COUNCIL OF GOVERNORS
Monday 10 December 2018
10.30am, Conference Room 7, Ground Floor, The Curve
AGENDA
ITEM
01
Welcome and Introductions

ACTION
To Note

PRESENTED BY
Rupert Nichols, Chair

02

Apologies for Absence

To Note

Rupert Nichols, Chair

03

Declarations of Interest in Agenda Items

To Note

All

10.35am

04

Minutes of the Council of Governors Meeting To Approve
held 10 September 2018
Matters Arising and Action Log
To Note

Rupert Nichols, Chair

10.40am

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

Rupert Nichols, Chair

05
06

07

08

To Note

TIME
10.30am

Rupert Nichols, Chair

GOVERNANCE AND QUALITY
Presentation – Chaplaincy and Spiritual Care To Note
Revd Jeremy Law, Chaplaincy
and Spiritual Care Coordinator

10.45am

10.50am

To Note

Gill Green, Director of Nursing
and Governance

11.15am

To Note

Rupert Nichols, Chair

11.25am

10

Care Quality Commission Community Mental
Health Services National Patient Survey
Report 2018
Council of Governors – Annual Review of
Effectiveness
Appointed Governor Profiles

To Note

11.35am

11

Upcoming Council of Governor Elections

To Note

Rupert Nichols, Chair and
Appointed Governors
Kim Saville, Company Secretary

09

12

WORKING GROUP AND COMMITTEE REPORTS
Membership Strategy Working Group –
To Note
Les Allen, Lead Governor
Update
Steph Neville, Head of
Corporate Affairs

11.40am

11.45am

13

14

Feedback from the CARE Hub Meeting held
on 14 November 2018

To Note

BOARD OF DIRECTORS
14.01 – Ratified Minutes of the Board of To Note
Rupert Nichols, Chair
Directors Meeting Held in Public on 29
October 2018
14.02 – Chair’s Report on Part 2 Items
(Verbal)

To Note

14.03 – Governor Feedback on Board of To Note
Directors Meetings (Verbal)

15

Dan Stears, Service User and
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The next Council of Governors’ Meeting will take place on Monday 11 February 2019 at 10.00am in Conference
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Minutes of the Council of Governors Meeting held 10 September 2018
Monday 10 December 2018
04
Rupert Nichols, Chair
Kim Saville, Company Secretary

EXECUTIVE SUMMARY:

The Council of Governors are asked to review and approve the minutes of the
Council of Governors meeting held on Monday 10 September 2018.

RECOMMENDATIONS:

To approve
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UNRATIFIED
COUNCIL OF GOVERNORS MEETING, MONDAY 10 SEPTEMBER 2018, 10.00AM,
CONFERENCE ROOM 7, GROUND FLOOR, THE CURVE
PRESENT:
COUNCIL OF GOVERNORS:
Rupert Nichols
Mat Ainsworth
Les Allen
Anita Arrigonie
Rob Beresford
Bryan Blears
Tim Bradshaw
Nayla Cookson
Stuart Edmondson
Lynn Howe
Nasur Iqbal
Jane Lee
Iris Nickson
Albert Phipps
Margaret Rowe
Dan Stears
Victoria Sullivan
David Sutton
Sara Wallwork
Margaret Willis

-

Chair
Appointed Governor (GMCA)
Lead Governor
Staff Governor (Non-Clinical)
Public Governor (Other England and Wales)
Public Governor (Salford)
Appointed Governor (University of Manchester)
Public Governor (City of Manchester)
Staff Governor (Nursing)
Public Governor (City of Manchester)
Staff Governor (Psychological Therapies)
Staff Governor (Allied Health Professionals)
Public Governor (Trafford)
Public Governor (Bolton)
Appointed Governor (University of Salford)
Service User and Carer Governor)
Staff Governor (Medical)
Public Governor (Salford)
Appointed Governor (GMP)
Service User and Carer Governor

-

Medical Director
Executive Assistant
Non-Executive Director
Non-Executive Director
Acting Director of Development and Performance
Director of HR and Corporate Affairs
Marketing and Communications Manager
Head of Corporate Affairs
Company Secretary
Chief Executive

