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AGENDA – PART 1
ITEM
01
Apologies for Absence

ACTION
To Note

PRESENTED BY
Stephen Dalton, Vice-Chair

02

Declarations of Interest

To Note

All

03

Service Presentation – Adult Acute Wards:
Successes and Challenges

To Note

Alice Seabourne, Associate
Medical Director (Salford, Bolton
and GM-Wide)

To Approve

05

Minutes of the Previous Meeting of the
Board of Directors held 24 September 2018
Matters Arising and Action Log

Karen Hodgetts, Salford Head of
Operations
Stephen Dalton, Vice-Chair

To Note

Stephen Dalton, Vice-Chair

06

Chair’s Report (Verbal)

To Note

Rupert Nichols, Chair

07

Chief Executive’s Brief

To Note

Neil Thwaite, Chief Executive

08

Communications Strategy 2018 - 2020

04

09

TIME
1.00pm

1.05pm

1.30pm

1.35pm

STRATEGY AND POLICY
To Note
Andrew Maloney, Director of HR and 1.40pm
Corporate Affairs
Workforce and Organisational Development To Note
Andrew Maloney, Director of HR and 1.50pm
Strategy - Update
Corporate Affairs

10

OPERATIONAL PERFORMANCE
Board Performance Report –
To Note
Mary Lee, Acting Director of
Regulatory and Workforce (August 2018)
Development and Performance

2.00pm

11

GOVERNANCE AND QUALITY
Quality Matters – Quarter 2 Activity Report
To Note
Gill Green, Director of Nursing and
(July to September 2018)
Governance

2.15pm

12

GOVERNANCE AND QUALITY
To Note
Chris Daly, Medical Director

Guardian of Safe Working Hours:

2.20pm

12.01 – Quarterly Report on Safe Working
Hours: Doctors in Training (May 2018 to July
2018)
12.02 – Annual Report on Rota Gaps and
Vacancies: Doctors in Training (August 2017
to July 2018)
13

14

Learning from Deaths – Quarterly Mortality
Review Dashboard

To Note

Chris Daly, Medical Director

COMMITTEE REPORTS/MINUTES
To Note
Julie Jarman, Non-Executive
Director
14.01 - Minutes of the Meeting held 13
September 2018 (Ratified)
Quality Governance Committee:

2.25pm

2.30pm

14.02 – Committee Chair’s Report on the
Meeting held 11 October 2018
15

ANY OTHER BUSINESS
Board of Directors Workplan (January to
To Approve
Kim Saville, Company Secretary
December 2019)

2.35pm

16

Any Other Business

2.40pm

17

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

To Note

All

DATE AND TIME OF NEXT MEETING
The next Board of Directors’ Meeting in public will take place on Monday 26 November 2018 at 1.00pm at Doubletree
By Hilton, Manchester Piccadilly, One Piccadilly Place, 1 Auburn Street, Manchester, M1 3DG
RESOLUTION
The Board is invited to adopt the following:
‘That representatives of the press and other members of the public be excluded from the remainder of this meeting,
having regard to the confidential nature of the business to be transacted’

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

Minutes of the Previous Meeting of the Board of Directors held 24 September 2018
Monday 29 October 2018
04
Stephen Dalton, Vice-Chair
Kim Saville, Company Secretary

REPORT SUMMARY:

The following report is a record of the Board of Directors meeting held in public on
Monday 24 September 2018.

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

x
x
x

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

None identified

REGULATORY
IMPLICATIONS (CQC/NHSI):

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

No

If ‘yes’:
DATIX ID

Strategic Objective

Description (as per BAF)

PURPOSE OF REPORT –
Please check all relevant
boxes

Information

Assurance

RECOMMENDATIONS:

The Board of Directors are asked to review and approve the minutes of the meeting
held on 24 September 2018.

x

Approval/Decision

x

2

UNRATIFIED
IN PUBLIC BOARD OF DIRECTORS MEETING - MONDAY 24 SEPTEMBER 2018 AT 1.00PM IN
ROOMS 1 AND 2, 1ST FLOOR, THE CURVE
PRESENT:
Board of Directors:
Rupert Nichols
Anthony Bell
Helen Dabbs
Stephen Dalton
Chris Daly
Gill Green
Ismail Hafeji
Julie Jarman
Pauleen Lane
Mary Lee
Andrew Maloney
Deborah Partington
Neil Thwaite

-

Chair
Non-Executive Director
Non-Executive Director
Non-Executive Director
Medical Director
Director of Nursing & Governance
Director of Finance and IM&T
Non-Executive Director
Non-Executive Director (until 2.00pm)
Acting Director of Development and Performance
Director of HR & Corporate Affairs
Director of Operations
Chief Executive

-

Company Secretary

IN ATTENDANCE:
Kim Saville

No.
Item
207/18 Welcome and Introductions

Action
Noted

Rupert Nichols, Chair, welcomed Helen Dabbs, Non-Executive Director, to her
first meeting of the Board of Directors. This followed approval of Helen Dabbs’
appointment by the Council of Governors on 10 September 2018.
208/18 Apologies for Absence
Noted
Apologies for absence were received from Andrea Knott, Non-Executive Director
209/18 Declarations of Interest
•

Declarations of Interest in Agenda Items

There were no declarations of interest in items on the agenda.
•

Updated Register of Interests Declared by the Board of Directors
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Noted

No.

Item

Action

Kim Saville, Company Secretary, presented the updated Register of Interests
declared by the Board of Directors. She highlighted the inclusion of new interests
declared by Chris Daly (Medical Director), Ismail Hafeji (Director of Finance and
IM&T) and Deborah Partington (Director of Operations). Helen Dabbs, NonExecutive Director, advised that she will share her interests with Kim Saville for
addition to the Register. Anthony Bell, Non-Executive Director, confirmed that his
role as a Non-Executive Director at Cariocca Enterprises is non-financial in nature.
Action: KS
Kim Saville to update the Register accordingly.
210/18 Service Presentation – Update Following Launch of Service User Engagement Noted
Strategy
The Board of Directors welcomed the following presenters to the meeting:
•
•
•
•
•

Melissa Bookbinder, Service User
Wendy Broderick, Service User
Terry Corbett, Service User
Cathy Lovatt, Head of Service User and Carer Involvement
Claire Watson, Recovery Academy Lead

Cathy Lovatt opened the presentation, which provided Board members with an
update on progress so far in the implementation of the Trust’s new Service User
Engagement Strategy and the associated impact on service users. The
presentation was framed around the four key priority areas – involving service
users in care planning, service user feedback, involving service users in service
developments and involving service users in service delivery.
With regard to involvement in care planning, Cathy Lovatt highlighted the
changes made to the care planning documentation in PARIS. Wendy Broderick
shared her experiences of delivering care planning training for nursing
preceptees via the Recovery Academy and outlined the improvements that have
been made to this training.
Cathy Lovatt provided examples of developments being taken forward in
response to service user feedback. This includes the establishment of learning
conversations across GMMH. Claire Watson shared data on levels of service user
involvement, highlighting the significant increase from Quarter 4 2017/18 to
Quarter 1 2018/19. She also highlighted the planned appointment of an
individual with lived experience to a new post funded by the Dragons’ Den, which
will focus connecting more remote and independent groups. She detailed the
involvement of service users in the Manchester transformation programme,
noting 250 hours of service user and carer contribution.
Terry Corbett shared his recovery journey. He introduced the Board to ‘Café
Diagnosis’ – a 10-week creative writing, drama and film-making course run by
service users for service users funded through the Manchester Wellbeing Fund.
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No.

Item
Action
He provided examples of the positive impact on those involved in Café Diagnosis
and outlined his future plans for the project.
Claire Watson provided examples of service user involvement in service delivery.
She noted that there are currently 138 volunteers working across the Trust of
which 40 are Peer Mentors. A further 58 volunteers are being recruited, of which
29 are Peer Mentors. She summarised the role of Peer Support Apprentices and
the recent evidence on the positive impact of Peer Mentors.
Claire Watson also provided an update on the Recovery Academy, noting that the
next prospectus is being launched on 1 October 2018 and that, of the 5,827
registered students, 41% are service users/carers. She advised that individuals
attending the Recovery Academy are self-reporting a positive impact in terms of
their recovery. She summarised the findings of recent research into the
effectiveness of the Recovery Academy, which demonstrates increased wellbeing
and decreased internalised stigma for students and a significant association
between course attendance and paid/self-employment. She advised that there
were no significant outcomes amongst health professionals and surmised that
this may be linked to pre-existing attitudes to recovery. She noted that
attendance is not mandatory for health professionals and suggested that the
Trust should consider encouraging further staff attendance.
Melissa Bookbinder shared her experience, noting the positive impact of the
Recovery Academy on her recovery and in supporting her future aspirations. She
thanked all those involved in running and facilitating the Recovery Academy.

Rupert Nichols, Chair, and Neil Thwaite, Chief Executive, thanked the presenters
for an inspirational start to the Board meeting. Pauleen Lane, Non-Executive,
noted the value of hearing personal testimony and triangulating this with the
information received at Board.
211/18 Minutes of the Previous Meeting of the Board of Directors held 30 July 2018
Approved
The minutes of the previous meeting were accepted as a true and correct record.
212/18 Matters Arising and Action Log

Noted

The Board of Directors reviewed the action log, noting the progress made. All key
matters arising were either addressed on the agenda or not yet due.
213/18 Chair’s Report
Noted
Rupert Nichols had no items to report that were not already covered in the Chief
Executive’s Brief.
214/18 Chief Executive’s Brief
Noted
Neil Thwaite presented his monthly Brief. He noted that work to develop the new
long-term plan is progressing and also briefed the Board on the ‘coming together’
of NHS Improvement (NHSI) and NHS England (NHSE), which will take place over
3

No.

Item
Action
the next six months and involve the development of seven Regional Offices
across England. He noted the role of the new Regional Directors and confirmed
that discussions are ongoing between the Greater Manchester Health and Social
Care Partnership (GMHSCP) and NHSI and NHSE as to the interface between
devolved GM and the North West Regional Office. He confirmed that NHSI will
have an increased focus on improvement going forward and also briefed the
Board on the current performance and financial challenges (£4 billion deficit)
facing the wider NHS.
Neil Thwaite emphasised the need to ensure mental health receives a fair share
of the additional £20 billion investment in the NHS. He noted that pay awards
and other existing commitments will be funded from this allocation and that
urgent care, serious mental illness (SMI) pathways, Child and Adolescent Mental
Health Services (CAMHS) and transitions are currently considered the key mental
health priorities. He confirmed that the new long-term plan is expected in the
autumn and that a social care funding announcement, and the associated Green
Paper, is also expected during this period.
Neil Thwaite highlighted the work of the GM Team to develop a future Operating
Model. An event is scheduled for 2 October 2018 to progress this. He also briefed
the Board on the Trust’s work with HACT (Housing Associations’ Charitable Trust)
to develop a strategic framework for housing. An event is planned for early
October 2018 to commence engagement with key stakeholders.
Neil Thwaite confirmed that the Trust is hosting a national conference on mental
health and homelessness on 3 October 2018, which is fully subscribed. He
advised that an update on the Trust’s preparations for Brexit will be included in
next month’s CEO Brief. Pauleen Lane noted the value of the Trust completing an
impact assessment in preparation for any information requests related to Brexit.
Rupert Nichols highlighted the appointment of David Prior as the new Chair of
NHS England.
Julie Jarman, Non-Executive Director, sought further information on the future
provision of community services in Trafford. Neil Thwaite provided an overview
of the managed process that will be undertaken to transfer the services to a local
integrated care system.
Neil Thwaite also briefed the Board on a recent meeting with Warren
Heppolette, GMHSCP, and Tom Tasker, Co-Chair of GM Health and Care
Commissioning.

The Board of Directors noted the Chief Executive’s Brief for September 2018.
215/18 GMMH Response to the NHS Long-Term Plan
Mary Lee, Acting Director of Development and Performance, presented the
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Noted

No.

Item
Action
Trust’s response to the NHS long-term plan, which was submitted to NHS England
in August 2018 and also shared with NHS Providers and GMHSCP. She advised
that the response reflects the views of over 60 of the Trust’s senior leaders, is
based on the Trust’s experience and recognises the increasing levels of demand
and complexity of service user needs and systems.
The Board of Directors noted the response to the long-term plan for the NHS.

Pauleen Lane left the meeting at 2.00pm.
216/18 ‘Paris in Manchester’ Project Update

Noted

Ismail Hafeji, Director of Finance and IM&T, provided an update on the
implementation of Paris in Manchester. He confirmed that good progress is being
made and that ‘go live’ remains as planned for November 2018. He highlighted
the useful learning from services already using Paris and the continued
preparation for data migration. He advised that any data not migrated at ‘Go
Live’ will remain visible on Amigos (as ‘read only’) and will migrate to Paris within
two months of ‘Go Live’. He confirmed the completion of upgrades to Paris
servers and operating systems in August, but noted that challenges remain in
relation to paper records, including in terms of compliance with GDPR. He noted
that a small underspend against budget at Month 5 and advised that this will
fund any additional resources required to support ‘Go Live’. The Board supported
this approach.
Ismail Hafeji summarised the key project risks. He noted that clinical input has
been positive in terms of shaping the project implementation. Chris Daly, Medical
Director, confirmed that Clinical Safety Officers sign-off risks and key decisions.
In response to a query from Rupert Nichols, Ismail Hafeji provided assurance that
sufficient resources are in place to manage the clinical risk, which is currently
rated as ‘Very High’. Deborah Partington, Director of Operations, noted that this
risk has increased as some teams have gone live with ‘Read Only’ access, but
highlighted the benefits of this approach.
Neil Thwaite sought assurance that the timing of the ‘Go Live’ will not impact on
the Trust’s performance reporting. Mary Lee to ensure that the Business Action: ML
Intelligence Team have plans in place to manage this.
The Board of Directors noted the update on the Paris project implementation.
217/18 Board Performance Report – Regulatory and Workforce (July 2018)
Mary Lee presented the Regulatory and Workforce Board Performance Report
for July 2018. She confirmed that performance overall remains positive, with the
exception of continuing challenges in relation to IAPT and OAPs (out of area
placements).
5

Noted

No.

Item
Action
Mary Lee provided a verbal ‘flash report’ on the latest position, subject to data
validation, as at August 2018. With regard to IAPT, she noted that Bolton are
continuing to perform well and Trafford have achieved the 6-week target on
entry but not yet on discharge. She advised that Salford remains the biggest risk
and Manchester are continuing to improve.
Mary Lee drew the Board’s attention to OAPs performance in July 2018. She
advised OAPs remains a significant concern though there is evidence of ongoing
improvement. She confirmed that this trend has continued into August 2018.
Mary Lee also highlighted a ‘Red’ rating in relation to the CPA 7-day follow up
target in July 2018. The Trust reported 92.1% compliance against a target of 95%.
She summarised the main reasons for this, but assured the Board that this target
is back on track as at August 2018.
With regard to quality measures, Gill Green, Director of Nursing and Governance,
confirmed that the Trust has maintained a steady state in terms of service users
feeling safe.
Andrew Maloney, Director of HR and Corporate Affairs, provided an overview of
the workforce section of the report. He noted the inclusion of a 91-day
recruitment target. He also noted that the Trust’s sickness absence in month has
achieved the target for five consecutive months. He emphasised the continued
scrutiny and management being applied to this. In terms of mandatory training,
Andrew Maloney noted that an over-booking process is being implemented to
manage DNAs and that the Trust is re-introducing an appraisal ‘season’ linked to
business planning. He confirmed that the Trust will need to review the appraisal
process in light of the new national pay deal.
Stephen Dalton, Non-Executive Director, noted that the Trust’s compliance rates
are lowest for mandatory training linked with core safety standards, for example,
PMVA (Positive Management of Violence and Aggression) and BLS (Basic Life
Support). Andrew Maloney acknowledged that this is a systemic issue. He noted
that these courses are classroom-based and the new over-booking system will
maximise the use of available capacity. He also confirmed that further action is
being taken to ensure staff are supported to attend training – this is being driven
through the line management tier. Deborah Partington provided assurance that
attendance at mandatory training sessions is being monitored closely through
the Operational Leadership Committee (OLC).
Andrew Maloney advised that Nicky Littler, Associate Director of HR, has been
appointed to the role of Director of HR at Pennine Care NHS Foundation Trust.
Recruitment will commence for the Associate Director of HR post in early
October 2018.
Julie Jarman highlighted that performance in terms of % of clients in employment
6

No.

Item
Action
is ‘Red’ at Month 4 and that the % of clients in settled accommodation remains
low at 78.3%. She confirmed that the Quality Governance Committee (QGC) will
be undertaking a deep-dive in relation to employment and also welcomed the
work with HACT to develop a housing strategy. Neil Thwaite advised that these
measures are benchmarks rather than targets.

The Board of Directors noted the Performance Report for July 2018.
218/18 Improving Access to Psychological Therapies – Performance Update September Noted
2018
Mary Lee updated the Board on the current performance against required key
performance indicators (KPIs) for IAPT in each locality. She provided an overview
of current provision, the key challenges faced - including the background to these
– and the plans to address these challenges.
Mary Lee noted the continuing good performance in Bolton and Trafford, with
achievement of the prevalence target presenting the most significant challenge.
She outlined the plans being put in place to increase referrals in each area and
the action taken to resolve the estates issues in Trafford. She advised that the
current trajectory indicates the prevalence targets will be achieved by end of
March 19 in both Bolton and Trafford.
Mary Lee summarised the significant amount of work undertaken to improve
performance in Manchester following a period of significant under-investment.
She noted that the service is still in the transitional phase but a recovery plan is in
place, which aims to deliver the required KPIs by end of March 2019. The
recovery plan is focused on operational and leadership support, new referral
pathways, triage and resolving any outstanding estates issues. Mary Lee advised
that a significant recruitment programme is underway in Manchester, including
the recruitment of dedicated Business Intelligence support.
With regard to Salford, Mary Lee noted that this presents the biggest concern for
the Trust currently. She provided a background to the current position, which can
be attributed to the introduction of a single point of access in 2016 and an
associated increase in referrals to Step 3 services. She confirmed that the
business case agreed with commissioners provides additional investment over
two phases, with release of Phase 2 investment dependent on achievement of
Phase 1 commitments. She summarised the recovery plan approved by the
Executive Management Team to address the waiting list backlog, which includes
the use of a digital health solution. The non-recurrent cost of the waiting list
initiative (WLI) will be funded through commissioner investment and
underspend. Mary Lee confirmed the current trajectory indicates achievement of
the KPIs in Salford by March 2019, though this is subject to a number of
assumptions relating to recruitment and accommodation. She acknowledged the
sustainability challenge and confirmed that further discussions will take place
with commissioners in Salford if demand continues at the current levels.
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No.

Item

Action

In response to a query from Stephen Dalton, Mary Lee confirmed that staff will
be recruited ‘at risk’ on a substantive basis to initially deliver the Salford WLI. This
approach uses the current vacancy factor productively to enable movement of
staff between services.
Helen Dabbs, Non-Executive Director, questioned whether all IAPT targets have
equal weighting, noting in particular the reliance on partners to deliver the
prevalence targets. Deborah Partington confirmed that work is underway with
GPs to understand differences in numbers of referrals. She indicated that the
Trust will learn a lot through the use of a digital solution in Salford, which will
enable relatively rapid access to services.
Julie Jarman expressed concern about the planned implementation of a daily
triage process in Manchester. She sought assurance that individuals considered
inappropriate for IAPT services will have access to required services elsewhere.
Mary Lee confirmed that robust monitoring and reporting arrangements will be
established for the triage system to mitigate any risks.
Ismail Hafeji set the IAPT recovery plans in the context of the wider Trust’s
financial position. Neil Thwaite noted the focus on IAPT at a GM-level and the
need to improve and sustain GMMH’s performance.
The Board of Directors:
noted the updated IAPT performance information and the actions being
taken to sustain or improve performance and
• supported the implementation of the performance recovery and action
plans in Salford and Manchester
219/18 Board Assurance Framework (Sept. 2018)
Approved
•

Andrew Maloney presented the Board Assurance Framework (BAF), which has
been updated following review by Executive Leads and at the Quality Governance
Committee and Executive Management Team meeting. He noted that it is nearly
12 months since the Trust introduced the new framework, with the support of
KPMG, and work is continuing to fine-tune the approach.
Andrew Maloney confirmed that no new risks are recommended for inclusion on
the BAF in September 2018. He highlighted the proposed merger of Risk ID 2877
(Agency Usage) and Risk ID 2572 (Agency Expenditure) under Risk ID 2572. He
also highlighted increases in the current risk scores for Risk ID 2609 (Capital), Risk
ID 2572 (Agency Expenditure) and Risk ID 2876 (OAPs Expenditure) and provided
a rationale for this. Andrew Maloney advised that Andrea Knott, Non-Executive
Director, has also suggested that the current risk score for Risk ID 1490
(Performance) should also increase in light of the challenges in achieving IAPT
performance targets in Salford and Manchester. The Board supported this Action: KS
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No.

Item
proposal.

Action

Andrew Maloney sought the Board’s approval to accept Risk ID 2820 (Learning
from Deaths), Risk ID 2363 (GMHSCP) and Risk ID 2189 (Acquisition of MMHSCT)
at the current reduced risk levels. He summarised the positive assurances
received for each and confirmed that, if removed from the BAF, these risks would
be managed via local risks registers and relevant committees.
As per the report recommendations, the Board confirmed that, subject to the
agreed increase in the current risk score for Risk ID 1490, the risks on the BAF are
an accurate representation of the current significant risks to the delivery of the
Trust’s strategic objectives. The Board confirmed that the target risk score, once
achieved, could be withstood, and supported the recommendation to merge Risk
ID 2877 and Risk ID 2575 and accept Risk ID 2820, Risk ID 2363 and Risk ID 2189
at their current risk levels and remove from the BAF.
220/18 Quality Matters Quarter 1 Activity Report
Noted
Gill Green presented a summary report on Quality Matters activity during
Quarter 1 2018/19, noting that the report had previously been received by the
Quality Governance Committee. She confirmed that Quality Walkarounds took
place on six inpatients areas during the reporting period and drew the Board’s
attention to the identified good practice and suggested areas for improvement.
She advised that Quality Matters is well-received across the organisation as a
peer review mechanisms and that all professional groups, in addition to service
users and carers, are involved in the walkarounds.
The Board of Directors noted the Quality Matters summary report for Quarter 1
2018/19.
221/18 GMMH Safeguarding Annual Report 2017/18
Noted
Gill Green provided an overview of the Safeguarding Annual Report 2017/18. She
advised that a key focus during 2017/18 has been on reviewing, consolidating
and embedding safeguarding procedures across GMMH and progressing work to
harmonise safeguarding policies. She drew attention to the safeguarding
arrangements in operation across the Trust and briefed the Board on a move
towards consolidating children and adult Safeguarding Boards, with Trafford
being the first to make this change. She also highlighted a number of key
achievements, challenges and developments during 2017/18, including the
increase in the numbers of safeguarding reviews.. With regard to safeguarding
training, she assured Board members that a full training programme is in place
with sufficient training places provided up to March 2019.
The Board of Directors noted the Safeguarding Annual Report 2017/18.
222/18 Learning from Deaths – Quarterly Mortality Review Dashboard
Chris Daly presented the Learning from Deaths – Quarterly Mortality Review
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Noted

No.

Item
Action
Dashboard for the period 1 April 2018 to 30 June 2018. He highlighted a number
of presentational changes that have been made to further Board understanding
and aid analysis. He also highlighted the completion of a series of Structured
Judgement Review (SJR) as part of the pilot project. Gill Green advised that the
CQC have invited the Trust to participate in a research project focused on
incident reviews as the Trust is identified as an exemplar in this area.

