging from
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the Trust’s medical appraisal and revalidation process 2017/18. He advised that
the proportion of doctors completing an appraisal had increased compared to
the previous year and that of the 19 recommendations made to the General
Medical Council for revalidation, 17 were recommended for revalidation and 2
requests were deferred due to insufficient evidence. This is a good position. He
confirmed that all appraisers receive training, which is updated annually, and also
outlined the process to monitor appraisal standards. Looking ahead, he advised
that peer review is expected to be introduced to the medical appraisal and
revalidation structure.

The Board of Directors confirmed that the Trust is compliant with The Medical
Profession (Responsible Officers) regulations 2010 (amended 2013) and
approved the signature of the accompanying statement of compliance.
154/18 Audit Committee:
Noted
 Committee Chair’s Assurance Report on the Meeting held 21 May 2018
The Board of Directors noted the Audit Committee Chair’s Assurance Report on
the meeting held on 21 May 2018.
155/18 Quality Governance Committee:
Noted



Minutes of the Meeting held 10 May 2018 (Ratified)
Committee Chair’s Report on the Meeting held 14 June 2018

The Board of Directors noted the ratified minutes of the Quality Governance
Committee meeting held on 10 May 2018 and the Committee Chair’s Report on
the meeting held on 14 June 2018. Chris Daly highlighted the Committee’s review
of the Equality Report and Service User Engagement Strategy in June 2018 and
approved the Trust’s Autism Strategy.
156/18 Any Other Business
Noted
Rupert Nichols advised that, following Kathy Doran’s retirement from the Board
of Directors at the end of July 2018, Stephen Dalton will take on the role of Vice‐
Chair whilst Julie Jarman will become Chair of the Quality Governance
Committee.
There were no items of other business.
157/18 Questions from the Public

Noted

There were no questions from the public.
158/18 Date and Time of Next Meeting

Noted

The next Board of Directors meeting in public will take place on Monday 30 July
2018 at 1.00pm in Meeting Rooms 1 and 2, 1st Floor, The Curve
159/18 Resolution
Adopted
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The Board of Directors adopted the resolution ‘that representatives of the press
and other members of the public be excluded from the remainder of this
meeting, having regard to the confidential nature of the business to be
transacted’.

Certified as a true record of the meeting

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

……………………………………………………………
Date
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Action Log – Part 1
Meeting Minute Item
No.
Sep‐17
204/17 Agency Expenditure
Update

Action

Agreed
Forecast
Timescale
Completion
Breakdown of agency staff by type to be 31/01/2018
24/09/18
provided to enable Board understanding
of the underlying issues.

May‐18

100/18

Service Presentation –
Pre‐Employment,
Work Experience and
Apprenticeship

May‐18

104/18

Chief Executive’s
Briefing

May‐18

104/18

Chief Executive’s
Briefing

Updates on progress with the
apprenticeships scheme to be brought to
Board as part of the six‐monthly
Workforce Strategy updates commencing
in July 2018
New Care Models ‐ Detailed paper to
follow to Board on medium secure New
Care Model plans for 2019/20 onwards
Dragons’ Den – all bids not funded by the
Dragons’ Den to be directed towards
Charitable Funds

May‐18

105/18

Workforce and
Organisational
Development Strategy

Strategy to be updated in line with the
Board’s discussion in terms of new
technologies and diversity
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30/07/18

26/11/18

02/07/18

30/07/18

29/10/18

Owner

Status

Andrew Maloney,
Director of HR and
Corporate Affairs and
Mary Lee, Acting Director
of Development and
Performance
Andrew Maloney,
Director of HR and
Corporate Affairs

To be addressed
in future
iteration of new
Board
Performance
Report

Mary Lee, Acting Director
of Development and
Performance
Gill Green, Director of
Nursing and Governance

Andrew Maloney,
Director of HR and
Corporate Affairs

4 unsuccessful
Dragons’ Den
bids considered
by the Charitable
Funds Committee
on 02/07/18 with
funding agreed.

Meeting Minute Item
No.
2018‐2021

Action

Agreed
Timescale

May‐18

Gill Green and Andrew Maloney to ensure
that the new Workforce and OD Strategy
and Equality and Diversity Strategy are
aligned

24/09/18

105/18

Workforce and
Organisational
Development Strategy
2018‐2021

May‐18

105/18

Workforce and
Organisational
Development Strategy
2018‐2021
Learning from Deaths

May‐18

110/18

June‐18

140/18

Minutes of the
Previous Meeting

June‐18

143/18

Chief Executive’s
Briefing

June‐18

145/18

Board Performance
Report – Regulatory
and Workforce

Forecast
Owner
Completion
Andrew Maloney,
Director of HR and
Corporate Affairs

29/10/18

Gill Green, Director of
Nursing and Governance
Andrew Maloney,
Director of HR and
Corporate Affairs

Progress reports on the implementation
of the Workforce and OD Strategy to
commence in July 2018

30/07/18

Gill Green to review the terminology used
in relation to deaths in the new quarterly
Quality Report to Board
Kim Saville to update the previous
minutes as per the Board’s discussion

30/07/18

Gill Green, Director of
Nursing and Governance

29/06/18

Kim Saville, Company
Secretary

NHS Operational Productivity – update to
follow to Board on the outcome of the
Trust’s scoping exercise and identified
opportunities for improvement
More context to be provided in future
Quality Summaries

24/09/18

Mary Lee, Acting Director
of Development and
Performance

30/07/18

Gill Green, Director of
Nursing and Governance
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Status

Meeting Minute Item
No.
June‐18 146/18 Annual Equality
Report 2018

June‐18

147/18

June‐18

149/18

June‐18

151/18

Board Assurance
Framework (June
2018)
Slavery and Human
Trafficking Policy
Statement
GDPR Update

Action
New Equality Strategy to include clear
targets to address any identified
inequalities both in relation to staff and
the service offer
Current risk scores to be subject to more
robust scrutiny in future updates
Statement to be updated as per Board
discussion prior to sign‐off and
publication
More comprehensive action plan for
achieving full GDPR compliance to be
developed

Not yet due
Completed
In progress and on target
Incomplete and overdue
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Agreed
Timescale
24/09/18

Forecast
Owner
Completion
Gill Green, Director of
Nursing and Governance

24/09/18

All Executive Leads

30/07/18

Kim Saville, Company
Secretary

03/07/18

Ismail Hafeji, Director of
Finance and IM&T

Status

Action Plan to
follow to Audit
Committee in
September 2018
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EXECUTIVE SUMMARY:

Governors are asked to note the following schedule of Council of Governors
meetings for 2019:






Monday 11 February 2019 in Conference Room 7, Ground Floor, The Curve
Monday 8 April 2019 in Seminar Rooms 1 and 2, Ground Floor, The Curve
Monday 8 July 2019 in Seminar Rooms 1 and 2, Ground Floor, The Curve
Monday 9 September 2019 in Conference Room 7, Ground Floor, The Curve
Monday 9 December 2019 in Conference Room 7, Ground Floor, The Curve

All meetings are scheduled to commence at 10.00am and will be followed by lunch.
The Membership Strategy Working Group of the Council of Governors will give
consideration to future governor development activities at its upcoming meeting.
On occasion, governor development sessions may follow Council of Governors
meetings and governors will be given advance notice of this.

RECOMMENDATIONS:

To note
1