IN ATTENDANCE:
Chris Daly
Alison Hand
Julie Jarman
Pauleen Lane
Mary Lee
Andrew Maloney
Caroline Pickwell
Steph Neville
Kim Saville
Neil Thwaite
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No.
54/18

Item
Welcome and Introductions

Action
Noted

Rupert Nichols, Chair, welcomed Mat Ainsworth, Assistant Director of
Employment Policy, at the Greater Manchester Combined Authority (GMCA) to
the meeting. He advised that Mat has accepted the opportunity to represent the
GMCA on the Council of Governors as an Appointed Governor.

55/18

Kim Saville, Company Secretary, advised that the Greater Manchester Centre for
Voluntary Organisation (GMCVO) are assisting the Trust in appointing a Governor
to representing the Greater Manchester voluntary sector. A vacancy remains for
an Appointed Governor representing Greater Manchester Clinical Commissioning
Groups (CCGs) following Trish Anderson’s retirement. Rupert Nichols highlighted
the value Appointed Governors bring to the Council of Governors.
Apologies for Absence
Noted
Apologies for absence were received from the following Governors:
•
•
•
•
•

Michael Crouch – Service User and Carer Governor
Margaret Kerr – Public Governor (Trafford)
Margaret Riley – Service User and Carer Governor
Phil Saxton – Public Governor (Other England and Wales)
Rick Wright – Staff Governor (Social Care)

Apologies for absence were also received from:
•
•
•
•
•
•

Anthony Bell – Non-Executive Director
Stephen Dalton – Non-Executive Director
Gill Green – Director of Nursing and Governance
Ismail Hafeji – Director of Finance and IM&T
Andrea Knott – Non-Executive Director
Deborah Partingon – Director of Operations

55/18

Declarations of Interest in Agenda Items

Noted

56/18

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

Approved

57/18

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

58/18

The Council of Governors reviewed the action log. Steph Neville, Head of
Corporate Affairs, confirmed that work to strengthen governor engagement with
their respective membership communities is ongoing.
Nominations Committee – Appointment of a Non-Executive Director
Approved
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Rupert Nichols provided an overview of the process undertaken to appoint a new
Non-Executive Director following Kathy Doran’s retirement. He noted that 87
applications were received from which a long-list of eleven candidates and a
short-list of four candidates were agreed by the Nominations Committee. He
highlighted the contribution of service users and carers and Executive Directors
to the final stage of the selection process, which took place on 13 July 2018.
Candidates were also required to participate in a presentation and formal
interview with members of the Nominations Committee on this date.
Rupert Nichols put forward the Nomination Committee’s recommendation to the
Council of Governors to appoint Helen Dabbs as the Trust’s new Non-Executive
Director with immediate effect. He confirmed that Helen Dabbs’ appointment
was a unanimous decision by the Panel and highlighted the pen profile provided.
Les Allen, Lead Governor, confirmed that the recruitment process was robust and
reiterated the Committee’s recommendation to appoint Helen Dabbs.
The Council of Governors approved the appointment of Helen Dabbs as a NonExecutive Director on the Trust’s Board of Directors.

59/18

On behalf of the Council of Governors, Rupert Nichols thanked the Nominations
Committee for their work in leading the recruitment process. Helen Dabbs joined
the meeting at 10.15am.
Chair’s Report (September 2018)
Noted
Rupert Nichols presented his Chair’s Report for September 2018. He highlighted
a number of key items of interest:
•

•
•
•
•

Long-Term Plan for the NHS – including the new five-year funding
settlement and the role of NHS Providers in coordinating a response to
the consultation on behalf of the provider sector. Neil Thwaite, Chief
Executive, noted that a proportion of the five-year funding settlement
will fund the recent pay award and a number of other prior
commitments. He assured governors that the Trust is taking steps to
influence the development of the long-term plan both at a regional and
national level, to ensure that mental health receives a fair share of the
new funding.
The Trust’s work with NHS Professionals to grow and improve its staff
bank and reduce expenditure on agency staffing.
Over 2,100 GMMH patients participating in research in 2017/18
Flu vaccination campaign – Rupert Nichols encouraged all front-line
clinical staff to have their flu jab
Initiatives to reduce the number of Out of Area Placements (OAPs),
including the opening of Beech Range moving-on service in Levenshulme
and Maryfield Court in Whalley Range