The Board of Directors noted the contents of the Quarterly Mortality Review
Dashboard.
223/18 Audit Committee:
• Minutes of the Meeting held 2 July 2018 (Ratified)

Noted

The Board of Directors noted the minutes of the Audit Committee meeting held
on 2 July 2018.
• Committee Chair’s Assurance Report on the Meeting held 3 September Noted
2018
Anthony Bell, Non-Executive Director, presented the Committee Chair’s
Assurance Report on the meeting held on 3 September 2018 on behalf of Andrea
Knott. He highlighted the ‘Significant Assurance’ opinions received in relation to
safeguarding and ICT asset management and the progress being made by the
Trust in implementing audit recommendations. With regard to the procurement
review (estates), he noted the work in progress to establish robust and compliant
systems, which are expected to deliver the required assurances for Audit
Committee. He confirmed that a further update on this issue will be reviewed by
the Audit Committee in December 2018.
•

Approved

Terms of Reference

Anthony Bell also presented the Audit Committee Terms of Reference for the
Board’s annual review. He advised that the Terms of Reference have been
updated to clarify the reporting arrangements between the Risk Management
Committee and Audit Committee. The Board of Directors approved the updated
Audit Committee Terms of Reference.
224/18 Quality Governance Committee:
Noted
•
•

Minutes of the Meeting held 19 July 2018 (Ratified)
Committee Chair’s Report on the Meeting held 13 September 2018

The Board of Directors noted the ratified minutes of the Quality Governance
Committee meeting held on 19 July 2018 and the Committee Chair’s Report on
the meeting held on 13 September 2018. Julie Jarman noted the Committee’s
receipt of the Safeguarding Annual Report in September 2018 and also
referenced the value of the presentations on ‘The GMMH Living Library’ and the
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No.

Item
Action
‘Winning Hearts and Minds Programme’. She described the forum as vibrant and
providing the opportunity for clinicians and managers to engage and discuss key
quality issues.
225/18 Board of Directors Meetings:
Noted
•

Schedule of Board, Board Committee and Council of Governors
Meetings 2019

The Board of Directors noted the schedule of Board, Board Committee and
Council of Governors meetings for 2019. Rupert Nichols requested that
Action: KS
consideration is given to rescheduling April’s Council of Governors meeting.
•

Updated Board Development Programme

The Board of Directors noted the updated Board Development programme
2018/19. In response to a query from Stephen Dalton, Ismail Hafeji confirmed
that January’s session on cyber awareness would also include a focus on the Action: IH
development of the Trust’s Digital Strategy.
226/18 Any Other Business
Noted
There were no items of other business.
227/18 Questions from the Public

Noted

There were no members of the public in attendance at the meeting.
228/18 Date and Time of Next Meeting

Noted

The next Board of Directors meeting in public will take place on Monday 29
October 2018 at 1.00pm in Meeting Rooms 1 and 2, 1st Floor, The Curve
229/18 Resolution
Adopted
The Board of Directors adopted the resolution ‘that representatives of the press
and other members of the public be excluded from the remainder of this
meeting, having regard to the confidential nature of the business to be
transacted’.
Certified as a true record of the meeting

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

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

Action

May-18

100/18

Service Presentation –
Pre-Employment,
Work Experience and
Apprenticeship

May-18

104/18

Chief Executive’s
Briefing

May-18

105/18

Workforce and
Organisational
Development Strategy
2018-2021

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

May-18

105/18

Workforce and
Organisational
Development Strategy
2018-2021

Agreed
Forecast
Timescale
Completion
Breakdown of agency staff by type to be 31/01/2018 29/10/18
provided to enable Board understanding
of the underlying issues.

Progress reports on the implementation
of the Workforce and OD Strategy to
commence in July 2018
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30/07/18

29/10/18

26/11/18

24/09/18

30/07/18

28/01/19

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 Board Finance
Report

Mary Lee, Acting Director
of Development and
Performance
Andrew Maloney,
Director of HR and
Corporate Affairs
Gill Green, Director of
Nursing and Governance
Andrew Maloney,
Director of HR and
Corporate Affairs

On agenda

Focus of Board
Development
Session. New
E&D Strategy due
in Jan. 2019
On agenda

Meeting Minute Item
No.
June-18 143/18 Chief Executive’s
Briefing

June-18

146/18

Annual Equality
Report 2018

July-18

187/18

Freedom to Speak Up
– Annual Report

Sept-18

209/18

Declarations of
Interest

Sept-18

216/18

‘Paris in Manchester’
Project Update

Sept-18

219/18

Sept-18

225/18

Board Assurance
Framework (Sept.
2018)
Schedule of Board,
Board Committee and
Council of Governors
Meetings

Action
NHS Operational Productivity – update to
follow to Board on the outcome of the
Trust’s scoping exercise and identified
opportunities for improvement
New Equality Strategy to include clear
targets to address any identified
inequalities both in relation to staff and
the service offer
Self-assessment against the new NHS
Improvement guidance on Freedom to
Speak Up to be completed and shared
with Board
Register of Interests declared by the
Board of Directors to be updated in line
with the Board discussion and published
Mary Lee to ensure Business Intelligence
have plans in place to mitigate the impact
of the Paris ‘go live’ on performance
reporting
Current risk score for Risk 1490
(Performance) to be updated in light of
IAPT challenges
Council of Governors meeting for April
2019 to be rescheduled
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Agreed
Timescale
24/09/18

24/09/18

Forecast
Owner
Completion
26/11/18 Mary Lee, Acting Director
of Development and
Performance
28/01/19

Status

Gill Green, Director of
Nursing and Governance

New E&D
Strategy due in
Jan. 2019

29/10/18

Andrew Maloney,
Director of HR and
Corporate Affairs

On agenda

28/09/18

Kim Saville, Company
Secretary

31/10/18

Mary Lee, Acting Director
of Development and
Performance

28/09/18

Kim Saville, Company
Secretary

28/09/18

Kim Saville, Company
Secretary

Meeting
rescheduled for
29/04/19

Meeting Minute Item
No.
Sept-18 225/18 Updated Board
Development
Programme

Action
January 2019 session on cyber security to
include a focus on the development of the
Trust’s Digital Strategy

Not yet due
Completed
In progress and on target
Incomplete and overdue
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Agreed
Timescale
28.01.19

Forecast
Owner
Completion
Ismail Hafeji, Director of
Finance and IM&T

Status
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Chief Executive’s Brief
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Neil Thwaite, Chief Executive
Kim Saville, Company Secretary

REPORT SUMMARY:

The following Chief Executive’s Briefing identifies the key national, regional and local
issues that are impacting upon or are relevant to the Trust. Post-Board the CEO Brief
will be updated with a summary of the Board’s key decisions and areas of discussion
and shared with the Trust’s Senior Leaders.

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

x
x
x

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

None identified
1

REGULATORY
IMPLICATIONS (CQC/NHSI):

None identified

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

No

If ‘yes’:
DATIX ID

Strategic Objective

Description (as per BAF)

PURPOSE OF REPORT –
Please check all relevant
boxes

Information

RECOMMENDATIONS:

The Board of Directors are asked to receive and note the Chief Executive’s briefing
for October 2018.

x

Assurance

Approval/Decision
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Chief Executive’s
Monthly Brief
29 October 2018

CEO Brief October 2018
This document
identifies the key
national, regional and
local issues that are
impacting upon or are
relevant to the Trust

National Update
•
•
•
•
•
•

Brexit Planning
NHS Providers Annual Conference 2018
State of Health and Adult Social Care in England 2017/18
Making the Most of the Money – Efficiency and the Long-Term Plan
Improving Children and Young People’s Mental Health Services
Impact of the Care Quality Commission on Provider Performance

Regional Update
Action required
For information

• Place-Based Integration and Whole Person Support: The GM Model
• GMCA Visit
Local Update
•
•
•
•
•
•

Annual Members Meeting 2018
Mental Health and Housing Summit
Mental Health and Homelessness Conference
Smokefree
Performance Overview
Financial Overview

CEO Brief October 2018
National Update

Action

• Brexit Planning

•

In August, Matt Hancock, Secretary of State for Health and Social Care, wrote to all NHS organisations, GPs,
community pharmacies and other service providers, setting out issues the health and care system need to
consider ahead of March 2019. The government has also started to publish technical notices outlining the
preparations the government is undertaking to prepare for a possible ‘No Deal’ scenario. A number of the
notices published to date cover issues relating to health and social care services, including regulation of
medicines, medical devices and clinical trials; recognition of professional qualifications; blood safety;
accessing public sector contracts; common travel; data protection; and intellectual property. A separate
briefing has also been received on contingency planning for the supply of medical devices. A further update
is expected shortly from the Secretary of State on ‘No Deal’ planning. In the meantime, the Trust is
completing an internal review of its medicines supply chains and preparing a response to a request from the
Department of Health and Social Care (DHSC) to identify any contracts that may be impacted by EU exit.

• NHS Providers Annual Conference 2018
This year’s NHS Providers Annual Conference took place in Manchester on 09 and 10 October 2018, with a
focus on change and using innovation to drive transformation in the NHS. Key note speakers included Simon
Stevens (NHS England Chief Executive), Matt Hancock (Secretary of State for Health and Social Care), Andy
Burnham (Mayor of Greater Manchester) and Ian Dalton (NHS Improvement Chief Executive). Panel
discussions and breakout sessions included discussion on inclusion and diversity in NHS leadership and how
volunteers can help the NHS.

Complete EU
Exit Contract
Review by
30.11.18

CEO Brief October 2018
National Update
• NHS Providers Annual Conference 2018 cont.
Simon Stevens used his speech to call for legislative changes to help the NHS deliver its new long-term plan,
whilst Matt Hancock challenged the continuing use of agency staff. Day One of the Conference was
attended by the Trust’s Chair, Chief Executive and Acting Director of Development and Performance.

• State of Health and Adult Social Care in England 2017/18
On 11 October 2018, the Care Quality Commission (CQC) published its annual assessment of quality
performance, trends and themes from the year’s regulatory activity. Key findings/messages include:
• Overall quality of health and social care has been largely maintained and in some cases improved,
despite continued demand and funding pressures and significant workforce shortages
• Variation in quality and access persists, which increasingly depends on how well local systems work
together
• The continued fragility of the adult social care market is impeding effective collaboration between
community-based health and social care services
• A complex commissioning environment make coordinating local care systems difficult
• The proportion of acute hospitals and mental health services rated ‘Good’ or ‘Outstanding’ has
improved slightly compared to 2016/17; the proportion rated ‘Requires Improvement’ has declined
and the proportion rated ‘Inadequate’ is unchanged.

Action

CEO Brief October 2018
National Update
• State of Adult Health and Social Care in England 2017/18 cont.
The CQC has identified five factors affecting the sustainability of good care: access to care and support,
quality of care services, workforce available to deliver care; capacity of providers to meet demand, and
funding and commissioning of services.

• Making the Most of the Money – Efficiency and the Long-Term Plan
NHS Providers have published a report which concludes that the current method of driving efficiency in the
NHS is no longer sustainable and a different approach is needed. The findings of ‘Making the Most of the
Money – Efficiency and the Long-Term Plan’ are drawn from a survey of NHS trusts and structured
interviews with trust leaders. The report sets out views on further efficiency opportunities, the main
barriers to progress and the support needed by trusts to maximise use of the extra funding for the NHS.

•

Improving Children and Young People’s Mental Health Services

The National Audit Office has published a report on improving children and young people’s mental health
services. The report welcomes the steps taken by the government to improve parity of esteem between
physical and mental health but concludes that there is a long way to go to ensure equal access to care. The
report also warns that, even if current initiatives are delivered, there will remain significant unmet need for
mental health services amongst young people and highlights workforce shortages as a significant risk to
delivering the ambitions set out in ‘Future in Mind’.

Action

CEO Brief October 2018
National Update
• Impact of the Care Quality Commission on Provider Performance
A study completed by the King’s Fund, working with Alliance Manchester Business School has found that
the CQC’s ‘Ofsted-style’ inspection and rating regime is a significant improvement on the system it replaced,
but it could be made more effective. The study, which was completed between 2015 and 2018, highlights
interactions/relationships between providers, the CQC and other stakeholders as critical to the inspection
regime. It recommends that in future the CQC should focus less on large and intensive inspections and
move to more infrequent inspections focused on driving improvement.

Action

CEO Brief October 2018
Regional Update
• Place-Based Integration and Whole Person Support: The GM Model
In his keynote address to the NHS Provider Annual Conference, Andy Burnham, Mayor of Greater
Manchester, set out Greater Manchester’s vision of a 21st century NHS as part of a new model of public
service within the City. He outlined a number of reforms including a commitment to guarantee nursing
students in Greater Manchester jobs after graduating. (The ‘Guaranteed Employment Scheme’ is the first
phase of a new package of support to be given to students and newly qualified nurses.) He also announced
that the region will be the first in the country to collate and publish waiting time data for children and
young people‘s mental health services. GMMH has already begun to share data on its CAMHS services with
the GM Team.

• GMCA Visit
On 04 October 2018, Eamonn Boylan, Chief Executive of the Greater Manchester Combined Authority
(GMCA) and Murray Carr, Director of Land and Property at the GMCA, visited the Trust’s CAMHS and Low
Secure Units at Prestwich with Neil Thwaite, Chief Executive, and Andrew Maloney, Director of HR and
Corporate Affairs. The visit provided opportunity to share the Trust’s current and future plans for its estate
in the context of the work to develop a Greater Manchester Estate Strategy.
Also to note – Mat Ainsworth, Assistant Director of Employment Policy at the GMCA, has recently joined
the Trust’s Council of Governors as an Appointed Governor representing the GMCA.

Action

CEO Brief October 2018
Local Update

Action

• Annual Members’ Meeting 2018
This year’s Annual Members’ Meeting took place on World Mental Health Day on Wednesday 10 October
2018. The event was well-attended by staff from across the Trust, governors, members, service users and
carers. Speakers included Neil Thwaite, Chief Executive, who shared current priorities and achievements
and set out the Trust’s future direction, and Andrew Maloney, Director of HR and Corporate Affairs, who
focused on ‘Growing our Own – Widening Access to Employment’. The event concluded with the annual
Staff Value Awards and the Trust’s first ‘Apprentice of the Year’ awards.

• Mental Health and Housing Summit
Representatives from GMMH and local Housing Associations participated in a Mental Health and Housing
Summit, facilitated by HACT, on 05 October 2018. The Summit focused on developing a shared vision for
mental health and housing across Greater Manchester, exploring what can be done collaboratively to
deliver this vision now and in the immediate future and longer term, and agreeing what actions are
necessary to ensure that people seriously affected by mental illness have access to the housing they need.
A strategy and implementation plan will follow by November 2018.

•

Develop Mental
Health and
Housing
Strategy and
implementation
plan

CEO Brief October 2018
Local Update
• Mental Health and Homelessness Conference
On 03 October 2018, clinicians, commissioners, individuals with lived experience and experts in
homelessness and housing policy participated in a conference to share best practice and ideas on improving
the homeless community’s access to care and treatment. The event was organised by Dr Colm Gallagher,
Clinical Psychologist in GMMH’s Manchester Engagement Team.

• Smokefree
All GMMH locations went smokefree with effect from 01 October 2018, which means that patients, service
users, staff and visitors are no longer able to smoke in the Trust’s grounds. Help, advice and a range of
resources are available to individuals who are interested in stopping smoking.

Action

CEO Brief September 2018
Local Update

Action

• Performance Overview

Continue to
implement agreed
actions to
strengthen
GMMH’s
performance in
‘Red’ rated/high
risk areas

The Trust continues to perform as expected with achievement of the majority of key performance targets
year to date. Focused work is ongoing to improve IAPT and OAPs performance that reflects the papers
presented to the Board of Directors in September.
The Trust remains red for the IAPT targets with recovery plans being closely managed in Salford and
Manchester.
Out of Area Placements (OAPs) remain a significant challenge for both GMMH and GM and considerable
work is ongoing to reduce OAPs in line with the required target. Improvements can be seen with a
reduction in the number of reportable OAPs over the last five months. This reflects the implementation of
the new facilities that have been operational from July.
Delivery of EI waiting time targets is an increasing challenge and this can be seen this month. There is a
tension between delivery of waiting time targets and ensuring there is ability to deliver NICE compliant
quality of service once accepted onto the caseload. There is additional investment in Manchester to address
this and a business case is being developed for Bolton CCG.

CEO Brief September 2018
Local Update

Action

• Financial Overview

Continue to
implement agreed
actions to
strengthen
GMMH’s
performance in
‘Red’ rated/high
risk areas

For the 6 months of the financial year ended 30th September 2018, the Trust achieved a surplus of £1,435k,
which is line with the Operational Plan. The Trust is facing continued pressures resulting from the cost of
Agency staff and the cost of Out of Area Placements. Discussions are also being held with Commissioners
with regard to the increase in demand and activity which is impacting on the financial performance.
With regard to the funding for the 2018/19 Pay award, the Trust is still awaiting confirmation from NHS
Improvement of the total allocation for this financial year.
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Andrew Maloney, Director of HR and Corporate Affairs
Steph Neville, Head of Corporate Affairs and Caroline Pickwell, Communications and
Marketing Manager

REPORT SUMMARY:

The Communications Strategy sets out how the Trust will approach implementing
our communications activities to support the delivery of the strategic objectives of
the organisation and build a brand identity for the GMMHFT.
The Strategy is centred around keeping ourselves future focussed, challenging
ourselves and using evidence based decision making, targeted at our audiences
wants and needs. It outlines the need for change in relation to existing
communications activities which have served the Trust well in its growth and
development but an increasingly strategic approach to communications which
utilises new and more innovative channels of communication and effective ways of
targeting and measuring the effectiveness of communication activities. It takes into
account current best practise in relation to communication strategies.
Good communication is everyone’s business – successful organisations are good at
it! It is therefore essential that the Strategy is owned at all levels across the
organisation. As a result, the draft strategy has been discussed at a wide range of
engagement opportunities – including senior leadership teams within services,
professional staff groups, staff side, governors and service users and carers - and
views incorporated within the attached Strategy.
The Strategy is set within the context of the Trust’s strategic objectives, the
operational plan, the GM Health and Wellbeing Strategy and the Five Year Forward
View. It also aligns with the key Trust strategies covering workforce and service user
engagement and an Equality Impact Assessment has been completed.
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THIS REPORT SUPPORTS ACHIEVEMENT OF THE FOLLOWING CORPORATE OBJECTIVES:
Objective 1 – Promote recovery by providing high
X
Objective 4 – Invest in our environments
quality care and delivering excellent outcomes
Objective 2 – Work with service users and carers to
X
Objective 5 – Enable staff to reach their
achieve their goals
potential and innovate
Objective 3 – Engage in effective partnership
X
Objective 6 – Achieve financial strength and
working
be well-governed

X

REPORT CONSIDERED AT THE FOLLOWING COMMITTEES/SUB-GROUPS:
Committee/Sub-Group:
Date:
Audit Committee
Quality Governance Committee
Charitable Funds Committee
Remuneration & Terms of Service Committee
Council of Governors
Executive Management Team
03.10.18
LEGAL IMPLICATIONS:

REGULATORY
IMPLICATIONS (CQC/NHSI):

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

No

If ‘yes’:
DATIX ID

Strategic Objective

Description (as per BAF)

PURPOSE OF REPORT –
Please check all relevant
boxes

Information

Assurance

Approval/Decision

RECOMMENDATIONS:

The Board of Directors is asked to approve the Communications Strategy 2018-20

X
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ntity for
Mental Health NHS
Introduction
The communication strategy sets out how the Trust
will approach implementing our communications
activities to support the delivery of the strategic
objectives of the organisation and to build a brand
identity for Greater Manchester Mental Health NHS
Foundation Trust.
As the largest mental health provider in Greater
Manchester, we need to maximise the opportunities
we have to shape attitudes to mental wellbeing and
build our reputation as the leading voice for mental
health in the region. We have developed a new name,
strapline (‘Improving Lives’) and visual identity but
in this context, building a brand goes beyond a new
logo and name. It requires us to create an identity
that our staff and other stakeholders can relate to
and support this with communication activities that
tangibly re-enforce and support the development of
it.
The strategy also needs to encompass the diverse
communities we serve in terms of culture, language
and accessibility. Equality Impact Assessments and
processes will be put in place to enhance, modify and
diversify our key messages.

Strategic Objectives
The strategy is set within the context of our strategic
objectives, the operational plan 2018-20, the Greater
Manchester Health and Wellbeing Strategy and the
Five Year Forward View (FYFV). The strategy will
also support the ongoing work to ensure cultural
alignment and will support the delivery of the
Workforce Strategy, the Service User Engagement
Strategy, Carer, Family and Friends Strategy, and the
Quality Improvement Strategy.
The current strategic objectives of the Trust are:
•

Promote recovery by providing high quality care
and delivering excellent outcomes

•

Work with service user and carers to achieve goals

•

Engage in effective partnership working

•

Invest in our environments

•

Enable staff to reach their potential and innovate

•

Achieve sustainable financial strength and be wellgoverned.
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Our Aims
The strategy will aim to support the delivery of the
strategic objectives and build a brand identity. It will
ensure we effectively engage with all stakeholders

and partners and that our communications methods
are targeted to particular audiences and strategically
planned.

The strategic aims will be to:
•
•
•

•
•
•

Support engagement with service users and carers to ensure current and future services are informed
and developed in a co-produced and responsive way
Promote a positive employee experience both to current staff and externally to the public and support
the development of staff engagement, recruitment, retention and diversity
Support the strengthening of our position in the market place by ensuring effective communications
support to business development opportunities and positively promoting the quality and effectiveness
of our current services to stakeholders
Support the development of activities to grow our social value agenda, connecting our activities to how
they benefit the communities we serve and those we are stakeholders in
Promote the research, development and innovation activity in order to build the academic reputation of
the Trust and to demonstrate the impact of research on clinical quality
Promote the effective governance, leadership and financial stewardship of the Trust to build
confidence amongst stakeholders, partners and the public of the effectiveness of the Trust.

Communications Strategy 2018-2020

Context and Case for Change
The strategy sets out the context and case for change with reference to four key areas:
Key Area 1
National and regional service and quality development
The 5YFV, GM Health and Wellbeing Strategy and our Operational Plan 2018-2020 provide a number
of development opportunities to grow the activities of the Trust and there will need to be effective
communications activity that supports these developments. Equally with increasing demand within the
population for access to services, effectively articulating these challenges to stakeholders, the impact upon the
Trust and how we are responding will also require an effective communications response.
Key Area 2
National and regional workforce challenges
The draft National Workforce Strategy and Stepping Forward – Workforce implications of the 5YFV present a
significant challenge to mental health providers in the NHS. Significant supply shortages of key professionals
alongside rising attrition rates means that the Trust faces challenges ahead and therefore the communications
strategy will need to support the positioning of the Trust as the mental health provider that professionals and
people from within our communities aspire to work for.
Key Area 3
Opportunities currently in GMMH
We have a number of opportunities to grow the reputation of Trust that we can capitalise on. These include
our academic portfolio, our social value activities, our education and teaching expertise and our Well-Led
‘Outstanding’ rating. The strategy will need to better utilise these positive assets and coordinate activity in
these areas to best effect.

Key Area 4
Current communications activities
In order to ensure that there is effective communications support to the Trust and that it is aligned to the key
priorities there needs to be a shift in the strategy. Current activities have served the Trust well and supported
its growth and development. Over the next two years, however, there will need to be a more strategic
approach to communications, utilising new and more innovative channels of communication and there
will need to be more effective ways of targeting and measuring the effectiveness of our activities. Current
identified gaps include the strength of social media presence, mobile access to information, targeted external
stakeholder communications and co-ordinated ‘expert’ opinion to inform/influence national and local policy.
GMMH is currently in the process of developing a new Digital Strategy, to be in place from April 2019. It
has been recognised by NHS Digital and NHS England that the NHS can only truly transform its services with
the help of modern, fit for purpose digital technology, whether that be through a range of devices or by
accessing relevant Apps. With the engagement of clinicians, staff, service users and carers, GMMH is aiming
to implement innovative solutions that will improve and enhance the services that we provide.

5
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Audiences/Stakeholders
Our communications activities will align with the strategic objectives and the key aims outlined. We need to
map our stakeholders to give us insight into our audiences so that the insight gained can inform this strategy
and our approach to communicating with them. It is important that we understand our audiences by knowing:
•
•
•
•
•

What they think of us
What matters to them
What influences how they think
How and where they like to get their information
from
What motivates them

•
•
•

Invest in our environments
What will change their behaviour
Are we adapting our communications to take
account of equality and any barriers (ie BAME
communities, people with learning difficulties,
certain groups who do not access digital media.

We shall gain our insight through a combination of surveys, focus groups, web research, statistics and trends,
demographics and other insight techniques so that we use the information gained about our stakeholders to
make evidence based decisions on appropriate communication channels. This is a specific objective, outlined
later in this strategy.
The following matrix maps the key stakeholders and their potential influence and impact on the Trust:
High

Keep Satisfied

Manage Closely

•

•
•
•

Influence

•
•
•
•

Low

GM Centre for voluntary organisations and
networks
Healthwatch x4
OSC’s x4
Health and Wellbeing boards x4
Joint Strategic Need Asst Leads x4

•
•
•
•
•

Regulators - CQC and NHSI
Trust Board
Staff and Service users, cares and professional
bodies
GMCA, GMHSCP and officers
Key NHS FT’s - Salford, Bolton and MFT
Local MP’s
Commissioners and local authorities
NHS England

Monitor

Keep Informed

•
•
•

•
•
•
•
•
•

Other NHS Foundation Trusts
Health Education North West
Skills for Health

Impact

GMP
Subcontractors
GPs
Prisons and Probation
FT Membership
Media

High

In the priorities section below, the strategy sets out a number of key actions and areas that will be delivered.
Reference to the stakeholders above and their level of impact and influence will inform the range and timing of
communication methods to be used.
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The stakeholder engagement matrix segments our stakeholders across a spectrum from those we need to keep
informed, satisfied, or monitor, to those we need to manage closely – our means of communication will need
to vary according to our key hotspots. We shall work with our services, our service users, carers and staff to test
out the effectiveness of our existing communications.
For each matrix quartile above we shall delve further to identify the communication requirements of each
stakeholder and the channel to be used.

Manage Closely - High Influence/High Impact
Stakeholder group

Communications needed

Channels to be used

Regulators

Timely responses to requests and
regular proactive updates on progress
and achievements

As required (online, face to face
meeting, progress update)

Council of Governors

Updates on achievements, progress and
issues – engage them more in Trust
business and our services

•

Staff, service user,
carers and professional
bodies

These groups are critical to our success
so we need to capture their opinions
and experiences of GMMH to improve
our service offer both to them and our
service users

Focus groups, online media (website
and social), regular meetings / events
(i.e. carers groups, listening events etc)

GMCA, GMHSCP and
officers

What GMMH is doing across the
footprint with regards to mental health
– raising its profile and keeping it on the
agenda

Meetings, briefings, networking

Key NHS FT’s

As above but including opportunities to
work together

Meetings, briefings, networking

Local MPs

What GMMH is doing with regards to
mental health in their constituencies,
raising its profile, keeping it on the
agenda and provide briefings on
politically important issues

Meetings, briefings, networking,
invitation to specific events

Commissioners and
local authorities –
including Adult Social
Care and NHS England

•

Updates on achievements, specific
to their commissioning (where their
money has gone)
Significant good/bad news stories
which may attract national interest
(i.e. inquests)

Meetings, briefings, invitations to
specific events

Universities

•

What is the future shape of our
workforce?
How can we work collaboratively to
deliver our future workforce?

Meetings, briefings, invitations to
specific events

•

•

•
•

Presentations and materials at
meetings
Governor working groups
Links with Heads of Ops and clinical
services
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Manage Closely - High Influence/Low impact
Stakeholder group

Communications needed

Channels to be used

GMP

•

Our progress and achievements and
areas for joint working
Alert each other to potential media
interest/forthcoming issues

•

Partnership working arrangements
– the strengths of coming together
and the complimentary skills each
other bring
Building community and individual
resilience

•
•

Regular meetings
Joint publicity (online and print)

GPs

Regular briefings and information on
benefits of referrals and pathways into
services in their community

•
•
•

GP newsletters and briefings
Events
Up to date website

Prison and probation
services

•

Partnership working arrangements –
benefits and progress
Alert each other to potential media
interest/forthcoming issues

Meetings and networking

FT Membership

•

Our progress and achievements,
where they can access more
information
How to get involved

Online and print materials (leaflet drop)

Our progress and achievements
Support for campaigns or important
public health messages
Responses to negative media

•
•

•
Subcontractors

•

•

•

•
Media

•
•
•

•

Meetings and specific
communication on issues.
Joint publicity over joint initiatives
(eg. Section 136)

Networking and press releases
Invites to specific events

Keep Informed - Low Influence/high impact
Stakeholder group

Communications needed

Channels to be used

Key leadership messages targeted
at specific audiences about issues of
strategic importance

Briefings, media issues, targeted
campaigns and partnership working
opportunities

GM Voluntary
organisations and
networks
Healthwatch x4
OSCs x4
Health and Wellbeing
Boards x4
Joint Strategic Needs
Assessment Leads x4
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Monitor - Low Influence/low impact
Stakeholder group

Communications needed

Channels to be used

Other NHS Foundation
Trusts

•
•

Raise our profile and reputation
Areas of joint working or sharing of
best practice

•
•

Website and social media
Executive networks

Health Education
North West and Skills
for Health

•
•

Raise our profile and reputation
Areas of joint working

•
•

Website and social media
Executive networks

10
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Our Approach to Communications
Our approach will be centred around keeping ourselves future focussed, challenging
ourselves and using evidence-based decision-making targeted at satisfying our
audiences’ wants and needs.
We need to acknowledge that 21st century communications is different in as much as:
•
•
•
•

News and information moves faster
More people can influence our story
Communication is more about conversation
People always expect new content…..but we
don’t always own the content

•
•
•

We’re expected to respond
It’s easier to connect to the public
It’s always changing

As a result this strategy outlines how we will address the above challenges to ensure we achieve our
communication and corporate objectives. This will involve:
•
•
•
•
•

Being clear about how we use social media
Choosing the right channels
Listening and following current affairs and trends
Thinking about who can share our content
Being able to respond when appropriate and
necessary

•
•
•
•
•

Thinking about our tone our voice
Dealing with detractors
Having a social media policy
Looking at how we measure effectiveness
Thinking about the skills we need

Everything we do must help us to achieve our communication aims and
corporate objectives.

Communications Strategy 2018-2020
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Our Function
The Marketing and Communications Team is designed to carry out the following
functions:
Staff engagement: This involves communicating with staff about issues as well as gathering feedback on
subjects which are important to our workforce as well as involving them and consulting with them on Trust
developments.
Strategy and campaigns: These can be either internal campaigns for staff (e.g. flu vaccination) or external
campaigns targeting specific areas of mental health and/or substance misuse.
Media and public affairs: This involves proactively seeking positive coverage for achievements and
developments within services as well as being the ‘expert voice’ on mental health and/or substance misuse. It
also involves providing robust statements during negative issues such as inquests or a complaint about our
services.
Corporate communications: This includes effective brand management, organising corporate events such
as the Annual Members’ Meeting and producing corporate documents such as the annual report and quality
account. We also work to support the executive management team in communicating effectively with key
stakeholders such as the GMCA, local authorities, GMP and other NHS trusts.
Community and public engagement: This requires delivering community events and launches to keep
service users, carers and local people up to date with what their mental health trust can offer them, as well
as communicating and consulting any changes which may affect how they access services. Messages need to
be as diverse as the community we engage with and as accessible as possible, taking into account the various
challenges some groups have in accessing information.
Digital: This requires management of all online channels (web and social media) and the acquisition of digital
content for campaigns and channels. It also involves working closely with IM&T and aligning ourselves with
the Trust’s planned Digital Strategy going forward.
Insight and innovation: Testing the impact of our communication engagement through perception polling,
surveying and audience testing using a range of methods.

Priorities
It is vital that our stakeholders, including our staff, service users, carers and members, understand the issues,
challenges and organisational aspirations. We need to empower and involve them in developing solutions,
making decisions and building on the opportunities the significant health and social care transformation
agenda brings. Corporate communications is an integrative function, linking and aligning stakeholders to the
organisation and its aims.
The following tables align each stakeholder to the Trust under one or more of the six key aims of the
Communications Strategy. For each priority a series of objectives have been identified, by stakeholder with
expected outcomes and suggested ways of engagement. Where agreed, an indicative timescale and suggested
lead has been identified to work with the Communications and Marketing Team with the intention of a
detailed action plan being developed for each objective to support delivery. The priorities have been aligned to
other key organisational strategies identified.
The Communications and Marketing Team will manage and orchestrate activities in the following ways:
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Priority 1

Support engagement with service users and carers to ensure
current and future services are informed and development
in a co-produced and responsive way.

Objective

Outcome

Barriers

A

•

Highlight the collaborative approach and inclusion of
Manchester service users and carers.
Promote that it is a researched, evidence-based strategy
Promote the levels of involvement for service users and
carers (from education to co-production) and future
priorities
Engage with service users and carers from a wide range
of backgrounds, cuture and communities
Explore ways to advertise opportunities to other
networks (BAME/deaf community etc)

•

Publicise it as one of the unique selling points of GMMH
– internationally renowned
Keep it as the top hit on Google ‘mental health recovery
academy’
Highlight the impact it has on service users and carers
Publicise the research findings

•

Promote GMMH as an attractive place to volunteer
Highlight the collaborative approach to volunteering and
share best practice from Substance Misuse Services
Raise the profile of volunteering roles – not just menial
work but meaningful, enriching and rewarding work
which directly impacts on service users and carers
Highlight the pathway of where volunteering could lead
i.e. employment
Ensure we engage with a wide range of backgrounds

•
•
•

Staff resources to support volunteering
Buy-in from services
Reaching diverse communities

Co-produced, comms-led campaign, highlighting help
and support available, both within GMMH and externally
Ensuring carers are a Trust priority and their health and
wellbeing is vital as a partner of care

•

Reaching carers – especially those who
do not recognise themselves as such
Need to ensure there is the resource
to cope with an influx of new carers
on top of existing carers already
known to GMMH

Protect the GMMH brand
Ensure new services are branded as part of the GMMH
‘family’
Allow service users and carers a role in how their services
look and feel
Further support the acceptance and recognition of the
GMMH brand as synonymous with quality care and high
performance
Ensure the imagery and marketing reflect BAME and
those with disabilities

•

•
•
•
•

B

•
•
•
•

C

•
•
•
•
•

D

•
•

E

•
•
•
•
•

•
•

•
•

•

•

Negative reception from service user
groups who do not support it
Staff not supporting it
Service users and carers who have
communication challenges/needs

Supply exceeding demand – creating
publicity for courses which cannot
accommodate any increase in student
numbers
Funding / resources
Competitors copying the model but
having the resources to extrapolate on
a wider scale

Services wanting to disassociate from
the NHS
Dilution of GMMH brand by incorrect
usage

Objectives:
A: Support the implementation of the new Service
User and Carer Engagement Strategy

D: Target carers who do not identify themselves as
carers and may be unaware of the support available

B: Support the expansion and repositioning of the
Recovery Academy

E: Facilitate service user and carer-led branding of
new services, ensuring the branding reflects our
diverse communities

C: Support the increase of volunteers within the
Trust and the transparency of employment pathways
particularly for people with lived experience

Stakeholders

Method

Strategic Objective

Timescale/Lead

Directly
• Service users, carers
and groups
• Staff
Indirectly
• All

Print and digital media
which takes into account the
audiences’ needs

Work with service users and
carers to achieve their goals

Working with
Nursing and Governance

Directly
• Service users, carers
and groups
• Staff
• Media
Indirectly
• All

Print and digital media

Promote recovery by providing
high quality care and delivering
excellent outcomes

Working with
Nursing and Governance

Directly
• Service users, carers
and groups
• Staff
Indirectly
• Media
• Other trusts

•
•

Print and digital media
Launch

Promote recovery by providing
high quality care and delivering
excellent outcomes

Working with
Nursing and Governance

Directly
• Carers
Indirectly
• Service users
• Media

•

Print and digital media
(dedicated web resource)
Campaign materials

Work with service users and
carers to achieve their goals

Working with
Nursing and Governance

Directly
• Service users and
carers
• Staff
Indirectly
• All

All GMMH channels of
communication

Promote recovery by providing
high quality care and delivering
excellent outcomes

As new services come
online

•
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Promote a positive employee experience both to current
staff and externally to the public and support the
development of staff engagement, recruitment, retention
and diversity.

Objective

Outcome

Barriers

A

•
•
•

•

•
•

Attract high quality staff and a sustainable workforce
Pursue other avenues (more online/social media activity)
Ensure a successful campaign with The Guardian re:
medical staff
Link in with GM and national campaigns
Ensure messages go to diverse communities

B

•
•

Improved communications to frontline staff
Temperature check of potential workforce issues

•
•

Lack of engagement
Clarity of purpose

C

•

A unique selling point of the Trust – one of very few
trusts who truly invests in local innovation
Staff given the ability and resource to directly influence
care

•

Limited funds

Show existing staff we care about their welfare and we
appreciate the challenges they face
Show potential staff the benefits of being a GMMH
employee
Be more visible and in direct contact with frontline
staff and alert executive team to any issues which need
addressing

•

Finding the correct way to package
them which appeals to all staff

Run successful annual staff excellence awards ceremonies
at AMM
Widely promote staff external awards (i.e. royal honours,
Queen’s Nurse, HSJ awards, Nursing Times awards)
Actively encourage and support staff to nominate
themselves and each other for recognition by offering
tips on the Awards Hub site on the intranet and
exploring initiatives such as long service awards or
employee of the month

•

Staff not being aware what that what
they do is extraordinary
Staff not having the time or the ability
to complete nominations
Staff not alerting communications to
their success

•

D

•
•
•

E

•
•
•

•

•
•

Other trusts also have recruitment
issues (‘fishing in the same pool’)
Negative reputational issues could
affect GMMH’s appeal

Objectives:
A: Support recruitment and retention by raising the
profile of GMMH as a great place to work and GM as
a great place to live
B: Build on Staffside relationships with the
communications team to identify mutually beneficial
working

C: Promote the Dragons’ Den scheme more widely
D: Promote GMMH’s stance on staff health and
wellbeing
E: Widely encourage and promote staff recognition

Stakeholders

Method

Strategic Objective

Timescale/Lead

Directly
• Existing and
potential staff
Indirectly
• Other NHS trusts
• Media
• Subcontractors
• GMCA and GMHSP

•
•

Social media
Dedicated and targeted
campaigns
Use GMMH website
to clarify the offer to
potential applicants

Enable staff to reach their
potential and innovate

•
•

Dedicated Guardian
campaign Dec 18
HR and OD

Directly
• Staff
Indirectly
• Potential Staff

•
•

Social media
Existing groups

Enable staff to reach their
potential and innovate

•
•
•

Staffside
JCNC
Regular catch ups

Directly
• Service users
• Staff
Indirectly
• Other NHS trusts
• Subcontractor
• Media

Print and digital media

Enable staff to reach their
potential and innovate

•
•

Annually
Service Development

Directly
• Potential Staff
• Staff
Indirectly
• Other NHS trusts

Print and digital media

Enable staff to reach their
potential and innovate

•

Use events such as
AMM
HR and OD

Directly
• Staff
Indirectly
• Other NHS trusts
• Commissioners
• Subcontractors
• Media

Print and media (dedicated
awards hub on the Intranet)

Enable staff to reach their
potential and innovate

•

•

•

•
•

Annual Members’
Meeting
Awards Hub
HR and OD
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Support the strengthening of our position in the market
place by ensuring effective communications support
to business development opportunities and positively
promoting the quality and effectiveness of our current
services to stakeholders

Objective

Outcome

Barriers

A

•

Understanding amongst stakeholders of performance of
quality and effectiveness

•
•

Lack of available information
Translating information to different
stakeholders

B

•

Establish a baseline via stakeholder analysis

•

Lack of engagement and expertise

C

•
•
•

Secure/retain business
Increase GMMH footprint, service portfolio
Build up mutually beneficial partnerships with the third
sector
Boost the profile of the trust as one of the best mental
health trusts in the North West/nationally

•

Short turn around – capacity and niche
skills needed
Third sector competitors marketing
strategy and resource
Loss of services still requires intensive
communications support

Communications involvement right from the start of
service implementation to ensure correct branding and
communication channels are in place from day one
Communications to arrange bespoke service launches
which offer a unique insight into the work we do

•
•

Tight turnarounds
Not involving communications early
enough

Use these modern platforms to reach out and reach more
people and organisations than ever before
Benefit from the scale and efficiencies of these platforms

•

Lack of resources (no specified web
budget in Communications)
Dilution – services wishing to set
up their own website/social media
accounts/identity

•

D

•
•

E

•
•

•
•

•

Objectives:
A: Communicate performance and quality data to
strengthen our position in the marketplace

D: Ensure effective service implementation and
launches

B: Identify and address gaps in stakeholders’
perception of the Trust’s reputation

E: Review and refresh website and social media

C: Support Business Development in the bid process

Stakeholders

Method

Strategic Objective

Timescale/Lead

Directly
• Staff and
Governors
• Commissioners
• Regulators
• Media
Indirectly
• All other
stakeholder

•

Branded accessible
infographics for positive
areas
Preparedness for media
responses and briefings

•

Achieve sustainable financial
strength and be wellgoverned
Promote recovery by
providing high quality care
and delivering excellent
outcomes

•
•

Quarterly
BI

List to be identified
via direct service
engagement

Commission an external,
independent organisation
with expertise in stakeholder
analysis

•

Achieve sustainable financial
strength and be wellgoverned
Engage in effective
partnership working

•
•

Jan – Mar 19
Marketing and
Communications

Directly
• Staff
• Commissioners
• GMCA and
• GMHSCP,
• Board and
• CoG
Indirectly
• All other
stakeholders

•
•

Graphic design support
Written answers and
editorial support

•

Achieve sustainable financial
strength and be wellgoverned
Engage is effective
partnership work

•

Forward plan
with Service
Development

Directly
• Staff
• Service Users
Indirectly
• All other
stakeholders
• Media

•
•
•

Print and digital media
Brand guidelines
Service launch

Promote recovery by providing
high quality care and delivering
excellent outcomes

•

Forward plan
with Service
Development
Operations

Directly
• All stakeholders

Digital Media

•

•
•

•

•

•

•

•

Promote recovery by
providing high quality care
and delivering excellent
outcomes
Enable staff to reach their
potential and innovate

•

Refresh Nov 19
Marketing and
Communications

18
Priority

4

Communications Strategy 2018-2020

Support the development of activities to grow our social
value agenda, connecting our activities to how they benefit
the communities we serve and those we are stakeholders in.

Objective

Outcome

Barriers

A

•
•

Promote individual and community resilience
Educate the public on how creative and practical pursuits
can directly impact on mental health and recovery
Establish effective networks with the third and voluntary
sector
Highlight GMMH’s commitment to pay a fair wage to
our staff, over and above the statutory minimum

•

•
•

•

Access to funds and criteria – groups
could be denied funding and become
hostile to the Trust
Number of projects needing
support/publicity (resources within
Communications team)

B

•

Highlight GMMH’s commitment to pay a fair wage to
our staff, over and above the statutory minimum

•

Limited potential for coverage – need
to find new angles to keep it relevant

C

•

Highlight the commitment to grow our own talent and
give opportunities to new and existing staff to work, earn
and learn

•
•

Tight turnarounds
Not involving communications early
enough

D

•

Develop an identity via our brand to support all staff in
defining, recognising and promoting Corporate Social
Responsibility

•

Lack of understanding what is
considered Corporate and Social
Responsibility
Lack of ownership

•

Objectives:
A: Support the Manchester Wellbeing Fund and other
asset development funds (i.e. Achieve Bolton, Salford
and Trafford)

C: Widening access to Hard to Reach groups and
promotion of apprenticeships, pre-employment
support and work experience

B: Promotion of GMMH as a Living Wage employer
and benefits of it

D: Develop and promote Corporate Social
Responsibility

Stakeholders

Method

Strategic Objective

Timescale/Lead

Directly
• Staff
• Service Users
Indirectly
• GM centre
for voluntary
organisations and
networks
• Commissioners
• Media

•
•

Online and print media
Social media

•

•

Working with
Operations

Directly
• Staff

•

Regular good news/case
studies both online and
in print
Use the GMMH
website as part of the
employment offer

Enable staff to reach their
potential and innovate

•

Living wage week
Nov 19
HR and OD

Regular case studies
Publicity of achievements
Online and print media

Enable staff to reach their
potential and innovate

•
•

Annual Members’
Meeting
HR and OD

•

•
•

Apr – Jun 19
Corporate Affairs

•

Directly
• Staff
• Potential new staff
Indirectly
• Media

•
•
•

Directly
• Staff
Indirectly
• All other
stakeholders

A branded campaign which
highlights this topic is
everybody’s responsibility

•

Work with service users and
carers to achieve their goals
Engage in effective
partnership working

•

•

Engage in effective
partnership work
Enable staff to reach their
potential and innovate

20
Priority

5

Communications Strategy 2018-2020

Promote the research, development and innovation activity
in order to build the academic reputation of the Trust and to
demonstrate the impact of research on clinical quality.

Objective

Outcome

Barriers

A

•

Illustrate the prevalence of research informing day to day
practice
Highlighting of research units and how this contributes
to GMMH being the second most research-active mental
health trust nationally

•

Absence of good working
relationships due to newness of
acquired R&I department

•

B

•

Ensure they recruit as many service users as possible to
their studies

•

Absence of information

C

•

Promote R&I’s cutting edge research (digital apps to
help with self-harm, psilocybin for treatment-resistant
depression)
Enhance the profile of the nationally and internationally
renowned researchers at GMMH

•

Need more engagement with
R&I team and Universities’
Communications Teams – especially
on joint media opportunities

Highlight the research-based bids and how research is
directly influencing local innovation

•

Resources (over 60 successful bids)

•

D

•

Objectives:
C: Highlight innovative work and notable staff

A: Enhance the reputation of the Trust’s Research and
Innovation work

D: Dragons’ Den

B: Promote current research and development
opportunities

Stakeholders

Method

Strategic Objective

Timescale/Lead

Directly
• R&I
• Staff
Indirectly
• Universities
• Media
• Service users and
carers

•

Branded research
campaign
Establishing key
relationships
Guidance for academics
to promote their research
externally

•

Promote recovery by
providing high quality care
and delivering excellent
outcomes
Enable staff to reach their
potential and innovate

•

Directly
• Service users
• Carers
• Staff
Indirectly
• Universities

•

Online – dedicated
campaign with service
users – ‘What Research
Did for Me’

•

Enable staff to reach their
potential and innovate
Promote recovery by
providing high quality care
and delivering excellent
outcomes

•

Directly
• Media
Indirectly
• All other
stakeholders

•

Regular focus across
all channels on latest
trials and the academic
involved
Improved web presence

Directly
• Staff
• Service users
• Carers

•

Regular case studies and
publicity of achievements
both online and in print

•
•

•

•

•
•

Expert media Group
– Dec 18
Documentary with
Radio - 4 Jan 19
Medical Director

•

Working with R&I to
produce a schedule
of trials
Medical Director

Promote recovery by providing
high quality care and delivering
excellent outcomes

•
•

Expert Media Group
Medical Director

•

•
•

Annually
Service Development

•

Enable staff to reach their
potential and innovate

22
Priority

6

Communications Strategy 2018-2020

Promote the effective governance, leadership and financial
stewardship of the Trust to build confidence amongst
stakeholders, partners and the public of the effectiveness of
the Trust.