Rupert Nichols confirmed that the Annual Members’ Meeting will take place on
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Wednesday 10 October at The Curve. He encouraged all governors to attend if
possible.
In addition to the event listed in the Chair’s Report, Dan Stears, Service User and
Carer Governor, advised that a candlelit vigil is being held later that day (10
September 2018) at Salford Quays to commemorate World Suicide Prevention
Day. Dan Stears has also contributed to a recent BBC Radio Manchester report on
the Trust’s new Section 136 Suite in Manchester.

60/18

The Council of Governors noted the Chair’s Report.
NHS England’s Consultation on Mental Health in the Long-Term Plan

Noted

Mary Lee, Acting Director of Development and Performance, provided an
overview of the response prepared by NHS Providers to the consultation on the
new Long-Tem Plan for the NHS. She confirmed that the Trust has given its
support to the NHS Providers response and also formulated its own additional
response reflecting the Trust’s specific experiences and the views of its senior
leaders (managerial and clinical). The Trust’s response has been shared with NHS
Providers, the Greater Manchester Health and Social Care Partnership (GMHSCP)
and NHS England.
Mary Lee provided examples of the additional comments made by the Trust in
response to each of the eleven consultation questions. She noted that the Trust’s
response emphasises the complexity of its services and the challenges presented
by increasing acuity and demand. The response also includes examples of good
practice and innovation.
Jane Lee, Staff Governor (Allied Health Professionals), welcomed the expected
focus on core mental health services in the new long-term plan. She also
highlighted the current challenges with staff recruitment and retention, noting
that training requirements can often be over-looked. Neil Thwaite confirmed
that workforce is identified nationally as one of the biggest challenges facing the
NHS. He referenced the Trust’s new Workforce and Organisational Development
Strategy, which includes a focus on development and training.

61/18

The Council of Governors noted the draft response collated by NHS Providers to
NHS England’s consultation on the mental health in the long-term plan and the
additional comments shared by the Trust on each of the consultation questions.
Homelessness and Mental Health in Greater Manchester
Noted
Tom Woodcock from the Manchester Transformation Team and Francis
SomaDaly from the Manchester Mental Health Homeless Team delivered a
presentation on homeless and mental health in Greater Manchester. Tom
Woodcock confirmed the presentation’s main focus as Manchester, but noted
that information is included wherever possible on other GMMH localities.
Tom Woodcock defined homelessness, noting that individuals who are roofless
4

represent the minority but are the most visible. Francis SomaDaly highlighted the
potential impact of homelessness on mental health and life expectancy. Tom
Woodcock summarised the structural and individual factors causing
homelessness, highlighting housing supply as a particular challenge. He also
noted that homeless individuals are nine times more likely to commit suicide
than the general population and often use drugs and alcohol as a strategy to
cope with trauma.
Tom Woodcock confirmed the new prevention duties placed on public
organisations under the Homelessness Reduction Act 2017. He also shared
estimates of the numbers of rough sleepers across Greater Manchester, noting
the significant increase since 2010. Clarity was provided on how the data has
been gathered and the criteria used.
Tom Woodcock identified tackling homelessness as a key priority for the Mayor
of Greater Manchester and provided examples of action underway at a regional
level and in the City of Manchester. The latter includes the agreement of a
Homelessness Charter, the ‘Big Change’ initiative and ‘The Story Tree’ Cause and
Consequence Report, which GMMH have contributed to. Tom Woodcock shared
the key findings of a 2017 Healthwatch Manchester report into access to mental
health services for homeless people in Manchester and confirmed that a
refreshed Manchester Homeless Strategy is due to be launched on World Mental
Health Day (10 October 2018). He also summarised GMMH’s contribution to the
work underway in Manchester - including through its membership of the Mental
Health and Homelessness Operational Group and the mental health and
homelessness conference planned for 3 October 2018 – and its action on
homelessness in Bolton, Salford, Trafford and specialist services.
Tom Woodcock concluded the presentation by providing examples of current
best practice (national and worldwide), which the Trust is seeking to learn from.
He also identified the need for services across Greater Manchester to provide a
coordinated response that properly addresses the specific challenges facing
homeless people.
Members of the Council of Governors discussed and shared their views on the
following two questions:
•
•