Objective

Outcome

Barriers

A

•

GMMH is externally and independently assessed as
delivering good care and outstandingly well led

•

Not becoming too removed from the
day to day challenges faced by staff

B

•

•

Not understanding their role

•

Give them the ability to represent their constituencies
effectively
Equip them as ambassadors of GMMH

C

•

Showcase GMMH achievements, workforce and services

•

Innovative theme for the event

D

•
•

Showcase GMMH’s achievements
Respond robustly to negative stories to ensure public
confidence remains high
Boost the profile of Trust as one of the best mental
health trusts in the North West/nationally

•

Not being made aware of good news
or issues

Promote direction of leadership and future challenges
and plans

•

Not being made aware of good news
or issues

•

E

•

Objectives:
D: Media management

A: Promotion of Care Quality Commission and other
formal accreditations

E: Raise the profile of the new Chief Executive

B: Increase involvement of Governors
C: Annual Members’ Meeting

Stakeholders

Method

Strategic Objective

Timescale/Lead

Directly
• All stakeholders

•
•

Online and print media
Targeted direct
messaging to key
stakeholders

•

Achieve sustainable financial
strength and be wellgoverned

•

Working with
Nursing and
Governance on a
forward plan of
accreditations

Directly
• Governors
Indirectly
• All other
stakeholders

•
•

•

Achieve sustainable financial
strength and be wellgoverned

•
•

Nov 18 – Apr 19
Corporate Affairs

•

Training and mentoring
Support them with
social media and online
presence
Openings and launches

Directly
• Staff
Indirectly
• Staff, service users
and other key
stakeholders

•

Event

Achieve sustainable financial
strength and be well-governed

•
•

Annually
Corporate Affairs

Directly
• All stakeholders

•
•
•
•

Getting out into services
Press releases
Statements
Social media

•

Achieve sustainable financial
strength and be wellgoverned

•

Forward plan of
proactive media
Marketing and
Communications

•

Online and print media
both internally and
externally

•

Achieve sustainable financial
strength and be wellgoverned

•
•

Directly
• All stakeholders

•

Weekly/monthly
Marketing and
Communications
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Monitoring and evaluation
The strategy will be monitored on a number of
levels. It will be supported by a delivery plan for
each objective, monitored on a monthly basis
against the key deliverables reported monthly
to the Executive Management Team. Detailed
action plans, an example of which can be found in
Appendix 1, will be developed which will include the
overarching leadership message, the social media and
communications collateral needed for each activity
which sits beneath each objective.
Each action plan will include undertaking an equality
impact assessment to ensure we have thought about
the needs and impacts of our communication plans
in relation to the protected characteristics. It enables

a systematic approach to identifying and addressing
any gaps. This will ensure we are monitoring and
evaluating our activities, and that we are performing
effectively for staff, service users and the communities
we serve.
Having developed and identified priorities to support
the Trust’s overall strategic objectives, it is equally
important to ensure that we are evaluating the
effectiveness and impact of our communications.
To be able to do this we will develop a set of key
performance indicators to constantly monitor our
effectiveness and amend where necessary for each
delivery plan.

Conclusion
Good communication is everyone’s business.
Successful organisations are good at communicating
- it helps to build a happy and engaged workforce,
delivering high quality care to our service users and
carers.

Delivering against the objectives and priorities in this
strategy will ensure we are communicating effectively
and lead us to achieving our vision of Improving Lives.

Communications Strategy 2018-2020
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Allows GMMH to grow their flexible staff banks to ensure 24/7 safe and robust staffing
levels
Not an agency – working towards the same values and principles
Greater opportunities in working shifts flexibly and conveniently
More benefits including paid annual leave, maternity/paternity pay (if eligible) and pension
plan

Audience specific communications – doctors/users of the system
Intranet page
Merchandise
Splash screens
Social media

Joint messages with NHSP i.e. Proud to be working in partnership with, booking your shift
has never been easier, enjoy more benefits etc

Map any trust events and ensure NHSP has a presence (induction, away days,
training sessions)

Need to ensure all communications can be accessed (deaf staff, staff with visual disabilities)
Are we communicating with staff on maternity/paternity leave?

Evaluation:
• Online survey to those affected by the change
• Perception survey of success to HR and NHSP
• Uptake to NHSP

•
•

Equality Impact Assessment:

•

Events:

•

Social media:

•
•
•
•
•

Media:

•
•
•

•

w/c 8 October

w/c 8 October

w/c 8 October

w/c 8 October

w/c 8 October

20 October

Leadership messages:

CP

To be started six
months into the
project

GDPR requirements
highlighted – letter
sent to all involved

Link in with HR

CP/HR

CP/HR

Messages in
development

Messages in
development

Plan presented to
weekly steering group

CP/NHSP

CP/HR
/NHSP

CP

Completion Date Lead

Activity

Progress

Launching NHS Professionals as the new temporary resourcing
solution for GMMH

Project:

Promote a positive employee experience both to current staff and externally to the public and
support the development of staff engagement, recruitment, retention and diversity

Programme of work:

Marketing and Communications Communications Plan

Appendix One - Example Communications Plan

Marketing and Communications
The Curve, Bury New Road, Prestwich,
Manchester, M25 3BL
0161 358 1644
Communications@gmmh.nhs.uk
www.gmmh.nhs.uk
facebook.com/GMMentalHealth
@GMMH_NHS

This information can be provided in different languages, Braille, large
print, interpretations, text only and audio formats on request.

Tel: 0161 358 1644
Email: communications@gmmh.nhs.uk
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Trust Board
29th October 2018
Workforce and Organisational Development Strategy
Update Report

The Trust Board approved the Workforce and Organisational Development Strategy (‘the
Strategy’) on 21st May 2018. The 3-year strategy sets out to address a number of fundamental
issues faced by the Trust from a workforce perspective. The priorities are set out against four
key ‘High Impact Areas’ and describes a number of specific actions to be taken. The four areas
are:
1.
2.
3.
4.

Supply, recruitment and retention
Creating an outstanding place to work
Transforming our workforce
Outstanding leadership and management development

It was agreed that an update on progress with the implementation of the Strategy would be
provided to the Trust Board every six months. In addition to this, a number of work-stream
groups will lead on specific actions associated with the Strategy. The groups will be chaired
by an Executive or Associate Director and progress actions against the plan which will be
monitored and shared through the Trust Senior Leaders Group. Four new groups are to be
established (in purple) to supplement those already in existence (in blue):

Leadership and
Culture
Workstream Group
Executive Agency
Monitoring
Workstream Group

(HRD lead)

Workforce Equality
Workstream Group
(ADHR lead)

(HRD lead)

(ADHR lead)

Workforce
Planning &
Transformation
Group

Health and
Wellbeing
Workstream Group
(ADHR lead)

HEI Collaboration
Workstream group
(DON lead)

Recruitment and
Retention
Workstream Group

(HRD lead)

Senior
Leaders
Forum

Medical Workforce
Group
(MD lead)

1. Supply, Recruitment and Retention
Progress since May 2018
Over the last six months there has been a significant focus upon targeted actions associated
with addressing issues with supply, recruitment and retention. A summary of activity is
provided below:


The Trust has worked with its’ Higher Education Institution (HEI) partners (Salford
University, University of Manchester and Manchester Metropolitan University) to grow
the number of student nurse placements the Trust offers. This has increased to 110
in 2018 and will grow to 145 from January 2019. The overall numbers of students
entering nurse training in Greater Manchester (GM) in 2018 has continued at the levels
seen prior to the withdrawal of the nursing bursary. There has however been a change
in the demographic of the students entering training in so far as the numbers of mature
students have dropped and the number of students aged between 18 and 25 have
increased. Growing our capacity to support students with placements is a key strategy
to ensure that the Trust is well positioned to attract newly qualified nurses to the Trust.
Their experience whilst on placement is crucial to this.



The Director of Nursing and Governance is the current joint-chair of the GM Graduate
Nurse Group and with the support of the Associate Director of HR at GMMH is leading
the detailed work on the guaranteed offer of employment to students that choose
to train in GM. This policy is aimed at creating a closer link between the student and
employer with the aim of encouraging the student to commitment their future to the
Trust once qualified.



The Trust is also engaged in discussions with Bolton University with regard to
launching its’ first ever Nurse Apprenticeship. It is expected that the first entrants into
the programme will be in 2019. Detailed planning work will continue over the coming
months.



There are currently 30 Trainee Nurse Associates in practice who were recruited in
April 2018 internally via secondments. This has been facilitated via utilising the
apprenticeship levy and to date there has been positive feedback from trainees and
zero attrition. There is a second cohort of a further 12 that commenced in September
and there are proposals for a further 40 trainees to commence in 2019. The Trainee
Nurse Associate is a new support role that sits alongside existing healthcare support
staff and registered nurses to deliver hands-on care. Their development is an important
part of the future shape of our workforce and our ability to grow and retain our own
talent.



With regard to the medical workforce a review of competitor Trusts has been
undertaken to determine what financial incentives are being offered to attract and
retain Consultants. This action was prompted by anecdotal evidence that other Trusts
were offering financial incentives which were impacting upon GMMH being competitive
in the labour market. Through contact with each NHS mental health provider in the
North West it has been concluded that just one NHS Trust has implemented a specific
policy of offering recruitment and retention premia. Through dialogue with
neighbouring Trusts it has been agreed to not pursue a specific recruitment and

retention premia which could have a de-stabilising and inflationary effect and that the
Trust will utilise the contractual flexibility already in place within the Consultant Contract
to reward medical staff appropriately and consistently in relation to the demands of
their job plan.


To support the recruitment of medical Consultants the Trust is also finalising a medical
recruitment campaign in collaboration with Guardian Media. This bespoke, high
impact campaign on The Guardian’s Healthcare network will run over six months
(December 2018 to May 2019) and ties in with the national recruitment and training
timetable for applications, which open in April/May 2019. This social media driven
campaign includes a number of immersive articles showcasing current consultants
with narrative around their experience of working for GMMH, what attracted them to
us and motivates them to want to work for us. The campaign will have in-built measures
to track return on investment.



Our strategy to attract more people to a career in mental health at GMMH has moved
on over the last six months. We have launched our Stepping Forward programme
and have engaged with the Job Centre and local colleges to implement it. Our PreEmployment pilot has supported seven long-term unemployed people commence an
eight week work placement with the Trust. Six of those that completed the programme
secured a permanent position with the Trust. Our Work Experience programmes are
expanding and with the support of our services we are working with local colleges to
give young people the opportunity to experience working within a mental health setting.



The Trust has also grown its presence on social media with recruitment campaigns
on Facebook and Twitter branded as #TogetherGMMH. This has included a Facebook
advertising campaign over a seven-week period promoting opportunities available for
mental health nurses and a recruitment day held on 9th June. There were 26 Band 5
nurses interviewed on the day and 24 job offers made. A further nurse recruitment
event was held on 22nd September resulting in a further 7 job offers. There has been
a coordinated campaign to promote recruitment to our 24/7 liaison services and an
event was held on 6th October. The Trust has also had a team present promoting
career opportunities at the Nursing Times Careers Live Job Fair in Manchester on 15
September and the RCN Recruitment Fair on 18th and 19th September in London.



There has been a targeted focus on reducing the recruitment time to hire in order to
quicken the process of getting people into the organisation once a conditional offer of
employment has been made. An agreed set of targets is now in place and monitored
monthly via the Board performance report. The vacancy rates below demonstrate the
progress that has been made.

Vacancy Rate %
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Overall Vacancy

The Trust worked with NHS Improvement (NHSI) to complete their retention
collaborative programme in 2017 and a range of actions to address retention that
were agreed in response to the findings have continued to be implemented throughout
2018. A review of progress with these actions is scheduled with NHSI over the coming
weeks. Turnover has remained high over the last six months and it is therefore
essential that the combined actions within the Strategy continue to be implemented
and embedded.
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Our apprenticeship programmes have continued to grow over the last six months.
The number of apprentices has now risen from 111 staff to 165 and 3.3% of the

workforce are completing an apprenticeship. This makes the Trust one of only two
across Greater Manchester to have exceeded the Government target of 2.3% and this
programme of work is a key strand of our strategy to grow our own talent.


A Staff Transfer Process has been implemented to streamline the movement of staff
across services and to offer more pro-active career development for those wanting a
change in role or environment. Over 40 staff have taken up this opportunity in the last
few months.

Focus for next six months
The focus for the next six months will be to further embedded the actions above and to move
forward the following:
Medical workforce plan – commence the working group, chaired by the Medical Director, to
agree and implement a range of specific actions. These will include work on support to
undergraduates, rota redesign, job plan content, enhanced flexibility and productivity.
Flexible working – improving the understanding of line managers of the need to support
flexible working and agreeing any training or policy developments required.
Cadet programme – Launch of our Cadet Programme pilot as part of our Stepping Forward
programme. Working with colleges to offer work based attachments as part of an individuals’
education programme at college.

2. Creating an outstanding place to work
Progress since May 2018
A Violence and Aggression Task and Finish Group has launched, chaired by the Director
of Nursing and Governance, with a specific remit to review the current levels of violence
towards staff and agree the most appropriate actions to take to address it. The group involves
a wide range of professionals and includes trade union colleagues.
The Freedom to Speak Up Guardian (‘the Guardian’) has continued to publicise her role and
engage with services to encourage staff to raise concerns with her where they don’t feel able
to do this at a local level. The Trust Board received an update report from the Guardian in July
2018 and a review against the CQC self-assessment will be presented to Trust Board in
November 18.
The Schwartz Rounds programme has launched and there is now a Steering Group
coordinating activities. Schwartz Rounds provide a structured forum where all staff, clinical
and non-clinical, come together to discuss the emotional and social aspects of working in
healthcare.
Appraisal rates have risen slowly over the last six months across services resulting in a
current position in mid-October of 74% compliance.
Sickness rates have continued to remain within the Trust target of 5.6% and have done so
since March 2018 which is a positive reflection of the actions being taken to address health
and wellbeing.

Focus for next six months
The focus for the next six months will be to further embedded the actions above and to move
forward the following:
Equality and Diversity Strategy – in response to the recently published Workforce Race
Equality data a significant, ambitious and pro-active response will be required to address the
findings in relation to issues surrounding appointment, promotion and disciplinary processes.
Financial wellbeing support – review with trade unions the support provided to staff in
relation to advice on good financial management.
Redesign of appraisal process – in response to the challenge of improving the levels of
compliance with appraisals and to align with the new national pay deal, there will be a review
completed of the current process, a new policy agreed and training for managers in
implementing it.
Agree a pooled Continuous Professional Development budget to ensure equal and
effective access to education and learning across the Trust.

3. Transforming our workforce
Progress since May 2018


A review of the ‘Model Ward’ has been led by the Director of Operations and has
undertaken an analysis of the tasks completed by nurses to identify where there could
be more efficient and effective ways of completing them. The data associated with this
is being analysed and the findings will be shared in order to agree a plan of action.



The Enhanced Community Model has continued to be rolled out in Manchester and
alongside this a model of agile working has been agreed. This model once
implemented will be evaluated and the good practice shared across services in order
to support more productive and efficient ways of working.



The NHS Professionals service has started implementation. The Managed Service
contract covers the temporary resourcing service provision for all staff groups and was
signed on 8th October. For Medical staff groups the ‘Doctors Connect’ system went
live with agencies on 8th October. Following completion of a GDPR compliance
process, the system is to go live with the other medical groups namely, substantive
doctors who work locum shifts and trainee doctors, on 29th October. For Non-Medical
staff groups the ‘Our Bank’ system is scheduled to go live on 28th January 2019. The
decision by the Project Board to build the interface between Health Roster and the
NHSP system has delayed the original 12th November go live date, however, this
decision will significantly reduce disruption to end-users. The Direct Engagement
contract relates specifically to Medical Locums who will transfer to a Trust weekly
payroll from various agencies. As a result, the locums will be paid directly and the Trust
will no longer incur VAT charges via agency invoices. This contract is expected to be
signed week commencing 29th October.

Focus for next six months
The focus for the next six months will be to further embedded the actions above and to move
forward the following:
Digital strategy – ensure that the workforce transformation agenda is integrated into the
Trust’s new Digital Strategy developments.
Model Community Team – complete the analysis of the model community team to identify
any areas where a more efficient and effective allocation of tasks could be achieved.
Strategy for Advanced Practice – completion of a multi-professional strategy for Advanced
Practice, defining the model for the future with a costed plan to get there.

Outstanding leadership and management development
Progress since May 18
An internal coaching network is being established and the Trust is supporting a cohort of
managers and clinicians from a range of backgrounds to become accredited coaches. This
programme is being implemented in collaboration with an external provider and each coach
once accredited will dedicate and agreed amount of time to offer coaching support to leaders
across the Trust as part of our leadership development offering.
The Trust has launched its’ Black Asian and Minority Ethnic (BAME) Leadership Network
(‘the Network’) in response to the under-representation of BAME staff in senior leadership
positions. Initial engagement work has resulted in the launch of the ‘Opening Opportunities’
programme which brings together colleagues from a BAME background from across the
organisation. The primary objective of this development programme is to support the
delegates to reflect on their careers, plan the next stages and to give the practical tools and
techniques to support this. The programme is co-facilitated by organisational development
and key leaders from across the organisation who can give the benefit of their experience and
who will challenge the delegates to think differently about how they respond to success and
failure. Ismail Hafeji, Director of Finance and IM&T launched the Network in July 2018.
A monthly Senior Leaders Group (SLG) was launched by the Chief Executive in April 2018.
The SLG brings together the top 60 leaders across the Trust every month and creates a space
for leaders to be briefed from the Chief Executive on key issues, creates a way of engaging
leaders in the key areas of strategy development and has been used to deliver collective
leadership development. Topics covered to date have included systems leadership, workforce
strategy and user engagement.

Focus for next six months
Leadership behaviours – work will be undertaken to define the collective leadership
behaviours for the Trust in order to better articulate the outcomes of a clinically led,
operationally partnered and academically informed model of leadership.
Mental wellbeing support and development – agree a programme of development for line
managers with regard to better supporting staff with their mental health and to tackle the

relatively high levels of absence due to mental wellbeing. This will include considering the
national Mental Health First Aider programme.

Conclusion
Significant progress has been made across each of the four High Impact areas over the last
6 months. There has been a particular emphasis on supply, recruitment and retention in
response to some of the Trusts’ most pressing challenges and risks. It is, however, expected
that as the strategy progresses this emphasis will rebalance to the other areas. Clearly it will
take time for a number of the actions to embed and have an impact and this is shown within
the data particularly with regard to turnover and vacancies. It is, however, important that our
focus remains on implementing long-term actions that are sustainable and future focussed.
Financial resources have been identified to support the delivery of these commitments and
there is £250k available in 18/19 and in 19/20. For 18/19 there are commitments of £168k to
date, which provides for further opportunity for resources to be allocated in-year once the
working groups commence. To support the coordination and delivery of the actions it has been
agreed that a Programme Management Lead is recruited. This will be progressed over the
coming weeks.
Recommendation
Board members are asked to note and comment upon the progress report.

Andrew Maloney
Director of HR and Corporate Affairs
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REPORT SUMMARY:

The Trust continues to perform in line with expectations, with the achievement of the
majority of key performance targets year to date. The report highlights the following
exceptions in relation to performance in month:Early Intervention in Psychosis - Treatment within 2 weeks of referral SOF
Operational Performance (p7) – The continuing pressure of achieving this target for
services can be seen this month with only Salford achieving in month. There are two
key targets for EI services, the treatment within 2 weeks of referral and the delivery
of NICE compliant treatment once accepted. There is a balance to be achieved in
managing the number of assessment within 2 weeks, the size of overall caseloads and
the ability to then deliver NICE compliance care to all those in service. It should be
noted the Trust do remain above target year to date for all services apart from Bolton.
A business case to address the issues in Bolton is currently being developed for Bolton
CCG consideration.
Improving Access to Psychological Therapies (IAPT) SOF Operational Performance
(p8) –Improvements continue to be made as planned in IAPT services however, the
current position in Manchester and Salford impacts on the overall Trust performance
level. Bolton and Trafford perform well and Manchester continues to show
improvement in line with recovery plans. Following the IAPT performance paper
presented to the Board of Directors in September, a detailed recovery plan is being
implemented for Salford, which includes a waiting list initiative and implementation
of a digital service offer.
Out of Area Placements (OAP’s) SOF Operational Performance (p9) – As previously
reported the GM definition for Out of Area Placement reporting has been agreed with
NHS England and put in place in April 18. GM have now confirmed OAPs will be
measured by a 33% reduction comparing the end of 18/19 position to the 17/18
outturn. A comparison of the 18/19 position at the end of each month to the 17/18
month is shown. Work is now underway to develop a trajectory to forecast progress
1

to the confirmed target. This information will be included in the September
performance report.
In August, further improvements can be seen with a reduction in reportable OAPs
over the last five months, from 1634 in April to 113 in August. This reflects the
significant work ongoing and the opening of an additional 8 beds in July and 13 beds
in August as previously reported. The achievement of the target remains a significant
challenge and a key priority for the Trust.
CPA Follow up in 7 days (p11) – The Trust is reporting 95.6% in August. There were
10 breaches this month. Some services are reporting challenges with 7 day follow up
in relation to clients discharged with no fixed abode and are reviewing possible ways
to improve follow up in these cases. The key importance of this target has been
escalated within services. Given the position in July achievement of the quarterly
target for Q2 will be a challenge.
Financial Performance - The financial performance at month 5 was a surplus (on a
control total basis) in line with plan.

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

N/A
Compliance with NHSI targets, CQC standards and contractual KPIs
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x
x

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

Yes

If ‘yes’:
DATIX ID
1490

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

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

PURPOSE OF REPORT –
Please check all relevant
boxes

Information

RECOMMENDATIONS:

The Board is asked to note the report.
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Executive Summary

Overview
The Board Performance Report is designed to provide assurance to the Trust Board on progress against a range of
key performance indicators and highlight any areas of concern. A review of the report has taken place and the
subsequent changes made. From April 2018 there is a quarterly Quality Board Report which includes quality based
indicators, there is a monthly Finance Board Report to present the latest financial position and a monthly Regulatory
and Workforce Performance Report.
The Board Regulatory and Workforce Performance report presents an overview of the CQC registration position, the
NHSI Single Oversight Framework, a more detailed summary across the organisation, and an overview of the relevant
Workforce indicators.

Executive Summary
The Trust continues to perform in line with expectations, with the achievement of the majority of key performance targets year to date. The report highlights the following exceptions in relation to performance in
month:-

Page

Early Intervention in Psychosis - Treatment within 2 weeks of referral SOF Operational Performance (p7) – The continuing pressure of achieving this target for services can be seen this month with
only Salford achieving in month. There are two key targets for EI services, the treatment within 2 weeks of
referral and the delivery of NICE compliant treatment once accepted. There is a balance to be achieved in
managing the number of assessment within 2 weeks, the size of overall caseloads and the ability to then
deliver NICE compliance care to all those in service. It should be noted the Trust do remain above target
year to date for all services apart from Bolton. A business case to address the issues in Bolton is currently
being developed for Bolton CCG consideration.
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Improving Access to Psychological Therapies (IAPT) SOF Operational Performance (p8) –
Improvements continue to be made as planned in IAPT services however, the current position in Manchester and Salford impacts on the overall Trust performance level. Bolton and Trafford perform well and
Manchester continues to show improvement in line with recovery plans. Following the IAPT performance
paper presented to the Board of Directors in September, a detailed recovery plan is being implemented
for Salford, which includes a waiting list initiative and implementation of a digital service offer.

8

Out of Area Placements (OAP’s) SOF Operational Performance (p9) – As previously reported the GM
definition for Out of Area Placement reporting has been agreed with NHS England and put in place in
April 18. GM have now confirmed OAPs will be measured by a 33% reduction comparing the end of 18/19
position to the 17/18 outturn. A comparison of the 18/19 position at the end of each month to the 17/18
month is shown. Work is now underway to develop a trajectory to forecast progress to the confirmed target. This information will be included in the September performance report.
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In August, further improvements can be seen with a reduction in reportable OAPs over the last five
months, from 1634 in April to 113 in August. This reflects the significant work ongoing and the opening of
an additional 8 beds in July and 13 beds in August as previously reported. The achievement of the target
remains a significant challenge and a key priority for the Trust.
CPA Follow up in 7 days (p11) – The Trust is reporting 95.6% in August. There were 10 breaches this
month. Some services are reporting challenges with 7 day follow up in relation to clients discharged with
no fixed abode and are reviewing possible ways to improve follow up in these cases. The key importance
of this target has been escalated within services. Given the position in July achievement of the quarterly
target for Q2 will be a challenge.

SOF Operational Indicators
Indicator
Aug-18
EI RTT 2 Wks
46.0%
MHSDS DQMI
86.9%
IAPT Recovery
45.6%
IAPT RTT 6 Wks
63.7%
IAPT RTT 18 Wks
93.3%
OAPS (Bednights)
113

11

YTD
64.3%
N/A
43.1%
65.7%
94.7%
4582
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Quality Summary August 2018

Quality Walk-Arounds

1
During August 2018, four Level 4 complaints were
reported. 1 at Maple Ward, Manchester (Level 4); 1 at
Redwood Ward, Manchester (Level 4); 1 at Eskdale Ward,
Forensic Services (Level 4); 1 at Home Based Treatment in
South Manchester and Trafford (Level 4). The Trust overall
has increased by one level 4 complaint since July 2018.

During August 2018, 1 Quality Walk-Around took
place at Pegasus Ward at our CAMHS services. The
final walk-around report is expected in September
and will be shared with the local team.

PREVENT

Friends and Family Test

1

80%

1

During August 2018, 80% of service users were either
extremely likely or likely to recommend GMMH
services to friends and family if they needed similar
care or treatment. This remains the same since July
2018.

During August 2018, one CQC Mental Health Act
visit took place at Medlock Ward in Trafford. A
Provider Action Statement has been completed and
returned to the CQC. This has increased by one
since July 2018.

During August 2018, one Prevent concern was
raised by the Specialist Network Service. This has
remained the same since July 2018.

** Changes to internal reporting mechanisms took place in the month of August 2018 to reflect changes in Divisions.

.

Mental Health Act CQC Visits

4

Financial Performance Month 05 2018/19
Executive Summary
1.1

1.2
1.3
1.4

Delivery Of
Financial
Control Total
Run Rate
Comprehensive
Income
Risk

1.5

CIP
Performance

1.6

Cash and
Liquidity

1.7

Capital
expenditure

1.8

Use Of
Resources
Metrics

The financial performance at month 5 (August 2018) was a surplus (on a control total basis) of £1,152k in line with plan. This result assumes £706k of
Sustainability funding.
Overall August results were in line with plan.
Total comprehensive income was £865k, which is £1k above plan.
1. Out of Area Placements (OAPs) – This issue remains a challenge for the Trust in 2018/19. Actual spend on OAPs for the first five months of the financial year
was £4.85m. The Trust is working with commissioners to discuss the level of activity and the options around funding the cost of OAPs pressures. Discussions with
commissioners in September secured additional non-recurrent funding of £1.8m. Further negotiations will continue as part of the 2018/19 contract meetings.
2. Use of agency - The agency cap set by NHS I for The Trust for 2018/19 is £10.2m. At month 5, agency spend was £9.687m, £5,432m above the target.
Approximately, two thirds of the agency cost have been incurred within the Manchester services, which had a high level of agency staff use to cover nursing and
medical vacancies and for 1-1 observations. Agency costs have also been incurred to support the commissioner funded developments, whilst permanent staff are
being recruited. Agency costs are expected to reduce in future months as a number of substantive posts have been filled.
3. Bolton, Salford and Trafford Substance Misuse Services - The services are £0.549m overspent at month 5 due to an overspend on expenditure budgets.
Organisational change processes are ongoing, which are expected to bring the pay budgets back into balance. The service is also undertaking a review of nonpay pressures within the service.
4. Manchester Prison Services are overspent £0.593m as at the end of August. There are significant cost pressures within the service due to the use of agency
staff to cover vacancies. The service is formalising a recovery plan and this will be discussed with commissioners at future contract management meetings. A
business case to address issues within Garth and Wymott Prisons has been accepted by commissioners, and this should alleviate some of the pressures going
forward. The Business Recovery Plan for Manchester prisons is still being finalised with NHSE.
5. National pay award—the impact of the national pay award for non-medical staff on Agenda for Change contracts has been calculated by the DHSC at £2.6m for
the Trust. The Trust calculates the impact to be some £700k higher. NHS I have been informed and they are taking matters forward with the DHSC.
The Trust planned to deliver CIP of £1,640k to month 5. The actual CIP achievement was £1,247k, with the shortfall being reflected in the overall financial position
as at month 5.
Cash Balances in total were £31.4m, £6m below plan due to the I + E position which is being supported non-recurrently from corporate reserves, and the capital
PDC assumed in plan (£1.6m ) not yet drawn down, and delayed payments from commissioners. The payments are not disputed and are expected to be paid in
September.
Capital expenditure in month was £0.632m, £0.527m behind plan (27%). The below plan performance is due to slippage on the Pharmacy build and the
implementation of the PARIS patient administration system within Manchester Services
FULL YEAR
Plan
Plan
Actual
Actual
Plan
Plan
Plan 31/08/18
Actual
Actual
31/03/2019
31/08/2018
Month 5
31/08/18
31/08/18
Year Ending
Month 5
Number
Month 5
Month 5
Number
Number
4
4
4
Capital service cover rating
0.85
0.86
1
1
1
Liquidity rating
4.39
4.97
.90%
2
0.90%
2
0.90%
2
1
I&E margin: distance from financial plan
4
4
4
Agency Rating
75.7%
127.66%
Overall Score
2
3
3
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NHSI Single Oversight Framework

Single Oversight Framework Operational Performance Indicators — Summary
The monthly figure provides an indication of performance for the current quarter. The quarter figure is the actual performance from the SOF submission unless otherwise stated.
2018/19

2017/18
Indicator

Outturn

1. People with a first episode of psychosis begin treatment
with a NICE-recommended package of care within 2 weeks of 85.1%
referral (UNIFY2 and MHSDS)

Target

Q1

50.0%

69.2%

Q2

Q3

Q4

Aug-18

46.0%

Position
3 month
from
rolling
Previous
(Average)
month
58.7%

↓

71.6%

90.0%

b) Early Intervention in Psychosis services

51.3%

90.0%

c) Community Mental Health Services (people on Care
Programme Approach)

64.2%

75.0%

3. Data Quality Maturity Index (DQMI) - MHSDS Dataset
Score. Completion in MHSDS of:• Ethnic Category
• Registered GP Practice Code
• NHS Number
• Commissioner Org Code
NA
95.0%
96.6%
• Current Gender
• Postcode of Usual Address
• Primary Referral Reason
• Service/Team Referred to
• MHA Legal Status
4. Improving Access to Psychological Therapies (IAPT)/talking therapies (from IAPT minimum dataset):a) Proportion of people completing treatment who move to
recovery (from IAPT minimum dataset)

41.2%

50.0%

86.9%

44.7%

45.6%

45.6%

↓

The reportable measurement changed during 2017/18 and is now taken from the DQMI however the
local calculation method was not changed until April 2018. There is therefore no 2017/18 outturn.
The position for August 2018 is down 9.71% from the July 2018 position. This reflects the inclusion
of recording of primary reason of referral to this indicator in August. Please see further detail on p7

↑

The overall recovery rate for GMMH shows signs of improvement when comparing Q1 with August.
Overall the integrated Step 2 and Step 3 services show excellent recovery (58.4%). The Step 3 only
services, combined, show a recovery rate of 35.95% up from 31.75% in July. The overall monthly
position was positively influenced by return to previous achievement levels of recovery in Salford.

b) Waiting time to begin treatment within 6 weeks of referral

61.8%

75.0%

66.3%

63.7%

65.3%

↓

c) Waiting time to begin treatment within 18 weeks of referral

93.7%

95.0%

94.8%

93.3%

94.6%

↓

Outturn

Target

Q1

Aug-18

YTD

15211

In line w ith
agreed
trajectory for
eliminating
OAPs by
2021

3630

113

4582

Indicator
5. Inappropriate out-of-area placements for adult mental
health services (Total number of bed days)

Board Performance Report: August 2018

Final

Q2

Q3

Q4

Although the YTD figure remains above the 50% target, all services failed to meet this target in
month except for Salford who achieved 90%.Further detail is provided on p7.
These indicators are measured via national annual audits with results available in April 19. The
17/18 outcome received in May 18 is reflected here for GMMH. The national position for other Trusts
was 55.7% for inpatients, 44.18% for Early Intervention and 43.6% for community mental health
services. This demonstrates that although national targets were not achieved GMMH did achieve
better than the national averages of other Trusts in all three areas. This was a significant
achievement particularly in the Manchester services. A recovery plan is in place to support
achievement in 18/19. Current concerns are with Manchester EI service. Further actions have been
agreed in relation to this. A Trust wide approach to meet the new element of the EI audit for
recording weight gain associated with antipsychotic prescribing has been agreed however changes
are required in PARIS which may be impacted by PARIS roll out in Manchester. Performance
reporting has been improved to meet clinical requirements and went live in August. There is ongoing
development of an E learning package for clinical staff.

2. Ensure that cardio-metabolic assessment and treatment for people with psychosis is delivered routinely in the following service areas:

a) Inpatient wards

Comments

↓

Six week RTT demonstrates a slight downturn overall, Bolton perform well and recent issues which
impact upon compliance in Trafford have been resolved. Whilst the combined Manchester KPI has
been sustained, there is variation between the three Manchester locality teams particularly in the
South area. The September commencement of new clinical staff and managers in South
Manchester will see this gap reduce as operational procedure is implemented. Additional
recruitment in Salford coupled with a waiting list initiative will improve the access time, on entry to
the service, by the commencement of Q4.
The Trust position on 18 weeks remains stable, just short of the 95% target. The Trust performs
well above target in Bolton, Trafford, North and Central Manchester. Given the relative size of the
services, improving access times in South Manchester and Salford is critical to moving the Trust to
the 95% target
Comments
The GM definition for Out of Area Placement (OAPs) reporting agreed with NHS England was put in
place in April 2018. A target reduction of 33% of Reportable OAPS bed nights has been set
nationally. This target remains a significant challenge. Considerable work is ongoing to reduce
OAPs, as reflected in the reduction of bednights since April 2018 from 1634 to 113 in August 2018.
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Single Oversight Framework Operational Performance Indicators - Breakdown
1. Early Intervention in Psychosis - Treatment within 2 Weeks of Referral
CCG
Bolton
Manchester
Salford
Trafford
Other
GMMH

2017/18
92.2%
62.9%
83.8%
66.7%
83.3%
74.3%

Target

53.0%

53.0%

Aug-18
23.5%
43.8%
90.9%
40.0%
0.0%
46.0%

3 month
rolling to
Aug-18
29.8%
66.0%
90.0%
58.3%
75.0%
58.7%

Comments Although the YTD figure remains above the 53% target for all services apart from Bolton only Salford
achieved this in month.
Bolton continue to experience increasing pressures due to the size of caseloads each practitioner is carrying which, in
turn, is adversely affecting RTT wait times. The service is currently commissioned to provide a service to 185 clients
although the current caseload exceed 300. A business case is in development for discussion with Bolton commissioners.
Trafford had 2/5 people cancel their assessments which were originally booked within the two week period .Manchester
had 9 breaches and are reviewing their processes to improve this.

3. MHSDS—Data Quality Maturity Index
Directorate
Bolton
Manchester
Salford
Trafford
Specialist Network
GMMH

2017/18

Data Item
Ethnic Category
GP Practice Code
NHS Number
Commissioner Organisation Code
Current Gender Code
Postcode of Usual Address
Primary Referral Reason
Service/Team Referred To
MHA Legal Status
GMMH

Target

95.0%

95.0%

Apr-18
99.23%
94.60%
98.14%
98.28%
97.12%
96.11%

May-18
98.22%
94.69%
97.96%
98.00%
96.88%
96.29%

Estimate from Monthly MHSDS Submission
Jun-18
Jul-18
Aug-18 Sep-18
Oct-18
Nov-18
98.03% 98.84% 91.54%
94.67% 94.48% 83.65%
98.17% 98.94% 89.86%
98.15% 98.31% 90.19%
97.23% 97.25% 86.25%
96.36% 96.58% 86.87%

Published Figures (Dataset Score)
Q1
Q2
Q3
Q4
2017/18
2017/18
2017/18 2017/18
93.0%
93.0%
94.0%
93.0%
100.0%
100.0%
100.0% 100.0%
100.0%
100.0%
100.0% 100.0%
89.0%
90.0%
91.0%
93.0%
100.0%
100.0%
100.0% 100.0%
99.0%
99.0%
99.0%
99.0%
16.0%
100.0%
100.0%
96.7%
97.0%
97.2%
88.8%

Trust
GMMH
Pennine Care
Lancashire Care
North West Boroughs

Dec-18

Jan-19

Feb-19

NW Benchmarking
(MHSDS)
Q1
Q2
Q3
2017/18 2017/18 2017/18
96.7%
97.0%
97.2%
97.9%
98.0%
98.1%
96.0%
95.9%
98.1%
98.7%
98.6%
98.5%

Mar-19

Q4
2017/18
88.8%
87.8%
87.9%
88.3%

Comments
Benchmarking figures show comparative performance with other Mental Health Trusts in the region. Please note new data items now included by NHS Digital for Q4 17/18
figures which have impacted on performance on all Trusts. This includes primary reason for referral currently at 16%.This needs to be entered when referral received. A
defined set of reasons are set nationally however many of these indicate an assumption about diagnosis which is often not known on receipt of referral. A meeting has been
held to develop solutions which are currently being discussed prior to implementation. It should be noted from the benchmarking information provided that GMMH is the best
performer by a small margin when compared to other Trusts in the region. From August 2018, these additional data items are included in the estimated figures.
Board Performance Report: August 2018
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4. IAPT—Clients Moving to Recovery and Treated Within 6 and 18 Weeks of Referral (RTT)

2017/18 Target
Bolton - IAPT Step 2/3
Referrals Received During Period
Completed Treatment
% Moving to Recovery
% within <= 6 weeks
% within <= 18 weeks
Manchester - IAPT
Referrals Received During Period
Completed Treatment
% Moving to Recovery
% within <= 6 weeks
% within <= 18 weeks
Salford - IAPT Step 3
Referrals Received During Period
Completed Treatment
% Moving to Recovery
% within <= 6 weeks
% within <= 18 weeks
Trafford - IAPT Step 2/3
Referrals Received During Period
Completed Treatment
% Moving to Recovery
% within <= 6 weeks
% within <= 18 weeks
Military Veterans
Referrals Received During Period
Completed Treatment
% Moving to Recovery
% within <= 6 weeks
% within <= 18 weeks
Working Well
Referrals Received During Period
Completed Treatment
% Moving to Recovery
% within <= 6 weeks
% within <= 18 weeks
GMMH
% Moving to Recovery
% within <= 6 weeks
% within <= 18 weeks

8985
1516
58.1%
82.5%
99.8%

Q1

Q2

Q3

Q4

June

July

Position Comments
From
Bolton: The combined IAPT Step 2 and 3 service con3MR Previous
tinue to show excellent quality outcomes in both RTT &
August (Avg)
Month

50
75
95

2,683
507
42.2%
91.7%
99.8%

917
873
906
234
213
161
54.3% 57.6% 63.3%
88.9% 90.1% 90.1%
99.6% 100.0% 100.0%

2,696
608
57.8%
89.6%
99.8%

↑
↓
↔

50
75
95

1,815
616
31.9%
44.2%
92.5%

651
223
30.9%
45.7%
95.5%

735
231
30.9%
44.6%
93.1%

908
217
31.3%
50.7%
94.9%

2,294
671
31.0%
46.9%
94.5%

↑
↑
↑

50
75
95

1,421
390
36.2%
54.4%
86.1%

422
107
43.1%
54.2%
85.0%

411
100
32.6%
43.0%
74.0%

417
98
40.9%
36.7%
66.3%

1,250
305
39.0%
44.9%
75.4%

↑
↓
↓

50
75
95

1,741
369
58.3%
69.9%
98.6%

564
151
61.7%
65.6%
99.3%

678
192
59.3%
65.6%
98.4%

666
171
52.5%
59.6%
98.2%

1,908
514
57.8%
63.6%
98.6%

↓
↓
↓

50
75
95

54
12
0.0%
75.0%
83.3%

17
33
25
75
3
3
2
8
0.0% 33.3% 0.0% 12.5%
100.0% 100.0% 50.0% 87.5%
100.0% 100.0% 100.0% 100.0%

↓
↓
↔

1385
457
33.9%
99.8%
100.0%

50
75
95

198
104
37.5%
100.0%
100.0%

67
11
0
78
45
43
53
141
35.6% 34.9% 41.2% 37.4%
100.0% 100.0% 100.0% 100.0%
100.0% 100.0% 100.0% 100.0%

↑
↔
↔

41.2%
61.8%
93.7%

50
75
95

40.3%
66.3%
94.8%

7920
2833
24.0%
30.5%
87.9%
5014
1614
42.9%
58.3%
91.1%
7367
1843
55.1%
87.6%
98.4%
239
45
48.8%
64.7%
86.3%
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45.8%
66.8%
96.3%

45.4%
65.2%
94.2%

45.6%
63.7%
93.3%

45.6%
65.3%
94.6%

Recovery. Issues remain around the insufficient levels of
referrals to achieve the 19% prevalence target. Action
plans are in place to increase referral rates whilst reducing attrition.

Manchester: The service is sustaining the
incremental improvement in access time and recovery,
although the high achievement of 18 week RTT in North
and Central is negated by underperformance in South
Manchester. An action plan to address referrals and
therefore prevalence, recruitment and accommodation
have also been developed . The new leadership roles will
help ensure successful delivery of improvements
citywide.
Salford: The (Step 3 only) service has seen a return to its
normal recovery levels after a drop in July, although it is
not compliant with RTT or Recovery targets. A recovery
plan has been approved to address the high level of waiters. Following successful recruitment a waiting list initiative and digital solution will be fully operational by December 2018.
Trafford: The combined IAPT Step 2 and 3 service
continue to meet access RTT at 18 weeks & recovery.
Issues remain around the insufficient levels of referrals to
achieve the 19% prevalence target. Action plans are in
place to increase referral rates whilst reducing attrition.
Although achievement is slightly down in month this is
still green and within the normal levels of variation.
Military Veterans: There have only been two completed treatments recorded in August. Such low volume of
activity leads to marked variation in KPI attainment.
Working Well: The service is running down towards
the end of the contracted expansion period. Activity and
outcomes will fluctuate during this period. Access time,
as gauged by RTT, will continue to be compliant as the
service has a 14 day access target.

↑
↓
↓
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5. Out of Area Placements (OAPS) - Inappropriate Reportable OAPS
The NHSI SOF focuses on the Total Number of Bed Days of Inappropriate OAPS, with the target being to eliminate all OAPS by 2021. An Inappropriate Reportable OAP is
where a client has been placed in a non-Greater Manchester bed due to no bed availability within Greater Manchester. An Inappropriate Locally Monitored OAP is where a
client has been placed in a non-GMMH bed within Greater Manchester due to no bed availability within GMMH. GM have now confirmed this will be measured by a 33%
reduction comparing the end of 18/19 position to the 17/18 outturn. A comparison of the 18/19 position at the end of each month to the 17/18 month is shown on p11. Work
is now underway to develop a trajectory to forecast progress to the confirmed target. OAPS are reported to NHS Digital at the Placement level rather than new clients, hence may
slightly differ from the figures in the New Clients graph. The graphs advise how many clients have been placed in a new Inappropriate OAP each month and the Total Number of Inappropriate Bed Days used for all clients, both new and existing, in month, i.e. total number of Out of Area Bednights used in month (the NHSI focus).

Bolton
Trafford

Manchester
18/19 Trajectory

Salford
17/18 Outturn

Bolton
Trafford

Manchester
18/19 Trajectory

Mar-19

Feb-19

Jan-19

Dec-18

Nov-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

Inappropriate Reportable OAPS - Num ber of New Clients Admitted to an OAP
per Month

May-18

120
110
100
90
80
70
60
50
40
30
20
10
0

Apr-18

Mar-19

Feb-19

Jan-19

Dec-18

Nov-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

Apr-18

May-18

Inappropriate Reportable OAPS - Num ber of Bed Days Used by Clients per
Month

2400
2200
2000
1800
1600
1400
1200
1000
800
600
400
200
0

Salford
17/18 Outturn

Comments:

In August the total GMMH reportable OAPS figure is 82 which is the sum of Bolton (4), Salford (0), Trafford (21) and Manchester (57).
This target remains a significant challenge. Improvements can be seen with reductions in the number of bed nights used reducing over the last five months from 1672 in
April to 113 in August. This reflects the considerable work ongoing through a number of joint priority workstreams involving GMMH, Pennine Care and Commissioners.
Recent initiatives include opening a 13-bed male acute inpatient facility working closely with ASC Healthcare, supported by all commissioners and the development of an
8-bed step down facility in partnership with Home Group.
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5. Out of Area Placements (OAPS) - Inappropriate Reportable OAPS
Inappropriate OAPs Between 1st April 2017 and
31st March 2018.

Directorate

Indicator

YTD

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

74
74

1
1

2
2

5
5

2
2

3
3

12
12

14
14

10
10

7
7

12
12

2
2

4
4

Bed Nights

811

31

18

26

31

6

44

181

60

127

123

70

94

No. Clients

72

0

4

7

3

3

3

6

8

11

13

10

4

No. Placements

72

0

4

7

3

3

3

6

8

11

13

10

4

Bed Nights

1128

0

18

67

103

80

47

61

66

180

221

84

201

No. Clients

79

0

5

5

6

8

6

10

4

7

11

10

7

No. Placements

79

0

5

5

6

8

6

10

4

7

11

10

7

Bed Nights

1719

0

33

100

67

130

170

226

120

185

264

231

193

No. Clients

463

20

31

17

22

26

28

48

51

54

73

42

51

No. Placements

483

21

34

19

22

27

29

50

55

56

74

45

51

Bed Nights

11592

754

846

660

429

480

680

1002

864

1210

1749

1318

1600

No. Clients

688

21

42

34

33

40

49

78

73

79

109

64

66

No. Placements

708

22

45

36

33

41

50

80

77

81

110

67

66

15250

785

915

853

630

696

941

1470

1110

1702

2357

1703

2088

YTD

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

20
20

4
4

4
4

8
8

3
3

1
1

Bed Nights

553

157

162

130

100

4

No. Clients

32

9

5

13

5

0

No. Placements

34

10

6

13

5

0

Bed Nights

658

129

128

235

166

0

No. Clients

19

7

4

2

4

2

No. Placements

19

7

4

2

4

2

Bed Nights

384

115

114

80

54

21

No. Clients

131

32

15

30

46

8

No. Placements

135

33

16

32

46

8

3043

1271

674

522

519

57

No. Clients

202

52

28

53

58

11

No. Placements

208

54

30

55

58

11

4638

1672

1078

967

839

82

-220.6% -147.6%

33.3%

-55.9%

-75.8%

72.5%

-210.4% -145.5%

33.3%

-52.8%

-75.8%

73.2%

-172.8% -113.0% -17.8%

-13.4%

-33.2%

88.2%

No. Clients
No. Placements

Bolton

Actual OAPS
Salford

Trafford

Manchester

Total Actual OAPS

Bed Nights

Inappropriate OAPs Between 1st April 2018 and
31st March 2019.

Directorate

Indicator
No. Clients
No. Placements

Bolton

Reportable OAPS sent to
NHS and Private providers outside the GM footprint where no contracted
beds have been agreed.

Salford

Trafford

Manchester

Bed Nights
Total Actual OAPS

Please Note: a negative
reduction equates to an
increase on the 2017-18
position.

Bed Nights
No. Clients
% Reduction on 17/18 No. Placements
Bed Nights

Please Note: a negative reduction equates to an increase on the 2017-18 position.