What are the opportunities to develop a Trust-wide approach to
homelessness across services boundaries?
How should GMMH develop its leadership and influence across local
strategic partnerships and across different sectors (e.g. housing and
criminal justice)?

Tom Woodcock and Francis SomaDaly responded to a number of questions from
governors, including regarding the Trust’s duty to refer. Tom Woodcock
confirmed that the views of the Council of Governors will be factored into the
Trust’s emerging strategy on homelessness and its future work priorities.
5

62/18

Rupert Nichols thanked Tom Woodcock and Francis SomaDaly for their
informative presentation and invited them to return to a future Council of
Governors meeting to provide an update on progress.
The Work of the Quality Governance Committee
Noted
Julie Jarman, Non-Executive Director, presented an update on the work of the
Quality Governance Committee (QGC), which she now chairs following Kathy
Doran’s retirement. Julie Jarman confirmed that Helen Dabbs will join the QGC
following the Council of Governors’ approval of her appointment.
Julie Jarman outlined the purpose of the QGC, highlighting its focus on quality
assurance and improvement. She provided an overview of the Committee’s
membership, its reporting arrangements to Board and the governance structure
that sits beneath it. She emphasised that the Committee’s collective leadership
approach (clinically-led, operationally and managerially partnered) is key to its
effectiveness.
Julie Jarman referenced the new quarterly Quality Report to Board, which has
been designed to enable more in-depth review of quality issues. She also
provided an overview of the Trust’s quality improvement mechanisms. These
include Quality Matters, Quality Account QIPs (Quality Improvement Priorities),
clinicial audit and internal audit, service accreditation, learning from incidents
and deep-dive reviews. Julie Jarman confirmed that deep-dives are
commissioned by the QGC and drew governors’ attention to the deep-dive
reviews completed or planned for 2018/19.
Julie Jarman advised that the Committee actively seeks to identify new
opportunities for quality improvement, as well as addressing existing quality
challenges. She highlighted the development of a GMMH Autism Strategy and
Framework for Working with People with Personality Disorder in GMMH as
examples of this.
Iris Nickson, Public Governor (Trafford), sought further information on the
Quality Matters programme. Chris Daly, Medical Director, advised that the
Quality Matters programme is currently focused on inpatient wards but work is
underway to extend the programme to community services.
In response to a question from Jane Lee, Julie Jarman advised that the deep-dive
review of employment support is due to happen later this year. She noted that
this was identified as a priority by the QGC following a review of last year’s
Community Mental Health Services National Patient Survey results.
Rob Beresford, Public Governor (Other England and Wales), questioned how the
Trust’s quality governance arrangements compare to those operated in other
Trusts. Julie Jarman provided examples of how the QGC triangulates data with
feedback from Quality Matters walkarounds and Non-Executive Director service
6

visits for assurance purposes. Rupert Nichols expressed confidence that critical
issues are being identified and addressed by the QGC.
Dan Stears and Margaret Willis, Service User and Carer Governor, shared their
experiences of participating in Quality Matters walkarounds.

63/18

The Council of Governors noted the update on the work of the Quality
Governance Committee.
Membership Strategy Working Group – Update
Noted
Les Allen, Lead Governor, provided an update on the work of the Membership
Strategy Working Group in strengthening the Trust’s membership community,
membership engagement and governor development. With regard to governor
development, Les Allen invited governors to share their thoughts on future
development priorities and highlighted the opportunity for governors to attend
development courses facilitated by NHS Providers or Governwell. Les Allen
confirmed that the governor development session in December will focus on
how social media can be used to increase the profile of the Trust and its services.

64/18

The Council of Governors noted the content of the report.
Feedback from the CARE Hub Meeting Held on 29 August 2018

Noted

Margaret Willis shared headlines from the recent CARE Hub meeting which took
place on 29 August 2018. She noted that Neil Thwaite is now a member of the
CARE Hub. Noting the launch of the Trust’s new Service User Engagement
Strategy in July 2018, Margaret Willis confirmed that the CARE Hub will provided
oversight of the delivery of this Strategy going forward.

65/18

The Council of Governors noted the feedback from the CARE Hub meeting held
on 29 August 2018.
Board of Directors:
Noted
•

Minutes of the Board of Directors Meeting Held in Public on 25 June
2018 (Ratified)

The Council of Governors noted the ratified minutes of the Board of Directors
meeting held in public on 25 June 2018.
•

66/18

Chair’s Report on Part 2 Items

Rupert Nichols confirmed that it is the Trust’s policy to limit the number of items
discussed in the private part (Part 2) of the Board. He provided an update on
recent Part 2 discussions, noting the Board’s analysis of agency expenditure and
the actions being progressed to reduce this and the Board’s review of the Trust’s
financial position and capital investment programme.
Schedule of Council of Governors Meetings 2019
Noted
7

67/18

The Council of Governors noted the 2019 schedule of Council of Governors
meeting. Rupert Nichols confirmed that the 2019 Annual Members Meeting will
again be held on World Mental Health Day (10 October 2019).
Any Other Business
Noted

68/18

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

Noted

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

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

……………………………………………………………
Date
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Action Log
Meeting Minute Item
No.
Feb-18
07/18
Update on Manchester
Services Transformation
Programme

Action

Agreed
Timescale
Governor engagement with local communities to Ongoing
be picked up via Membership Strategy Working
Group

Not yet due
Completed on time
In progress
Incomplete and overdue

9

Forecast
Owner
Completion
Steph Neville,
Head of
Corporate Affairs

Status
Updates to be
provided in
Membership
Strategy
Working
Group reports
to the Council
of Governors
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Chair’s Report to the Council of Governors (Dec. 2018)
Monday 10 December 2018
06
Rupert Nichols, Chair
Marketing and Communications Team
Kim Saville, Company Secretary

EXECUTIVE SUMMARY:

The following report from the Chair provides information on current items of
interest and key issues, including an overview of the Trust’s financial and
operational performance. Details of upcoming events, which may be of interest to
governors, are also provided.

RECOMMENDATIONS:

Members of the Council of Governors are invited to note the Chair’s Report.
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Meeting of the Council of Governors
Chair’s Report, December 2018
Introduction
This report briefs the Council of Governors on items for noting since its last full meeting in
September 2018 and provides details on upcoming events/opportunities.
------------------------------------------------------------------------------------------------------------------------------------National View
1. Autumn Budget 2018
The recent budget statement confirmed the £20.5billion funding commitment for the NHS over the
next five years. The detail behind the multi-year settlement will be confirmed in the 2019 Spending
Review, following the agreement of a new long-term plan for the NHS. Mental health will grow as a
share of the overall NHS budget over the next five years, with investment focused on extending crisis
services to include 24/7 support via NHS 111, crisis teams in every part of the country for children
and young people, mental health support in every A&E, more mental health specialist ambulances
and more community services such as crisis cafes. Mental health services in schools will also be
prioritised.
The budget statement also confirmed that the government will consider proposals from the NHS for
a multi-year funding plan for clinical training places and a multi-year capital plan to support
transformation. Private Finance 2 (PF2), which replaced Private Finance Initiative (PFI), will no longer
be used for new capital projects and a new centre of best practice will be established in the
Department of Health and Social Care (DHSC) to improve the management of existing PFI contracts.
With regard to social care, the budget provides an additional £240million social care funding for
2018/19 and a further £650million in 2019/20. This is with the aim of freeing up NHS beds over
winter and easing demand for NHS services.
Lead: Neil Thwaite, Chief Executive
2. Living Wage Anniversary and Week
The former Greater Manchester West NHS Foundation Trust (GMW) became a Living Wage
Employer in December 2015. GMW was the first NHS trust in the North West to pay the Living Wage
to all staff. This commitment was maintained two years later when our Manchester colleagues
joined us to form Greater Manchester Mental Health NHS Foundation Trust (GMMH).
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The real Living Wage is voluntarily paid by over 4,400 organisations across the UK, and is higher than
the Government's National Living Wage, which is the minimum wage for those over 25. The rate is
calculated annually by the Resolution Foundation and overseen by the Living Wage Commission,
based on evidence about living standards in London and the UK. In October 2018, we celebrated our
three-year anniversary and in November we participated in National Living Wage Week, during
which time the new Living Wage hourly rate of £9 per hour was announced (an increase of 25p per
hour). The Trust will continue to honour its commitment to pay the Living Wage to all eligible staff.
Andrew Maloney, Director of HR and Corporate Affairs, said: "We are so pleased to have reached our
third year as a Living Wage Employer. We value the contribution of all of our staff highly, and it is
fantastic to be able to celebrate the anniversary of our commitment to paying all staff enough for a
good standard of living. As we have celebrated 70 years of the NHS this year, we have had the
opportunity to thank our staff for their contribution to the success of the Trust and their dedication to
able to benefit from this pay rate."
Lead: Andrew Maloney, Director of HR and Corporate Affairs
3. Clinicians from Across the UK Join Forces to Tackle Mental Health and Homelessness
Experts in mental health and homelessness took centre stage at a conference in Manchester to
share best practice and ideas on improving access for the homeless community to vital treatment.
The conference, held at the Methodist Central Buildings in Manchester, was organised by Dr Colm
Gallagher a clinical psychologist working at GMMH. Dr Gallagher is part of the clinical team on the
Manchester Mental Health and Homelessness Operational Group and a member of GMMH’s Mental
Health and Homeless Team.
He said: “This conference has been a good way of bringing knowledge about mental health and
homelessness from other areas of the UK together to share. My hope is that the mental health
professionals from within the Trust, who don’t work specifically with homelessness, will be more
aware of homelessness issues and can acknowledge the barriers that prevent homeless people from
accessing services.”
Clinicians were joined by experts in commissioning, co-production, housing policy and people with
lived experience. Delegates heard presentations from Dr Suzanne Elliot, a clinical psychologist who
has been working with the homeless community in Leicester for 13 years. Dr Stephen Weatherhead,
a consultant clinical psychologist based in Liverpool, spoke about his work to create better access to
neuropsychological services for homeless people in the city. Lee Fletcher, who volunteers as a Peer
Mentor in the Booth Centre in Manchester, reflected on how experts by experience have played a
central role in developing Greater Manchester’s approach to tackling homelessness.
It is hoped the conference will be a springboard for experts in homelessness and mental health to
form national networks, so they can continue to share best practice.
Lead: Deborah Partington, Director of Operations
2

------------------------------------------------------------------------------------------------------------------------------------Regional View
4. Prospectus for the Further Development of the Devolved System
GM Health and Social Care Partnership (GMHSCP) is continuing to its work to establish a vision for
the future model of the Partnership. A Prospectus (‘Delivering the Greater Manchester Strategy: The
People’s Health’) is in development, which will be focused on health creation, public health and the
Partnership’s ambition to secure a regional population health system. The Trust has taken
opportunity to share its views on the emerging Prospectus.
Lead: Neil Thwaite, Chief Executive
5. Pennine Care - Future Organisational Strategy
Pennine Care NHS Foundation Trust are in the process of refreshing their Organisational Strategy.
Work undertaken to date has focused on completing service reviews of the Trust’s core services to
understand their sustainability position, reviewing the Trust’s vision and values, and engaging with
commissioners to understand their commissioning intentions. Outcomes of this have included the
Trust serving notice on its community services contract in Trafford on 3 October 2018.
Commissioners in Oldham have also recently confirmed their intention to seek a different provider
for community services from April 2019.
Pennine Care’s Board of Directors reviewed an emerging proposition on the further development of
the Trust’s Strategy at the end of October 2018. This included a proposed direction of travel for
future engagement with partners and staff and a proposed programme approach to implementing
the strategic changes once the final Strategy is agreed. Members of GMMH’s Executive Management
Team met with their counterparts at Pennine Care on 7 November to discuss the emerging strategy.
Lead: Neil Thwaite, Chief Executive
6. Police and GM Mental Health Trusts Join Forces to Help Those in Crisis
A new mental health triage service for Greater Manchester has been launched and was featured on
ITV News. The Vulnerability Support Unit is a partnership between GMMH, Pennine Care, North
West Boroughs and Greater Manchester Police.
The service provides access to a team of registered mental health professionals, who will support
police staff with decision-making and onward referrals to services through telephone and video
conferencing, screening calls and offering specialist support to frontline officers, or diverting people
from a police response to the appropriate health and social care services across Greater Manchester.
The team of healthcare professionals will:
• Assess police incidents that contain a mental health element, supporting the triage of
response priority
3

•
•
•
•
•
•
•

Provide real-time clinical advice to police officers and screen call logs to identify level of
need
Support police officers by adding relevant information to the police log to support more
informed decision making
Work closely with local street triage services and urgent care teams, transferring care to
these services at the earliest opportunity
Communicate with existing care providers and GPs across Greater Manchester
Seek to identify learning opportunities to improve mental health awareness and upskill
police officers in handling incidents relating to mental health
Work alongside care providers, police and individuals to understand reasons behind
frequent calls being made to the police and emergency services
Provide consultation prior to decision making in the use of Section 136 and when
considering attendance at A&E for mental health-related concerns

Lead: Deborah Partington, Director of Operations
7. Children and Young People’s Crisis Care Pathway
A pathway is being developed by Greater Manchester Mental Health, Pennine Care NHS Foundation
Trust, Manchester University NHS Foundation Trust and North West Boroughs Healthcare NHS
Foundation Trust to ensure children and young people can access care when they need it.
This new pathway involves close-working with partner organisations across Greater Manchester.
This includes other NHS trusts, local authorities, the private sector and the voluntary, community
and social enterprise sector. By sharing the combined knowledge, skills, experience and resources,
new and innovative services that are easy for young people to access and better meet their needs
can be delivered.
The aim is to dramatically improve the overall service experience for children and young people,
along with those who care for and work with them. We also want to reduce the number of young
people who need specialist mental health support. This will be achieved by identifying any mental
health issues earlier and offering the right care and support quickly. Support will be available 24
hours a day, seven days a week.
All new developments will be based on evidence and feedback from children, young people and
other key people. Many of the new pathway services will be based in the community, to help young
people avoid having to go into hospital unnecessarily.
Lead: Deborah Partington, Director of Operations
8. University Student Mental Health Service Development
Work is underway to develop a University Student Mental Health service for Greater Manchester.
Under the plans, Greater Manchester will be the first place in the country to establish a dedicated
centre to help support higher education students with mental health needs. The service will offer
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access to innovative and accessible treatment, with digital technology such a virtual clinics being
considered, and is being developed in partnership between the region’s four universities (Bolton,
Salford, University of Manchester and Manchester Metropolitan) and the GMHSCP. Along with other
providers, GMMH has been invited to share its clinical and operational management expertise to
help design the new service. The service is expected to become operational in the 2019/20 academic
year.
Lead: Deborah Partington, Director of Operations
9. A Bed Every Night – Tackling Homelessness and Rough Sleeping in Greater Manchester
Every local authority in the UK is legally required to provide emergency accommodation for people
who are rough sleeping when the temperature drops below 0 for three consecutive nights. This year
Greater Manchester will be focused on providing A Bed Every Night for anyone who is homeless
from November until March (regardless of temperature). This is a first for the UK and if successful, is
something that may be replicated elsewhere.
This campaign is unique because it is a cross-sector partnership approach from the whole of Greater
Manchester. All local authorities in the ten boroughs have committed to be part of this campaign
and have mobilised more staffing and resources to make it possible. Charities, the public sector, and
the faith sector have also committed to making it happen and have found more places to host
emergency night shelters (e.g. churches). This campaign is more than just a bed, it is an opportunity
to work with other agencies to provide support during the winter period and to find more
accommodation options for after March.
Being able to provide people with accommodation every night for five months is a rare and
incredible opportunity. These are some of the benefits:
- Work with the same people longer term (over five months)
- Have support services at the shelters, rather than people having to visit the services
- Use resources and finance more effectively across Greater Manchester (GM)
- Provide different types of accommodation that anyone across GM can access
- Ensure that less people will return to the streets after the winter period
- If it can be shown it works for five months, accommodation could be provided all year round.
There are opportunities to get involved by volunteering. To register, please visit:
https://streetsupport.net/greater-manchester/volunteer/
Lead: Deborah Partington, Director of Operations
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-------------------------------------------------------------------------------------------------------------------------------------Trust-Wide News
10. Annual Members’ Meeting
The Trust's Annual Members' Meeting (AMM) was held on 10 October 2018, World Mental Health
Day, at The Curve. The meeting was attended by members of the Trust, Governors, staff, service
users, key stakeholders and members of the public.
This was the first AMM under our new Chief Executive, Neil Thwaite, who presented Highlights of
2017/18 and a Forward Look, based around the Trust's overarching strategic objectives, which are:
•
•
•
•
•
•

Promoting recovery by providing high quality care and delivering excellent outcomes
Working with service users and carers to achieve their goals
Engaging in effective partnership working
Investing in our environments
Enabling staff to reach their potential and innovate
Achieving sustainable financial strength and being well-governed

Neil acknowledged the challenges that we face, celebrated the improvement work and initiatives
within the Trust and presented a positive vision for the future as we move forward as GMMH.
Director of Finance and IM&T, Ismail Hafeji, presented the Annual Accounts 2017/18 and the
External Audit for 2017/18, which was completed by KPMG. Ismail told attendees that the Trust
delivered in line with our financial plan, allowing us to deliver significant improvement in our
services. The Trust invested an £8 million surplus into improving our environments last year, and
projected another £12 million investment for 2018/19. He said "2017/18 was a really positive year
and we should take this opportunity to thank everyone who contributed to it."
Trust Chair, Rupert Nichols, and Lead Governor, Les Allen, also presented their reports to attendees,
summarising the work of the Council of Governors and the Trust Executive Team over 2017/18.
The theme of this year's Annual Members Meeting was Celebrating Our Workforce. The NHS turned
70 this year, and the AMM was an opportunity to appreciate and celebrate our Trust staff, everyday
heroes who provide an exemplary service that reflects our five values.
Andrew Maloney, Director of HR and Corporate Affairs, presented "Growing Our Own, Widening
access to employment" to attendees, which laid out the Trust's current work on apprenticeships,
traineeships, work experience and the upcoming cadet programme and its plans for the future.
The Annual Members Meeting concluded with the presentation of the Staff Awards 2018, including
the first Apprentice of the Year awards.
Lead: Rupert Nichols, Chair and Neil Thwaite, Chief Executive
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11. Annual Staff Excellence Awards
Our Staff Awards were presented at the Annual Members Meeting, held on 10 October, World
Mental Health Day.
This year marks the launch of the Apprentice of the Year awards, for both clinical and non-clinical
pathways. Attendees were shown a video which included both winners talking about their
experiences with apprenticeships. The winners were:
•
•
•
•

Heather Parkinson, Apprentice of the Year, Clinical Pathway
Ian Hill, Apprentice Mentor of the Year, Clinical Pathway
Phil Denman, Apprentice of the Year, Non-Clinical Pathway
Chris Legg, Apprentice Mentor of the Year, Non-Clinical Pathway

The Staff Awards were presented by Chief Executive, Neil Thwaite, and Chair, Rupert Nichols. Almost
190 nominations were received for this year's awards, with representation across all