5. Out of Area Placements (OAPS) - Locally Monitored OAPS
B= Bed Nights
C= New Clients
Bolton
Manchester
Salford
Trafford
GMMH

Aug-18

Sep-18

B

Apr-18
C

B

May-18
C

B

Jun-18
C

B

Jul-18
C

B

C

B

59
488
61
44
652

3
4
2
4
13

149
397
31
66
643

3
16
1
1
21

138
349
30
1
518

2
14
3
1
20

78
246
64
3
391

3
3
1
1
8

34
188
60
50
332

1
15
4
5
25

C

Oct-18
B

C

Nov-18
B

C

Dec-18
B

C

Jan-19
B

C

Feb-19
B

C

Mar-19
B

C

Comments: The increase in locally monitored OAPs in August reflects the opening of Maryfield and placement of clients in these beds. Th ese are reported as locally monitored.
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SOF Quality of Care Indicators - Summary

All Providers

The NHSI are sourcing the performance against the Quality of Care Indicators from external origins (See Data Source column). The figures in the table below are sourced
internally and should be used as an indication of performance only until the official figures are published. Unless stated, no targets have been provided for the indicators.
As no targets have been set, benchmarking information has been used for comparisons where possible.
Indicator

Data Source

Q1

Written Complaints - Rate

NHS Digital

223

Staff Friends & Family Test - %
Recommended Care

NHS England

Occurrence of any Never Events

NHS Improvement

0

NHS Improvement

1

CQC

G

NHS England/NHS Improvement
Patient Safety Alerts outstanding
CQC Community mental health
survey
Mental health scores from Friends
and Family Test - % positive

NHS England

Mental Health Providers

Admissions to adult facilities of
NHS Digital
patients who are under 16 years old

Care programme approach (CPA)
follow up - proportion of discharges
from hospital followed up within 7
days - MHSDS

75.5%

78.7%

0

NHS Digital

95.3%

% clients in settled accommodation NHS Digital

78.3%

% clients in employment

NHS Digital

5.9%

Potential under-reporting of patient
safety incidents

NHS England

TBC
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Q2

2018/19
Q3

Q4

Aug-18

Comments
Number of complaints received has been used to provide an indication of
76
performance.
Quarterly figure only. Number of staff answering "Extremely Likely" or
"Likely" as a percentage of the total number of staff responding to the FFT
question "How likely are you to recommend this organisation to friends
and family if they needed care or treatment?". Target is national average
for MH Trusts.
The list of Never Events covered by the Multi-Lateral Contract has been
0
used.
At the end of Q1 (June), there was 1 NHS Improvement Patient Safety
Alert outstanding but within deadline.
Results of the 2017 survey have been considered at board and QGC and
show above average or average results in comparison to other trusts.
Number of Service Users answering "Extremely Likely" or "Likely" as a
percentage of the total number of service users responding to the FFT
81.2%
question "How likely are you to recommend this organisation to friends
and family if they needed care or treatment?"
Whilst there are Under 18's admitted to adult wards, there have been no
0
under 16's admitted.

This will be derived from the MHSDS in the future but is not yet publically
available, therefore this is the locally derived figure. The previous Monitor
definition has been used to calculate the figures internally and the Monitor
95.6%
target of 95% has been applied to provide an indication of performance.
There were 10 breaches in August, 2 for Bolton, 2 for Salford, 1 for Trafford
and 10 in Manchester.

Target: 61.75% TBC
76.7% The Target applied as an indication of performance and was the overall
England result as at February 2018.
Target: 8.65% TBC
5.9% The Target applied as an indication of performance and was the overall
England result as at February 2018.
As noted in the CQC inspection report, the latest six-monthly National
Patient Safety Agency Organisational Report (1 October 2016 to 31
March 2017), the trust was in the middle 50% of reporters nationally for
similar trusts.
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Human Resources Indicators

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

Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19
4,514 4,504 4,536 4,593 4,574
4,908 4,900 4,934 5,001 4,982
876
898
850
793
779
121
123
129
128
141
2.5%
2.5%
2.6%
2.6%
2.8%
2.3%
2.3%
2.3%
2.3%
2.3%

Vacancies
Indicator
Overall Total active vacancies
Clear to start with booked start date (headcount)
Offered positions awaiting final clearance/ start date to be agreed
(headcount)
FTE Vacancies at stages prior to offer

Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19
858
718
747
792
780
142
247
269
258
291
252

330

285

291

255

476

159

213

260

250

Recruitment Time
Indicator
Advert Closed to Appointable (calendar days)
Appointable to Clearances Completed (calendar days)
Clearances Completed to Start Date (calendar days)
Advert Closed to Start Date (calendar days)

Target
<=21
<=42
<=28
<=91

Apr-18
25
60
21
107

May-18
30
50
34
115

Jun-18
26
60
30
117

Jul-18
28
51
35
113

Aug-18
27
43
35
104

Sep-18

Oct-18

Nov-18

Dec-18

Jan-19

Feb-19

Comments:

At the end of August the Trust employed 4,982 people who worked a total of 4,574 Full-Time Equivalent. The budgeted FTE exceeded the contracted FTE by 779. The
headcount is a decrease of 19 staff in post compared to the previous month.
As at the end of August there were 141 apprentices in GMMH, an increase of 13 apprentices from the previous month. This represents 2.8% of the workforce which exceeds
the public sector target which is set at 2.3%. This aligns with the Trust ambition to increase the range and number of apprentices across the Trust.
The Trust is currently operating with approximately 15% vacancy rate. There are currently 546 candidates appointed to the Trust and waiting to start/pending employment
checks of which 291 have completed all clearances and have an agreed start date. 255 are currently in the pre-employment check stage.
The data for August demonstrates the recruitment process took on average 11.4 weeks from offer to start date. Ongoing work in the recruitment team to streamline the preemployment check process has led to a reduction in the number of calendar days to process candidates from ‘appointable to clearances completed’, and at 43 days is close
to the target of 42 calendar days. Further work continues regarding the whole recruitment process to reduce the time from ‘advert closed to start date’.
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Human Resources Indicators

Sickness Rate
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5.90

5.89

5.87

5.81

3.94

3.99
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4.02

4.08

4.09

4.16

4.25
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3.94

3.00

Directo rate Targe t
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J

1.86

1.84

M

A

1.83

F

1.00

1.79

1.04

1.87

J

Rehab

MCR North

5.93

1.74

Psycho logical
Therap ies

Sickness Absence - Long Term

Target

2.00
2.13

0.00

Sickness Absence - Short Term

5.99

D

1.38

4.00
3.94

6.04

1.74

1.59

4.15

5.90

N

1.65

SMS

2.25

HJS

1.92

NHS E
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2.08
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1.46

Bolton

2.80

1.65
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1.56

2.00

3.37

5.67

1.73

4.31

5.67

O

3.89

2018/19
GMMH - Long term
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5.69
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3.83
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5.48

5.04
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0.00
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5.47
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1.98

O
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%
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4.96

5.40
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4.73

0.00

6.00

6.14

5.90

3.71

3.58

4.03

%

1.00

Directo rate Targe t
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5.70

5.20
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1.57

S

0.52

3.00

7.00
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%

1.53

7.72
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5.00

1.00

1.20

2.82
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7.00

3.00

1.21

Sickness Absence - Long Term

7.76

8.00

4.00

1.15

2.28

Divisional Rolling 12 Month Sickness Rates (%) - August 2018

9.00

6.00

2.41

4.00

6.44

5.99

3.93

Sickness Absence - Short Term

2.68

3.91

GMMH

2.13

3.34

4.57
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1.54

3.48

Rehab

1.96

3.62

Psycho logical
Therap ies

0.80

3.83

2.41

NHS E

1.01

3.07

6.45

Salford

0.00

2.27

MCR S &
Trafford

1.00

3.21

3.36

MCR North

2.00

3.07

MCR & City

3.00

3.95

5.48

5.56

5.00

SMS

4.22

4.00

Bolton

%

5.00

6.10

5.32

HJS

6.06

5.77

1.61

6.00

3.25

7.00

7.27

6.53

3.45

7.00

4.06

8.00
6.00

GMMH Sickness Rate (%) - In Month

8.00

8.58

1.74

9.13

9.00

4.88

Divisional In Month Sickness Rates (%) - August 2018

10.00

2017/18
GMMH - Shor t te rm

2018/19
GMMH - Long term

Target

Comments:

At 5.81%, the total sickness rate for the 12 months ending August 2018 was a reduction of 0.06% from the previous month. The August in-month total was 5.48%. Sickness
levels have gradually increased each month since April, however the August 2018 total is still 0.44% lower than August 2017. Long term absence continues to make up the
greatest proportion of sickness absence. As with previous months the highest number of days lost due to sickness absence in August was due to anxiety/stress/depression/
other psychiatric illnesses (34%), other musculoskeletal problems/back problems (12%) and gastrointestinal problems (10%). Manchester North, Rehab and NHSE had
in-month sickness levels above the Trust target in August. The Health and Wellbeing Strategy Group are continuing to focus on developing strategies to support the mental
wellbeing of the workforce.
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69
85

IPDR
Trust Target IDPR
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All Other Leavers
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84
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9
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15
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56
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67
91
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82
79
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90
78
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83
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61
85
86
86
86
91
87
88
89
89
91
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87
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Course Name
Basic Life Support - 1 Year
Conflict Resolution
Equality & Diversity - 3 Year
Fire Safety - 1 Year
Health and Safety
Infection Prevention - Awareness - 2 Year
Infection Prevention - Clinical Staff - 1 Year
Infection Prevention - Housekeeping Staff - 1 Year
Information Governance - 1 Year
Mental Capacity Act
Mental Health Act Code of Practice
Moving & Handling Inanimate Objects - 3 Year
Moving and Handling - People
PMVA
Prevent WRAP
Preventing Radiscalisation - Level 2
Safeguarding Adults Level 1 - 3 Years
Safeguarding Adults Level 2
Safeguarding Children Level 1 - 3 Years
Safeguarding Children Level 2
Trust Target
Total Compliance

2.08

Turnover

S

Mandatory Training

2018/19
Wastage Rate (%)
Fixe d term Co ntr acts & TUP E Tra nsfers

69
85

Comments:

Mandatory Training and IPDR:
Mandatory training compliance increased by 1% to 81%, the first increase since April 2018. At the end of August 69% of staff had completed IPDR, an increase of 1% from
the previous month. Performance against the training and appraisal targets is monitored through the Operational Leadership Committee. Each Directorate is working towards target with a particular focus on the corporate service areas which has been continually lower than the target following the corporate restructure.

Turnover:
During August a total of 56 staff left GMMH, a reduction of 5 leavers from the previous month. Reasons for leaving were: voluntary resignation (45), retirement (4), other (7).
The Trust has set an improvement target on turnover rates as part of the NHSI Retention Improvement Programme.

Board Performance Report: August 2018

Final

14

Friends and Family Test—Staff and Patient Feedback

Staff, Friends and Family Test - Quarter 1 (2018/2019)

Question 1. How likely are you to recom mend
this organisation to friends and fam ily if they
needed care or treatment?
63,
5.3%

45,
3.8%

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

9, 0.8%

3, 0.3%
92,
7.7%
345,
28.9%

170, 14.2%

349,
29.1%

179, 14.9%

562,
47.1
%

Ext rem ely Likely
Neithe r likely nor unlikely
Ext rem ely Unlikely

90,
7.5%

Comments:

The results for the latest staff FFT from Q1 18/19 for GMMH
show that 76% of staff would recommend the Trust as a place
to receive care or treatment (an increase of 4% from the
previous test). 69.6% would recommend the Trust as a place
to work, a 5.5% increase on the previous test.

486,
40.5%

Like ly
Unlikely
Don't Know

Ext rem ely Likely
Neithe r likely nor unlikely
Ext rem ely Unlikely

Like ly
Unlikely
Don't Know

Patient Feedback—Service User Friends and Family Test

56,
6.2%

Comments:

YTD Period: August 2018
Question. How likely are you
to recommend this
organisation to friends and
fam ily if they needed care or
treatment?

54,
6.0%

29,
3.2%
47,
5.2%

1 - Extremely Likely

161,
17.9%

550,
61.3%

2 - Likely

The Friends and Family Test (FFT) for service users has been fully implemented in all GMMH
services. There are a variety of ways in which the FFT question is asked and embedded in current
service user experience surveys i.e. electronic surveys and postcards. The FFT results provide
invaluable feedback on what service users think of the care and treatment they have received, this
feedback helps us to make improvements and scope how we deliver services in the future. For the
month of August 2018, the combined GMMH results showed that of the 101 service users asked,
81.19% said they would recommend our services to friends and family which is a increase on an
overall score of 79.74% in July (bringing the YTD total to 79.3%).

3 - Neither likely nor unlikely
4 - Unlikely
5 - Extremely unlikely

6 - Don't Know
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Quality Walkarounds took place on eight wards during quarter two. The emerging
good practice and suggested areas of improvement have been summarised in
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Quality Matters
July to September 2018 (Quarter two) activity report
1.

Introduction

1.1

The aim of this paper is to review activity delivered through the Trust Quality Matters
programme during quarter two. The report will summarise good practice, highlight themes
that have been identified via Quality Walkarounds, and set out the key plans for quarter three
(October to December 2018).

2.

Background

2.1

Quality Matters is a quality improvement tool that was introduced in 2016. It provides a
strategic framework, offering ward to Board level assurance that our services are safe, positive
and effective. The broad intention of Quality Matters is to support services to identify good
practice, and to make improvements where these may be required. This involves empowering
frontline staff and supporting service development in a way that is helpful and relevant,
promoting local ownership and accountability.

3.

The Quality Matters Framework

3.1

The Quality Matters framework was developed in consultation with operational services, and
through early implementation pilots. It comprises three core elements:




3.2

Inpatient Quality and Safety metrics
Inpatient Safety and Quality metrics (IPSQ) enable ward staff to self-audit specific quality
standards. They provide an insight into key quality and safety domains, and are used as a
prompt for further investigation. The metrics have a specific focus on the quality of record
keeping associated five key areas.






3.3

Inpatient Quality and Safety metrics
Local Data Packs
Quality Walkarounds

Care Planning
Physical Health
Mental Health Act
Risk Assessment
PMVA.

Local Datapacks
Local Data Packs complement the IPSQ metrics and drill down into harder to access data,
which, when triangulated presents a more accurate safety and quality perspective of a ward.
Local data packs bring together a wide range of information drawn from different areas
comprising:
Table 1: Content of Local Data Packs




The Mental Health Safety Thermometer
Planned and actual staffing levels




PMVA, restraint and seclusion
Safeguarding data





Use of bank and agency staff
Sickness
Medication errors








Performance against key KPIs or CQUINs
Infection Prevention and Control
highlights including Flu vaccination uptake
Nurse Revalidation activity
Physical health assessment
PLACE and environmental assessments
Service accreditation




Complaints and compliments
Ward level care plan audit data
Incidents – including open 3 day reviews, RCAs
and other relevant investigations
Friends and Family Test feedback
Patient reported Safety levels






Staff supervision and appraisals
Mandatory training and learning
3 days reviews
Bed occupancy






3.4

Local data packs are used primarily ahead of Quality Walkarounds. They can identify emerging
themes, prompts for further discussion and good practice. These can then be explored further
with the ward team during a Walkaround. The datapacks can inform improvement at ward
level through use at staff meetings. They can be used to explore specific challenges or good
practice helping the team to focus on the ‘so what’ questions as part of local service
development.

3.5

Quality Walkarounds and the 15 step challenge
The Quality Walkaround is a process that has been adapted from the ‘15 Steps Challenge’.
They offer an opportunity to explore whether or not wards are welcoming, safe, caring and
involving. The 15 Steps Challenge offers a suite of toolkits that explore different healthcare
settings through the eyes of service users and carers. It has been specifically developed for
use within inpatient mental health care settings. It includes an easy to use methodology and
alignment to NHS strategic drivers and is a helpful and robust way of involving patients, carers
and families in quality assurance processes.

3.6

Walkarounds are completed by a team of people who are independent from the clinical area.
The teams are clinically led and include representation from a variety of subject experts, e.g.
physical health, medicines, nursing and governance. Through scrutinising local data packs, the
team are able to have focussed conversations on issues that are current and relevant to that
individual ward, making effective use of time, and supporting sustainable quality
improvement.

3.7

Quality Walkarounds are undertaken using a philosophy of support and enablement, avoiding
criticism and blame. At the conclusion of the Walkaround, the team provide initial feedback
to ward management, highlighting positive practice, as well as any areas that may benefit
from potential quality improvement. Shortly after this, a report is then produced and once
approved it is shared with the ward team, and with the Senior Leadership Team for further
consideration.

3.8

Final reports are shared at both the Quality Governance Committee, and the Operational
Leadership Committee. The reports reflect the breadth of the discussions on the day of the
visit and highlight both strengths and challenges – they are also RAG rated following a final

review by the Walkaround team, supported by both the Quality Improvement Team and the
wider Nursing and Governance Team where appropriate.
4.

Quality Matters Strategy

4.1

The GMMH Quality Matters Strategy was approved at the July 2018 Quality Governance
Committee. The strategy articulates the strategic direction for the programme to support
continuous quality improvement at service level, and summarises how we plan to ensure the
approach is clinically led, collaborative and fully involves service users and carers from across
all service settings. The strategy sets out a number of workstreams, which will serve as key
areas of focus for 2018/19. These include the development of an operating manual, extension
of IPSQ metrics and local data packs, adaptation of the 15 steps challenge across different
ward types and the strengthening of service user and carer involvement within core Quality
Matters processes.

5.

Summary of Quarter two IPSQ metric activity

5.1

During quarter two, 21 sets of metrics were received from across GMMH wards. This brings
the total run rate to 160 for IPSQ metrics received since the start of the programme. The wards
providing metric returns were as follows:
Table 2: IPSQ Metric Breakdown by ward type

Ward Type
Adult Acute

PICU
Older Adult

CAMHS
Rehab
Low/Medium
Secure

5.2























Eagleton
Oak
MacColl
Brook
Keats
Chaucer
Irwell
Delamere
Hazelwood
Holly
Greenway
Bollin
Phoenix
Lightoaks (Braeburn House)
Crescent (Braeburn House)
Coniston
Delaney
Hayeswater
Newland
Rockley
Ullswater

The following table provides a combined summary score of each of the 21 sets of metric scores
across the 5 key areas:

Table 3: Combined summary scores across all 18 IPSQ metrics
Section
Q3 17/18
Q4 17/18
Q1 18/19
Aggregate % Aggregate % Aggregate %
Care Planning
75%
77%
75%
Physical Health
87%
88%
88%
Mental Health
85%
87%
72%
Act
Risk
82%
84%
85%
Assessment
PMVA
66%
74%
74%

Q2 18/19
Aggregate %
77%
86%
74%

Variance from previous
quarter
2%
2%
2%

86%

1%

66%

8%

5.3

Aggregate scores for the quarter vary from those reported during quarter one of 2018/19. The
combined average score for physical health and Risk Assessment at 86% are the highest overall
section scores.

5.4

The combined average score for PMVA, at 66%, was the lowest overall section score, and has
decreased by 8% from the previous report. This section explores:







5.5

Was verbal de-escalation used prior to physical intervention?
Was physical intervention used?
Was a DATIX completed with a rationale for the use of PMVA?
Was the service user physically reviewed following PMVA? If not, was a rationale given?
Was there a de-brief with a service user involved following PMVA?
Was the care plan reviewed following PMVA?

As noted above, scores here have reduced by around 8% from the previous quarter. It should
be noted however that the IPSQ metric submissions involve a small number of patient records.
The data packs are more robust, and take into account a much wider range of information and
no significant risks or issues were identified relating to PMVA, either within the datapacks, or
during Walkaround visits to individual ward areas.
Table 4 below provides an analysis across the six different ward specialities.
Table 4 Combined IPSQ metric summary scores by ward cluster

Q4 17/18
Combined
Score

Q1 18/19
Combined
Score

Q2 18/19
Combined
Score

Overall
Variance

Care Planning
Physical Health
Mental Health Act
Risk Assessment
PMVA

58%
92%
75%
92%
83%

63%
86%
60%
79%
83%

66%
91%
67%
89%
55%

 3%
 5%
 7%
10%
28%

PICU

Care Planning
Physical Health
Mental Health Act
Risk Assessment
PMVA

96%
77%
88%
83%
56%

75%
70%
65%
96%
67%

64%
75%
41%
87%
64%

11%
 5%
21%
 9%
 3%

CAMHS

Care Planning
Physical Health
Mental Health Act
Risk Assessment
PMVA

70%
72%
83%
56%
20%

85%
80%
77%
90%
59%

55%
36%
45%
64%
62%

30%
44%
32%
26%
 3%

Ward type

Section

Adult Acute

Older Adult

Care Planning
Physical Health
Mental Health Act
Risk Assessment
PMVA

97%
98%
93%
93%
92%

78%
98%
73%
85%
60%

83%
94%
70%
77%
62%

 5%
 4%
 3%
78%
 2%

Rehab

Care Planning
Physical Health
Mental Health Act
Risk Assessment
PMVA

83%
76%
97%
61%
60%

98%
90%
100%
90%
100%

100%
100%
100%
93%
93%

 2%
10%
NO CHANGE
 3%
 7%

Care Planning
Physical Health
Mental Health Act
Risk Assessment
PMVA

79%
100%
96%
93%
100%

96%
80%
89%
97%
87%

83%
81%
92%
92%
77%

13%
 1%
 3%
 5%
10%

Low
Medium
Secure

&


6.

Benchmarking summary of metrics by ward type

6.1

Care Planning



For care planning, overall scores were generally higher on Rehab and older adult wards.
Scores on CAMHS and PICU wards were generally lower across most areas of the care-planning
theme, which explores if service users and carers are actively involved in care planning. It also
looks into assessment capacity and consent to treatment, care reviews, planning for
discharge/transition and whether or not care plans reflect specific principles, for example
positive support, crisis planning, recovery approaches and evidence of least restrictive
practice. It should be noted however that this has increased on scores reported for the
previous quarter.
A further re-audit of care planning quality is due to be undertaken across inpatient services
during quarter three (October 2018). The results from this audit will be shared and discussed
at a range of GMMH meetings including the CPA Steering Group, the CareHub, SLTs and
divisional Hub meetings. Care planning is also included as a Quality Account Quality
Improvement Priority (QIP) for 2018/19. The quarter one QIP report was able to demonstrate
that good progress is already being made against the improvement measures that are
associated with this workstream. This will continue to be supported locally through the
delivery of a wide range of quality Improvement projects related to care planning, that have
been funded through the Dragon’s Den initiative.
Care planning continues to be monitored as a key quality metric within the GMMH Quality
Matters approach. This will be explored further as appropriate within datapacks and Quality
Walkarounds.
6.2

Physical Health
For Physical health, scores vary however, as reported previously most ward areas continue to
return positive IPSQ metric submissions. Scores were generally higher on older adult, rehab
and adult acute wards, and lower on low and medium secure, CAMHS and PICU wards. This
was particularly evident in terms of the service user having had a comprehensive physical

health assessment within 24 hours of admission, recording of weight/BMI and smoking status,
and evidence that the service user had weekly physical health observations recorded.
6.3

Mental Health Act
For the Mental Health Act, lower average scores have been received from the CAMHS and
PICU wards, with higher scores reported from the low and medium secure and Rehab wards.
Lower scores tended to focus on a range of areas including service users not receiving a copy
of their Section 17 forms, not being informed of the right to access the IMHA service, and
service users not receiving an explanation regarding their detention.

6.4

Risk Assessment
Risk assessment scores continue to be variable and follow a similar patter to those reported
in the previous quarter. Overall scores ranged from 64% for CAMHS wards through to 93% on
Rehab wards. Scores were generally lower around ensuring that an initial risk assessment
took place within 48 hours of admission, for service users to be actively involved in developing
their risk management plan and that the risk assessment was subsequently reviewed within
72 hours following admission.

6.5

PMVA
Finally, for PMVA scores ranged from 55% on the adult acute wards (which is also a significant
decrease of 28% from the previous quarter) through to 93% on the rehabilitation wards. The
PMVA section identifies if physical interventions had been used within ward areas. It checks if
de-escalation was attempted and whether or not a DATIX was completed with a rationale for
use of PMVA. This section also takes account of de-brief post incident when physical
intervention has been used and whether or not the care plan has been updated following
PMVA. Compliance was specifically low in relation to physical health and care plan reviews
and debriefs following PMVA.

7.

Summary of Quality Walkaround visits

7.1

During quarter two, eight Quality Walkarounds have been completed. Table five below
provides a summary of the outcomes of each visit, along with the associated RAG rating,
where this is agreed:
Table 5. Quality Walkaround visits and outcome reports for quarter 2

Ward

RAG Rating

Chapman Barker Unit
Wentworth House
Delamere
Hayeswater
Keats
Irwell
Pegasus
Manchester Engagement Team

GREEN
GREEN
AMBER
AMBER
AMBER
UNDER REVIEW
UNDER REVIEW
PILOT VISIT – NOT RATED

7.2

Where final RAG ratings have been agreed, detailed reports are provided back to the ward
team.

8.

Summary of themes following Quality Walkaround visits

8.1

There were a number of areas where good practice was identified. This included strong MDT
working including the provision of psychosocial interventions, the availability of a wide range
of activities, evidence of de-briefs following incidents including opportunities for reflection
and learning, well led teams with evidence of regular team meetings, friendly and recovery
focussed care environments, compassionate and caring staff, evidence of effective care
planning, high levels of service user safety, and continuing implementation of the Safewards
approach and associated culture.

8.2

The word cloud included above, highlights positive words that were used consistently by staff,
service users and carers during the Quality Walkarounds undertaken in Quarter two.

8.3

Ward leadership teams continue to be described as approachable, supportive and highly
visible. A positive sense of team morale has also been evident during the Walkarounds. Ward
environments have continued to be welcoming and clean with clear signage displaying a broad
range of service related and patient information, particularly in relation to Safewards, physical
health, carer champions and the ward teams. Walkaround visits have also identified positive
examples of psychological interventions, complimentary therapies and group work across
some of the wards visited.

8.4

Walkarounds continue to demonstrate a culture of least restrictive practice evidenced by
relatively low use of restraint and seclusion and non-physical interventions in some areas.
There is some good progress with the implementation of Safewards including visual evidence
on the walls, the availability of soothe boxes and a ‘haven’ on some wards for service users to

access. Service user narratives were also displayed around some ward areas and self-soothing
messages were on display in some service user bedrooms.
8.5

As highlighted in the quarter one report, staff were seen generally to be well motivated and
positive, taking a real pride in their ward. Service users report feeling well cared for, safe and
involved in making decisions around their care and treatment. Staff report feeling supported
and valued, and indicate that they receive good supervision, particularly after an incident has
occurred. There was also clear evidence of high levels of morale and good MDT working within
well-organised teams.

8.6

A number of areas for potential improvement were also identified, and fed back to the ward
and senior leadership team. This included exploring opportunities to make improvements to
the ward environment, including external spaces, continuing with planned improvements
around the quality of care planning, ensuring that improvements are made around the
recording of supervision, continuing to address local compliance with IPDR, PMVA, fire safety
and other core/mandated training, ensuring that carers are actively involved where
appropriate in care planning, making improvements to scheduling and the provision of ward
activities, specifically at evenings and weekends, strengthening the use of Safewards and
improving ward level Mental Health Act awareness and administration.

8.7

The word cloud included above, highlights some of the specific improvement themes words
that were used consistently by staff, service users and carers during the Quality Walkarounds
undertaken in Quarter two.

8.8

As highlighted within previous reports, issues continue to be identified in relation to the
quality of care plans. In addition to care plans not always reflecting a recovery outcome based
approach, some service users have highlighted that they did not have access to care plans,
and that they did not routinely discuss their care needs with staff on some wards. Similar

issues have been identified during the quarter for carers, who don’t always routinely receive
copies of care plans where this is appropriate and are not always able to discuss care
arrangements involving the service users they care for. However, as referenced in section 4.6
of this report, a further audit of care planning quality is to be undertaken during October 2018.
Considerations around the sharing of care plans and carer involvement will remain a key area
of focus throughout the audit.
8.9

As reported previously, some ward areas continue to report high levels of registered nurse
vacancies which is limiting collaborative care and the degree to which nurses can maintain
quality standards in some cases. Wards however have noted that the HR department are
working hard to ensure that there are fewer delays with recruitment processes. A baseline
audit is also currently being undertaken around observations, and this will support ongoing
quality improvement around staffing levels.

8.10

Issues have also been identified during quarter two in relation to the environment. Some
information on display, for example around menus and ward based activities was noted to be
out of date. Walkaround teams also identified that some ward environments did not appear
to be dementia friendly, and that the ward layout in one occasion was disorientating with
some inappropriate signage. In other Walkaround visits, the environment including
bathrooms, kitchens and seclusion rooms were noted as appearing to be bland or run down.

8.11

The datapacks and Walkaround reports continue to highlight that violence and aggression
incidents continue to be proportionally high, whereas compliance with mandatory training is
low on some ward areas. This is specifically the case for PMVA training.

9

Framework developments

9.1

Within the Quality Matters strategy, approved at the July Quality Governance Committee
there are details of a series of workstreams that will support a phased extension of the scale
and spread of Quality Matters across all GMMH services. The priorities for 2018/19 are to
ensure that all current outstanding GMMH inpatient services are completing and submitting
IPSQ metrics, scaling back on local data packs to enable their production in greater numbers,
continuation of the phased rollout of Walkarounds into Adult forensic services and
Manchester services, and to pilot Quality Matters within a controlled spread of community
based mental health services.

9.2

As set out in section five of this report, a pilot Walkaround visit took place at the Manchester
Engagement Team (MET) service during quarter two. Outcomes from the visit have been used
to support ongoing service development, and learning from the process will start to influence
future approaches into our community-based services.
A further visit into Manchester
inpatient services is also planned for quarter three. This will take place on Safire ward, on 22nd
November 2018. Local datapacks have been produced for all eight Walkaround visits during
quarter two. These are appended below.

10.

External Quality Walkarounds

10.1

No external district or NHSE commissioner Walkarounds have taken place during quarter two.
However, Manchester commissioners have expressed an interest in joining the proposed
Walkaround on Safire ward, at Park House, Manchester planned for quarter three, 22nd
November 2018.

11.

Planned activity for quarter three 2018/19

11.1

At present, seven Walkaround visits are scheduled to take place or conclude throughout
quarter three (October to December 2018). Please note that the visits to both Andersen and
Loweswater wards used the Quality Matters Framework to support quality assurance activity
relating to the CQC Provider Action Statements. Outcomes and learning from these visits will
be primarily used to support this process and as a result, RAG rated reports will not be
produced. Visits and reports will include:
o
o
o
o
o
o
o

Safire
Oak
Phoenix
Silverdale
Gardner
Loweswater
Andersen

11.2

Plans are continuing to enable a wider rollout of the Quality Matters Framework into
Manchester services. This commenced with a pilot on Mulberry ward in March 2018.
Following further discussions with operational leads in Manchester, a Walkaround visit will
take place within the Manchester Engagement Team. A datapack is currently being produced
ahead of this, which will inform the approach and areas of focus for the Walkaround.

12.

Conclusions

12.1

The Quality Matters Framework continues to develop. Improvements have been made to the
Local Data Packs, and copies of those that have been used to support Walkaround visits during
quarter one are appended in section six of this report. In total for quarter two, 21 sets of IPSQ
metrics were received from wards across GMMH. When aggregated, the average scores for
Physical Health and Risk Assessment were more positive. Average scores for Care Planning,
the Mental Health Act and PMVA were less positive.

12.2

Quality Walkarounds took place on eight wards during quarter two. The emerging good
practice and suggested areas of improvement have been summarised in section five of this
report. There are currently plans for seven Quality Walkarounds during quarter three of

2018/19. A number of these have already been scheduled and dates have been agreed with
individual ward managers.
12.3

A number of key quality improvement activities will take place during quarter three (October
to December 2018). These include a re-audit of care planning quality, the introduction of a
Family and Carers Strategy, a GMMH wide observations audit, the introduction of a peer
review process to support the up-coming CQC inspection and a GMMH wide handover audit.
The Quality Matters Framework will continue to provide an important opportunity for ward
level testing of expected standards practices.
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QUARTERLY REPORT ON SAFE WORKING HOURS:
DOCTORS IN TRAINING: May 2018 to July 2018
Executive summary
This is the fifth quarterly report for the Trust Board.
Introduction
High level data
GMMH Establishment Total:

150

Number of doctors in training (total):
(wte)

112 (111.4 wef 26/06/18)

Number of doctors in training on 2016 TCS (total):

84.5 (wte)

Amount of time available in job plan for guardian to do the role:

2 hours per week plus 2
Extra Responsibility
Payments
0.4 WTE (Laura Torkington)
0.25 PAs per trainee

Admin support provided to the guardian (if any):
Amount of job-planned time for clinical supervisors:

1

For this Quarterly Report I will break down to rotas into their sites.
BOLTON
Rota
Bolton FY1 (no
On-Calls)
Bolton FY2

Total
number
of posts

Number of
trainees this
rotation
4
3

WTE
trainees this
rotation

3

3
3

3

Shortfall

Notes
No on-call
1 Responsibilities for
Psychiatry
Included in CT Rota
0
Rota Shortfall 2
X2 Trainees no oncalls due to OH

6

6

5.6

0.4

Bolton CT 1:9

Bolton
Middlegrade 1:8

4
4

3.8

0.2

Rota Shortfall 2.2
Rota includes x2 FT
Specialty Doctors

2

SALFORD
Rota
Salford FY1 (No
on-calls)

Total
number
of posts

Salford FY2
Salford CT 1:11

Number of
trainees this
rotation

WTE
trainees this
rotation

2

2

2

2

12

2
2

6

0

Notes
No on-call
Responsibilities for
Psychiatry
0 Included in CT Rota
Rota Shortfall 1.3
3.3 X1 Trainee MAT
Leave

9 8.7

Salford ST 1:10
7

Shortfall

6

Rota Shortfall 1
Rota Includes x1 FT
Specialty Doctor
And x2 ST Trainees
1 based in SSN
X1 Trainee awaiting
S12 approval no oncalls during this
period

3

TRAFFORD
Rota
Trafford FY1 (No
on-call
Responsibilities)
Trafford FY2

Total
number
of posts

Number of
trainees this
rotation

WTE
trainees this
rotation

3

3

3

1

1

1

10

7

6.6

Trafford CT 1:10

Trafford
Middlegrade 1:8

2

1

1

Shortfall

Notes
No on-call
0 responsibilities for
Psychiatry
No on-call
responsibilities for
Psychiatry – Tutor
and Medical Staffing
working to include
0
FY2 in on-call rota
awaiting
confirmation from
Foundation
Programme Director
Tutor and Medical
Staffing working to
include FY2 in on-call
rota awaiting
3.4
confirmation from
Foundation
Programme Director
Rota Shortfall 4
Rota includes x3 full
1
time Specialty
Doctors

4

PRESTWICH
Rota

Prestwich CT
1:12
CAMHS ST (not
on a GMMH OnCall Rota)
General Adult
ST

Forensic ST 1:9

Total
number
of posts

Number of
trainees this
rotation

12

WTE
trainees this
rotation

10(9 wef
26/06/18)

8.2

Shortfall

Notes

3.8

CT3 trainee
completed training

3

2

2

Rota coordinated by
1 Manchester FT.

3

2

2

1

5

Rota Shortfall 0
Remaining slots
2 covered by Forensic
ST trainees from
LCFT and MC

7

5

5

NORTH MANCHESTER
Rota

Total
number
of posts
5

Number of
trainees this
rotation
3

WTE
trainees this
rotation
3

Shortfall

Notes

2

No on-call
responsibilities for
Psychiatry

15

10

8.8

6.2

10

7

7

3

Rota Shortfall 4.2
Includes MRI
trainees
Included on North CT
Rota

Total
number
of posts
3

Number of
trainees this
rotation
2

WTE
trainees this
rotation
2

Shortfall

Notes

1

Manchester FY2
Central

3

3

3

0

No on-call
Responsibilities for
Psychiatry
Included in South
Manchester CT Rota

Manchester FY2
South
Manchester
Manchester CT
South 1:13

2

3

3

0

Included in South
Manchester CT Rota

9

5

5

4

Rota Shortfall 2

Total
number
of posts
8

Number of
trainees this
rotation
3

WTE
trainees this
rotation
3

Shortfall

Notes

21

15

13.4

7.6

Manchester
North FY1 (no
on-call
responsibilities)
Manchester CT
North
1:20(2:10)
CT Trainees
placed at
Central
Manchester

SOUTH MANCHESTER
Rota
Manchester FY1
South

MANCHESTER-WIDE
Rota
Manchester Old
Age ST nonresident 1:8
Manchester
General Adult
ST resident 1:17

5
Rota Shortfall 2.6
X1 FT Specialty
Doctor Included on
this rota
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Exception reports (with regard to working hours)
Exception reports by rota working hours
Specialty
No. exceptions
No.
carried over from exceptions
last report
raised
Bolton CT 1:9
5
7
Bolton
0
0
Middlegrade 1:8
Salford CT 1:11
1
1
Salford ST 1:10
0
0
Trafford CT 1:10
1
0
Trafford
0
0
Middlegrade 1:8
Prestwich CT 1:12 0
0
Forensic ST 1:9
0
0
Manchester CT
5
3
North 1:13
Manchester CT
1
0
South 1:13
Manchester Old
0
0
Age ST nonresident 1:8
Manchester
0
0
General Adult ST
non-resident 1:8
Totals
13
11

Exception reports by grade
Grade
No. exceptions
carried over from
last report
FY1
0
FY2
13
CT1-3
0
ST 4-6
13
Total
0

No.
exceptions
closed
10
0

No.
exceptions
outstanding
2
0

Outcome
agreed

1
0
1
0

1
0
0
0

1
0
1
0

0
0
8

0
0
0

0
0
5

0

1

1

0

0

0

0

0

0

20

4

13

No. exceptions
raised

No. exceptions
closed

No. exceptions
outstanding

0
11
0
10
0

0
20
0
19
0

0
4
0
4
0

Addressed in
longer than 7
days
0
6
0
6
0

Still open

Exception reports (response time) – this quarter
Addressed within Addressed within
48 hours
7 days
FY1
FY2
CT1-3
ST 4-6
Total

0
1
0
1
0

5
0

0
2
0
2
0

0
2
0
2
0
7

Exception reports (with regard to training/academic issues)
Exception reports by rota training/academic
Specialty
No. exceptions
No. exceptions
carried over from raised
last report
Bolton CT 1:9
0
0
Bolton
0
0
Middlegrade 1:8
Salford CT 1:11
1
2
Salford ST 1:10
0
0
Trafford CT 1:10
1
0
Trafford
0
0
Middlegrade 1:8
Prestwich CT 1:12 0
0
Forensic ST 1:9
0
0
Manchester CT
0
0
North 1:13
Manchester CT
0
0
South 1:13
Manchester Old
0
0
Age ST nonresident 1:8
Manchester
0
0
General Adult ST
non-resident 1:8
Totals
2
2
Exception reports by grade
Grade
No. exceptions
carried over from
last report
FY1
0
FY2
2
CT1-3
0
ST 4-6
2
Total
0

No. exceptions
closed

No. exceptions
outstanding

0
0

0
0

3
0
1
0

0
0
0
0

0
0
0

0
0
0

0

0

0

0

0

0

4

0

No. exceptions
raised

No. exceptions
closed

No. exceptions
outstanding

0
2
0
2
0

0
4
0
4
0

0
0
0
0
0

Addressed in
longer than 7
days
2
1
0
3

Still open

Exception reports (response time) in this quarter
Addressed within Addressed within
48 hours
7 days
F1 and 2
CT1-3
ST 4-6
Total

0
0
0
0

1
0
0
1

0
0
0
0
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Monitoring
The February 2018 Monitoring Outcome data was included in the 3rd Quarterly report.
Follow up meetings with rota leads and Trainees have taken place and the outcomes of those decisions
have been communicated with the exception of the Prestwich CT rota which is currently outstanding
but is due to be resolved before next quarterly report.
Next Monitoring Study for 2002 contract holders is scheduled to take place in September/October
2018. Dates to be discussed and agreed.
Once agreed Junior doctors expected to take part in the study and relevant Service Leads will be
notified 4 weeks(or more) prior to start of study
a)

Work schedule reviews

No schedule reviews have been received.
b) Locum bookings
i)

Agency

Locum bookings (agency) by department
Specialty
Number of shifts
requested
Bolton CT 1:9
52
Bolton
5
Middlegrade 1:8
Salford CT 1:11
6
Salford ST 1:10
0
Trafford CT 1:10
22
Trafford
0
Middlegrade 1:8
Prestwich CT 1:12 0
Forensic ST 1:9
0
Manchester North 79
CT 1:22
Manchester South 45
CT 1:13
Manchester GA ST 30
1:17
Manchester LL ST
0
1:8
Totals
239
Locum bookings (agency) by grade
Rota
Number of shifts
requested
FY1-2
0
CT1-3
204
ST4-6
35
Total
239

Number of shifts
worked
52
5

Number of hours
requested
548.50
104

Number of hours
worked*
548.50
104

6
0
22
0

67
0
267
0

67
0
267
0

0
0
79

0
0
951

0
0
951

45

505.5

505.5

30

321.5

321.5

0

0

0

239

2,764.5

2,764.5

Number of shifts
worked
0
204
35
239

Number of hours
requested
0
505.5
425.5
931

Number of hours
worked
0
505.5
425.5
931
9

All Agency Locum bookings for on-call work are usually as a result of rota vacancies or sickness.
Locum work carried out by trainees
Locum work by trainee
Rota
Grade

Bolton CT 1:9
Bolton
Middlegrade 1:8
Salford CT 1:11
Salford ST 1:10
Trafford CT 1:10
Trafford
Middlegrade 1:8
Prestwich CT 1:12
Forensic ST 1:9
Manchester
North CT 1:22
Manchester
South CT 1:13
Manchester GA
ST 1:17
Manchester LL ST
1:8
Totals
Total Cost £

Number of
shifts
worked

Number of
hours
worked

Actual
hours
worked
per week
46.42
47.50

Opted out
of WTR?

104
560

Number of
hours
rostered
per week
6.42
7.50

CT 1-4
ST4-6

16
31

CT 1-4
ST 4-6
CT 1-4
ST4-6

6
36
25
25

59
656
197
464

6.51
1.61
7.06
7.50

46.51
41.61
47.06
47.50

*
*
*
*

CT1-4
ST4-6
CT 1-4

11
5
27

264
136
310.5

1.30
3.92
6.62

41.30
43.92
46.62

*
*
*

CT 1-4

8

44

5.60

45.50

*

ST4-6

20

196.5

4.38

44.38

*

ST4-6

54

1,008

7.50

47.50

*

264

3,999

93,504

*
*

*Drafted a form to be completed at Induction.
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Vacancies
Vacancies by month
Rota
Grade
Bolton CT 1:9
Bolton
Middlegrade
1:8
Salford CT
1:11
Salford ST 1:11
Trafford CT
1:10
Trafford
Middlegrade
1:8
Prestwich CT
Forensic ST 1:9
Manchester
North CT 1:22
Manchester
South CT 1:13
Manchester
GA ST 1:17
Manchester LL
ST 1:8
Total

Month 1

Month 2

Month 3

Total gaps
(average)

Number of shifts
uncovered

0.4

0.4

0.4

0.4

0.2

0.2

0.2

0.2

0
0

3.3

3.3

3.3

3.3

ST4-6
CT1-3

1

1

1

1

3.4

3.4

3.4

3.4

ST4-6

1

1

1

1

0

CT1-4
ST4-6
CT 1-4

3.2
2
6.2

3.8
2
6.2

3.8
2
6.2

3.6
2
6.2

0
0
0

CT 1-4

4

4

4

4

0

ST4-6

7.6

7.6

7.6

7.6

0

ST4-6

5

5

5

5

0

37.3

37.9

37.9

37.7

0

CT1-3
ST4-6
CT1-3

0
0
0

c) Fines
No new fines have been implemented in this quarter. One remains outstanding as the Budget Line is
not yet finalised.
Qualitative information
I am aware that a lot of work has gone on regarding the GoSWH Budget Line and that this is almost
sorted. Once this is done I will impose the fine that has been carried forward.
I continue to attend the Regional GoSWH Meeting that I chair; the GoSWH in Mental Health Trusts
Meeting that I co-ordinate; the Junior Doctors’ Forum; the MTC, the JCNC; and induction.
I have met with Dr Paranthaman and we have agreed that I will continue as GoSWH after I retire in
October. I hope then to be more proactive and plan to devise and deliver training to the Consultants’
Meetings across the Trust to (hopefully) increase efficiency in completing exception reports.
The Trust JDF remains very active and continues to be seen as an example of very good practice.
Going forward we hope to be able to provide the costs of ALL locums (internal and external) to inform
the Board.
11

I have continued to receive excellent support from Medical Staffing – Laura Torkington and Amanda
Heaton in particular.

Dr Kenny Ross
Guardian of Safe Working Hours
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ANNUAL REPORT ON ROTA GAPS AND VACANCIES: DOCTORS IN
TRAINING
Executive summary
This is the first Annual Report to the Trust Board. Throughout this year we have had gaps on various
rotas, affecting different rotas throughout the year. However, due to the flexibility of our trainees and
the hard work of Medical Staffing ALL rota gaps have been filled.
Introduction
This report lays out the gaps in trainee rotas across the Trust in the year August 2017-July 2018. We
have had an average vacancy rate of 19%. At the next Regional Guardians of Safe Working Hours
Meeting I will ascertain whether or not this is similar to other Trusts, concentrating on Mental Health
Trusts.
There is variation across the rotas and across the quarters depending on the allocation of trainees to
the Trust. Some of the vacancies are of course a function of maternity leave and LTFT working.
High level data
Number of doctors / dentists in training (total):

122 *

Number of doctors / dentists in training on 2016 TCS (total):

61*

Annual vacancy rate among this staff group:

19%**

*Average figure over the 12 month period
** Rounded up to nearest whole value
Annual data summary
This section should list all vacancies among the medical training grades (including trust doctors) during
the previous year. This is an annual aggregate of the relevant data from the previous four quarterly
reports. These should be reported for each month separately, split by specialty / rota and grade.
The detailed month-by-month breakdown featured in the quarterly reports should be repeated at the
end of this report as an appendix.
Specialty

Grade

Quarter
1

Quarter 2

Quarter
3

Quarter
4

Total
gaps
(average
WTE)

General
Bolton CT 1:9 1.3
Adult
Psychiatry

1.3

0.4

0.4

0.85

General
Bolton
Adult
Middlegrade
Psychiatry 1:8

3.2

0.2

0.2

0.95

0.2

Number of
shifts
uncovered
(over the
year)

Average no.
of
shifts
uncovered
(per week)

0

0

0

0

1

General
Salford
Adult
1:11
Psychiatry

CT 7.73

3.4

3.3

3.3

4.43

0

0

General
Salford
Adult
1:10
Psychiatry

ST 1

2

1

1

1.25

0

0

General
Trafford
Adult
1:10
Psychiatry

CT 1.4

1.4

3.4

3.4

2.4

0

0

1

1

1

1

0

0

General
Prestwich CT 1.73
Adult
1:12
Psychiatry

2.4

3.2

3.6

2.73

0

0

General
Forensic
Adult
1:9
Psychiatry

ST 1

1

2

2

1.5

0

0

General
Manchester
7
Adult
CT
North
Psychiatry 1:13

8

6.2

6.2

6.85

0

0

General
Manchester
0.2
Adult
CT
South
Psychiatry 1:13

0.2

4

4

2.1

0

0

Old Age Manchester
6.87
Psychiatry Old Age ST
non-resident
1:8
General
Manchester
4
Adult
General
Psychiatry Adult ST nonresident 1:8
Total
33.43

4

5

5

5.22

0

0

8.2

7.6

7.6

6.85

0

0

36.1

37.3

37.7

36.13

0

0

General
Trafford
Adult
Middlegrade
Psychiatry 1:8

1

2

Issues arising
I am not aware of any particular issues other than a general lack of trainees in Psychiatry. The gaps in
the rotas have all been covered as above.
Actions taken to resolve issues
The main thrust of intervention has been the appointment of junior doctor posts outside of the
training rotations as follows:
Medical Trainee Initiative (MTI) x2
FY3 appointments x2
Clinical Fellow Appointment x1
Maltese Trainee Program x1
These have/will help reduce the vacancy rate.
Summary
In summary we have been running at an average vacancy rate of 19% across the training grade rotas.
The resultant gaps have been filled every time.
However, it must be acknowledged that the gaps in rotas also impact on the normal working day of
those trainees in post e.g. having to hold the emergency/daytime on call bleep more frequently. This
has led to a number (albeit relatively small) of incidents where trainees have missed educational or
training experiences. The local divisions have tried to minimise this impact by having non-training
grade doctors cover the sessions where the MRCPsych Corse in particular takes place.
Questions for consideration
I do not think that the Board needs to take any specific action at present.
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Learning from Deaths – Quarterly Mortality Review Dashboard
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13
Dr Chris Daly, Medical Director
Dr Chris Daly, Medical Director

REPORT SUMMARY:

The following Learning from Deaths Dashboard covers the period 1 July 2018 to 30
September 2018 (Quarter 2). This is the fourth quarterly dashboard developed using
the recommended NHS Improvement template and shared in the public part of the
Board of Directors meeting.
The Quarter 2 dashboard provides a summary of:
•
•
•

Total number of deaths and total numbers of cases reviewed
Total number of learning disability deaths and total number reviewed under the
LeDeR methodology
Total number of deaths by patient type

There have been 119 deaths reviewed this quarter and six Structured Judgement
Reviews (SJRs) commissioned since 2017, of which five have been completed.
There have been seven deaths of patients with identified learning disabilities this
year, of which four were in Quarter 2 2018/19.

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

x
1

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

None identified

REGULATORY
IMPLICATIONS (CQC/NHSI):

None identified

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

Yes

If ‘yes’:
DATIX ID
2820

Strategic Objective
Promote recovery by
providing high quality care and
delivering excellent outcomes

Description (as per BAF)
Learning from Deaths –failure to implement robust mortality
governance processes will impact on the trusts ability to
deliver safe care

PURPOSE OF REPORT –
Please check all relevant
boxes

Information

RECOMMENDATIONS:

The Board of Directors are asked to note the contents of the quarterly mortality
review dashboard.

x

Assurance

x

Approval/Decision
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GMMH: Learning from Deaths Dashboard - Q2 2018/19

Summary of total number of deaths and total number of cases reviewed
Total Number of Deaths in Scope

1. Total Number of all Deaths and Deaths Reviewed (including patients with identified learning disabilities)

120
106

Total Number of Deaths in Scope

Total SJR's reviews by SJR
*Please see Narrative 1

Total Deaths Reviewed (including 3DR's, RCA's and SJR's)

100

This Month

Last Month

This Month

Last Month

This Month

Last Month

Sep-18

Aug-18

Sep-18

Aug-18

Sep-18

Aug-18

68

64

39

38

0

0

This Quarter

Last Quarter

This Quarter

Last Quarter

This Quarter

Last Quarter

2018-19 Q2

2018-19 Q1

2018-19 Q2

2018-19 Q1

2018-19 Q2

2018-19 Q1

193

238

119

128

0

1

This Year to end of Q2
2018-19

Last Year to end of (Q2)
2017-18 Q2

This Year to end of Q2
2018-19

Last Year to end of (Q2)
2017-18 Q2

This Year to end of Q2
2018-19

Last Year to end of (Q2)
2017-18 Q2

431

361

247

175

1

0

This Year (Culmulative)
2018-19

Last Year (Culmulative) Q1-Q4
2017-18

This Year (Culmulative)
2018-19

Last Year (Culmulative) Q1-Q4
2017-18

This Year (Culmulative)
2018-19

Last Year (Culmulative) Q1-Q4
2017-18

431

865

247

452

1

5

91

90

80

87

81

80

77

70

60

61

60

56

49

24

26

Sep-17

Oct-17

48

43

42

40

40

64

61

59

42

37

68

38

39

Aug-18

Sep-18

20

0

Nov-17

Dec-17

Jan-18

Feb-18

Mar-18

Total Deaths (inc LD)

Apr-18

May-18

Jun-18

Jul-18

Total Deaths Reviewed (inc LD)

Summary of total number of learning disability deaths and total number reviewed under the LeDeR methodology
Deaths and Deaths Reviewed for patients with identified learning disabilities

2. Total Number of Deaths and Deaths Reviewed for patients with identified learning disabilities
(Please note the reporting of service users with a learning disability at time of death commenced December 2017)
3

Total Number of Deaths in scope

2.5

Total Deaths Reviewed (including 3DR's, RCA's and SJR's)

3

2

This Month

Last Month

This Month

Last Month

Sep-18

Aug-18

Sep-18

Aug-18

3

0

2

0

This Quarter

Last Quarter

This Quarter

Last Quarter

2018-19 Q2

2018-19 Q1

2018-19 Q2

2018-19 Q1

4

3

3

3

This Year to end of Q2

Last Year to end of (Q2)

This Year to end of Q2

Last Year to end of (Q2)

2018-19

2017-18 Q2

2018-19

2017-18 Q2

7

0

6

0

This Year (Culmulative)

Last Year (Culmulative) Q1-Q4

This Year (Culmulative)

Last Year (Culmulative) Q1-Q4

2018-19

2017-18

2018-19

2017-18

7

3

6

3

Narrative 1: There have been 6 SJR's commissioned since Nov 2017 with the following
identified ;
- adequate care in 3 cases,
- Good care in 1 case,
- excellent care in 1 case..
*There is 1 SJR that is yet to be completed.
Narrative 2. In total there were seven deaths of patients with identified learning
disabilities this year. All of which were outpatient deaths of these three were expected
and four were unexpected . All seven deaths were reported to the Bristol University
LeDeR Programme and six of these deaths were investigated via three day review, two
of which progressed to RCA and one became a SJR.

2

2

1.5

2

1
1

0.5
0

0
Sep-17

0
0
Oct-17

0
0
Nov-17

2
2

1
1
0

Dec-17

1

1

0
0

0
Jan-18

Feb-18

0
Mar-18

1

0
0

Apr-18

LD Deaths

0
May-18

Jun-18

LD Deaths Reviewed

0
Jul-18

Aug-18

LD Deaths
Sep-18

LD Deaths Reviewed

Summary of total number of deaths by patient type

3. Total number of Inpatient/Community deaths, Unexpected deaths and Expected deaths

Total Number of Inpatient Deaths in scope
This Month
Sep-18

Narrative 3: Inpatient deaths include all deaths were the patient was considered an inpatient at the time of death.

Total Number of Inpatient Deaths
(Expected)

Total Number of Inpatient Deaths (Unexpected)
Last Month
Aug-18

This Month
Sep-18

Last Month
Aug-18

Narrative 4. Expected deaths where no care concerns have been identified (i.e. service users on an end of life care
pathway) will not require further investigation. Only expected deaths where care and treatment concerns have been
identified will then go on to receive further investigation.

Last Month
Aug-18

This Month
Sep-18

2

3

0

0

2

3

This Quarter
2018-19 Q2

Last Quarter
2018-19 Q1

This Quarter
2018-19 Q2

Last Quarter
2018-19 Q1

This Quarter
2018-19 Q2

Last Quarter
2018-19 Q1

8

12

2

4

6

8

This Year to end of Q2
2018-19

Last Year to end of (Q2)
2017-18 Q2

This Year to end of Q2
2018-19

Last Year to end of (Q2)
2017-18 Q2

This Year to end of Q2
2018-19

Last Year to end of (Q2)
2017-18 Q2

20

10

6

5

14

5

This Year (Culmulative)
2018-19

Last Year (Culmulative) Q1-Q4
2017-18

This Year (Culmulative)
2018-19

Last Year (Culmulative) Q1-Q4
2017-18

This Year (Culmulative)
2018-19

Last Year (Culmulative) Q1-Q4
2017-18

20

28

6

14

14

14

Total Number of Community Deaths in scope
This Month
Sep-18

Total Number of Community Deaths
(Expected)

Total Number of Community Deaths (Unexpected)

Last Month
Aug-18

This Month
Sep-18

Last Month
Aug-18

This Month
Sep-18

Last Month
Aug-18

64

61

43

36

21

25

This Quarter
2018-19 Q2

Last Quarter
2018-19 Q1

This Quarter
2018-19 Q2

Last Quarter
2018-19 Q1

This Quarter
2018-19 Q2

Last Quarter
2018-19 Q1

183

226

121

126

62

100

This Year to end of Q2
2018-19

Last Year to end of (Q2)
2017-18 Q2

This Year to end of Q2
2018-19

Last Year to end of (Q2)
2017-18 Q2

This Year to end of Q2
2018-19

Last Year to end of (Q2)
2017-18 Q2

409

351

247

186

162

165
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TITLE OF REPORT:

Quality Governance Committee:

DATE OF MEETING:

• Minutes of the Meeting held 13 September 2018 (Ratified)
• Committee Chair’s Report on the Meeting held 11 October 2018
Monday 29 October 2018

AGENDA ITEM:

14.01 and 14.02

PRESENTED BY:

Julie Jarman, Non-Executive Director and Quality Governance Committee Chair

AUTHOR(S):

Gill Green, Director of Nursing and Governance
Emily Hilton, Nursing and Governance Administration Manager

REPORT SUMMARY:

The Board of Directors are asked to note the ratified minutes of the Quality
Governance Committee meeting held on 13 September 2018 and the Committee
Chair’s Report on the meeting held on 11 October 2018.

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

x

REPORT CONSIDERED AT THE FOLLOWING COMMITTEES/SUB-GROUPS:
Committee/Sub-Group:
Date:
Audit Committee
Quality Governance Committee
11.10.18
Charitable Funds Committee
Remuneration & Terms of Service Committee
Council of Governors
Executive Management Team
1

LEGAL IMPLICATIONS:
REGULATORY
IMPLICATIONS (CQC/NHSI):

None identified
None identified

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

No

If ‘yes’:
DATIX ID

Strategic Objective

Description (as per BAF)

PURPOSE OF REPORT –
Please check all relevant
boxes

Information

RECOMMENDATIONS:

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

x

Assurance

x

Approval/Decision

Minutes of the Quality Governance Committee meeting held 13 September
2018 (Ratified)
Committee Chair’s Report on the meeting held 11 October 2018

2

Minutes of the Quality Governance Committee
Thursday 13 September 2018
9.30am until 12noon
Meeting Room 1 & 2, First Floor, The Curve
Present
Chair

Julie Jarman
Dr Chris Daly
Gill Green
Neil Thwaite
Dr Alice Seabourne
Tim McDougall
Dr Boben Benjamin
Dr Rosie Clarke
Stephanie Kennedy
Damien Longson
Tony Morrison
Helen Dabbs
Andrew Maloney
Dr Sean Lennon

Non-Executive Director (Chair)
Medical Director
Director of Nursing and Governance
Chief Executive Officer
Associate Medical Director
Associate Director of Nursing and Governance
Trafford Directorate
ACSI, Manchester
Trust Professional Lead – Psychological Therapies
Associate Director of Research and Innovation
Associate Director of Research and Innovation
Non-Executive Director
Director of HR and Corporate Affairs
Manchester Services

In Attendance

Jonathan Campbell
Rebecca McCarren
Lisa Brown
Daniel Livesey
Clare Morley
Sarah Ives

Associate Director of Capital and Estates
Head of Integrated Healthcare
Practice Education Facilitator
Library and Knowledge Service Manager
Strategic Lead for Winning Hearts and Minds
Mental Health Commissioner MHCT

1. Apologies (13/09/18)
Apologies were noted from: Julie Bodnarec, Dr Andrew Matrunola, Dr Jonathan Dewhurst, Dr Richard
Jones, and Mary Lee
2. Minutes of the Previous Meeting (13/09/18)
The minutes of the previous meeting held on the 19 July 2018 were approved as an accurate record.
3. Matters Arising (13/09/18)
Action sheet updated to reflect green items being brought to Committee
4. Conflicts of Interest (13/09/18)
None declared
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5. Sharing Knowledge and Encouraging Inter-Professional Learning: The GMMH Living Library

The Committee received a presentation from Daniel Livesey, Library and Knowledge Service
Manager and Lisa Brown, Practice Education Facilitator. The presenters were given positive
feedback on their innovative and cost effective project. Further events are being planned which
will include operational managers.
6. Winning Hearts and Minds (13/09/18)
The Committee received a presentation from Clare Morley, Strategic Lead for Winning Hearts and Minds
and colleague Sarah Ives, Mental Health Commissioner MHCT. Various opportunities for GMMH to
influence the programme were discussed and further discussions will be held between Rebecca McCarren
and Clare Morley to plan these.
7. CARE Hub Report – Quarter 1 2018/19 (13/09/18)
The Committee noted the CARE Hub Report Quarter 1 2018/19 which has been reformatted to better
reflect the Trust’s quality reports and strategic priorities surrounding service user and carer experience
and engagement and care planning.
8. Annual PLACE Report 2017/2018 (13/09/18)
The Committee noted the Annual PLACE Report. The Trust achieved higher than the national benchmark
in all but two of the PLACE domains – Food and Disability. An action plan has been developed which will
be monitored jointly by Estates & Facilities and Nursing.
The Committee acknowledged that the SLT review should focus on delivering quality services rather than
only the costs incurred by the Trust. A 6 month update will be provided to the Quality Governance
Committee in March 2019.
Action: Jonathan Campbell
9. Carer, Family and Friends Strategy 2018-2021 (13/09/18)
The Carer, Family and Friends Strategy 2018-2021 noted by the Committee and is currently at the draft
stage it will be differed and submitted at the November 2018 Quality Governance Committee meeting.
10. GMMH Annual Safeguarding Report 2017/2018 (13/09/18))
The Committee noted the GMMH Annual Safeguarding Report 2017/2018. The Committee agreed that
Safeguarding training required more focus across all disciplines as part of induction and ongoing refresher
training. To fully utilise all available training places the Committee recommended that oversubscribing
would help counter the number of DNA’s.
11. Positive and Safe Bi Annual Update Report
The Positive and Safe Bi-Annual Update Report was noted by the Committee. The report provided a
summary of the Trust’s Positive and Safe strategy including an update on the Positive and Safe Deep Dive
Audit undertaken in March 2018.
The report findings indicated a reduction in seclusion, restraint and rapid tranquillisation (RT) incidents in
all local areas except for Manchester and CAMHS. These two areas have local Positive and Safe meetings
and additional input from the Positive and Safe team.
The Committee recommended a change of name to Breakaway training.
12. NCAP National Report (13/09/18)
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The Committee agreed to defer the National Clinical Audit of Psychosis National Report to October’s
Quality Governance Committee meeting but this will be shared at local levels.
13. Board Assurance Framework (BAF) -QGC Review of Designated Risks (September 2018) (13/09/18)
The Committee reviewed the risk levels for the following BAF Risks:
• Safe Staffing (Bed-Based Services)
• Physical Health
• Positive and Safe
• Clinical Patient Administration Systems Functionality
• Mental Health Act and Mental Capacity Act Compliance
• Learning from Deaths – it was recommended that this risk is removed from the BAF
14. Medical Appraisals Report (13/09/18)
The Medical Appraisals Report noted at the Committee.
15. Sub Group Assurance Reports (13/09/18)
15.2 Physical Health Care Committee
The sub group assurance report noted by the Committee. Action to support Manchester achieve the
Cardio Metabolic CQUIN in place.
15.3 Trust Joint Safeguarding Group
The sub group assurance report noted by the Committee.
15.5 Post Incident Review Panel
The sub group assurance report noted by the Committee. Structured Clinical Review Training going
ahead.
15.6 Medicines Management Group
The sub group assurance report noted by the Committee.
15.9 Equality and Diversity Group
The sub group assurance report noted by the Committee.
16. Date and Time of Next Meeting (13/09/18)
The next meeting is scheduled for Thursday 11 October 2018 at 9.30am in Meeting Room 1 &2, First
Floor, The Curve.

Page 3 of 4

Purpose of
Action
Agenda

Action Title

Action

Lead

Policy Harmonisation

Quarterly Reports to QGC

Tim McDougall/Julie Bodnarec

Agenda

Research and
Innovation
MIAA progress update

Research and innovation 6 month progress report

Tony Morrison

Dec 18 A

Update on limited assurance PH from MIAA Internal Progress
Report
Strategy to be brought to the Committee.

Rebecca McCarren

Oct 18 A

Cathy Lovatt

Nov 18 A

Dragons Den update to be provided in December

Patrick Cahoon

Dec 18 A

Agenda
Agenda

Due
RAG
Date
Oct 18 A

Agenda

Equality and Diversity
Strategy
Dragons Den Update

Agenda

NCAP National Report

Bring to Committee in October 2018

Dr Chris Daly

Oct 18 A

Agenda

Carer, Family and
Friends Strategy
SLA Review

Strategy to be brought to Committee

Tim McDougall

Oct 18 A

Provide 6 month progress report to Committee

Jonathan Campbell

Mar 19 A

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

Monday 29 October 2018

Date of Committee Meeting:

Thursday 11 October 2018

Committee Chair:

Julie Jarman, Non-Executive Director

Date of Chair’s Report:

Thursday 11 October 2018

Date of Next Committee Meeting:

Thursday 8 November 2018

Key
Developments

•

•

•

•
•

A presentation was delivered in regards to the Trust Psychological
Therapies Services Centre (CBT Centre) by the Lead, Mary Shinner. The
presentation identified that the CBT training centre is a HEE funded
training provider for IAPT courses. The CBT training centre currently
provide training for 300 students per annum, with an annual turnover
of £3.5million and is the only non-academic institution in the country
to provide such training. The Committee agreed overall support for the
potential to further develop the CBT centre.
NCAP National Report and National Audit of Early Intervention in
Psychosis Presentation was presented at the Committee. The
Committee triangulated the findings from reports, areas of
improvement and challenges identified in the Trust. Actions were
agreed at the Committee to address the challenges identified and
areas of improvement particularly in regard to offering CBT and family
therapy.
The Quality Matters Quarter 2 Activity report was discussed at the
Committee. Plans continue to expand the Quality Matters work across
in community settings has commenced.
Sub group assurance reports were noted at the Committee.
A verbal update in regards to the CQC well-led inspection: a year on
was presented at the Committee. A peer review using the 5 key lines
of enquiry by the CQC is to be undertaken across all acute wards, PICU
and later life ward during November and December. This is to check
that improvements have been sustained in regards to the requires
improvement areas in these particular services. The peer review will
include all professionals. A report will be submitted of the outcomes
following the peer review to the Quality Governance Committee in
January 2019.

1

Any Risks
Identified and
Agreed Actions

•

An update on the recommendations following the MIAA physical
health care inpatients were shared at the Committee. Just 2 actions
remain outstanding with work progressing with both of these actions.
These 2 recommendations are low risk and will be concluded.

Other Items for
the Board’s
Attention

•

No conflict of interests were declared at the Quality Governance
Committee.
Seasonal Flu Campaign for 2018/2019 has commenced.

•
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Board of Directors Workplan (January to December 2019)
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15
Kim Saville, Company Secretary
Kim Saville, Company Secretary

REPORT SUMMARY:

The attached workplan sets out a schedule of items for Board of Directors’
consideration and assurance during 2019. The work-plan is informed by previous
years’ information flows to the Board and enables statutory reporting requirements
and other statutory Board duties to be met. As with previous years, the workplan
will be a dynamic document, maintained and updated by the Company Secretary.
Any significant changes to the work-plan will be brought to the Board of Directors’
attention.

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

x

REPORT CONSIDERED AT THE FOLLOWING COMMITTEES/SUB-GROUPS:
Committee/Sub-Group:
Date:
Audit Committee
Quality Governance Committee
Charitable Funds Committee
Remuneration & Terms of Service Committee
Council of Governors
Executive Management Team
17.10.18
1

LEGAL IMPLICATIONS:

None identified

REGULATORY
IMPLICATIONS (CQC/NHSI):

None identified

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

No

If ‘yes’:
DATIX ID

Strategic Objective

Description (as per BAF)

PURPOSE OF REPORT –
Please check all relevant
boxes

Information

Assurance

Approval/Decision

RECOMMENDATIONS:

The Board of Directors are asked to review and approve the Board of Directors
workplan for 2019.

x
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Version 2.0 – October 2018

BOARD OF DIRECTORS WORKPLAN – JANUARY TO DECEMBER 2019
Agenda Item
Presentation – as per agreed schedule
Declarations of Interest
Previous Minutes
Chair’s Report (Verbal)
CEO Brief
STRATEGY AND POLICY
GM and GMMH Estates Strategies
Housing Strategy
Equality and Diversity Strategy
Digital Strategy
Quality Improvement Strategy
New Long-Term Strategy
6-Monthly Workforce Strategy Updates
Homelessness and Mental Health Strategy
Operational Plan
Manchester Transformation Programme – Progress Against Plan
PARIS in Manchester Update
Competitive Tenders Briefing
NHS Operational Planning and Contracting Guidance
Business Cases – as required
Other Strategies and Policies – as required
OPERATIONAL PERFORMANCE
Board Performance Report - Regulatory and Workforce
Board Finance Report
Commentary on Monthly Financial Reporting Return to NHSI
Financial ‘Forward Look’
Capital Programme Updates
Preparation of Annual Accounts:
• Going Concern
• IFRS Segmental Reporting
Non-Consolidation of Charitable Funds
Clinical Contracts and Performance Requirements 2019/20
Annual Report and Accounts – For Approval
Update on OAPs Performance
GOVERNANCE AND QUALITY
Annual Quality Governance and Quality Improvement Report
Future CQC Inspection – State of Readiness
Annual Programme of Service Visits
Quality Matters – Summary Report
Guardian of Safe Working Hours - Quarterly Report
Learning from Deaths – Quarterly Mortality Dashboard

28-Jan
√
√
√
√
√
√
√
√

25-Feb
√
√
√
√
√

√

√
√
√

√
√
√
√
√

25-Mar
√
√
√
√
√

√
√

√
√
√
√
√

√

√

√
√
√

√
√
√

√

√

√
√
√
√
√
√

20-May

Date of Meeting
24-Jun
29-Jul
√
√
√
√
√

√
√
√
√
√

√
√
√
√
√

√

√
√
√

28-Oct
√
√
√
√
√

√

√
√
√
√
√

√
√
√
√
√

√
√
√

√

√
√
√
√
√

√
√

√
√
√

25-Nov

16-Dec
√
√
√
√
√

√

√

√
√
√
√
√

30-Sep

√
√
√

√
√
√

√
√
√

√

√
√
√

Version 2.0 – October 2018

Agenda Item

Board Performance Report - Quality
Quality Account – Approach to Development
Board Assurance Framework
Mental Health Act (MHA) and Mental Capacity Act (MCA)
Compliance – Annual Report
Board of Directors Register of Interests – Annual Review
Fit and Proper Persons – Annual Review
Mental Health Act Review Summary
Quality Account – For Approval
Annual Governance Statement (Annual Report) – For Approval
Compliance with NHS Provider Licence (Conditions G6 and CoS7)
– Self-Certification
Modern Slavery Statement – Annual Review
Compliance with NHS Provider Licence Governance Condition –
Self-Certification
Annual Fire Safety Board Assurance Report
Medical Revalidation and Appraisal Annual Report
Annual Equality Report
Annual Update on Research and Innovation
Infection Prevention and Control Annual Report
Complaints Annual Report
Freedom to Speak Up Guardian Annual Report
Safeguarding Annual Report
EPRR (Emergency Preparedness, Resilience and Response) Core
Standards Self-Assessment
Community Mental Health Survey Results

28-Jan

25-Feb
√
√

OTHER BUSINESS
Annual Schedule of Board, Board Committee and Council of
Governor Meetings
Board Workplan
Monthly Board Evaluation
Six-Monthly Board Evaluation
Board Development – as per agreed programme

20-May

√
√
√
√

√
√

30-Sep
√

28-Oct

25-Nov
√

√

16-Dec
√

√
√
√
√
√

√

√
√
√
√
√

√
√
√

√

√
√

HR & ORGANISATIONAL DEVELOPMENT
Staff Survey Results
Gender Pay Gap Report
COMMITTEE REPORTS/MINUTES
Audit Committee Minutes (Ratified)
Audit Committee Chair’s Assurance Report
Audit Committee Annual Report
Quality Governance Committee Minutes (Ratified)
Quality Governance Committee Chair’s Report
Charitable Funds Committee Minutes/Chair’s Report
Remuneration and Terms of Service Committee Minutes – As
Appropriate

25-Mar

Date of Meeting
24-Jun
29-Jul

√
√
√
√
√
√

√
√
√

√
√

√
√
√
√
√

√
√

√
√

√
√

√
√

√
√
√
√

√
√

√
√
√
√

√
√

√
√
√

√
√
√

√

√

√
√

√

√

√
√

√

√

√

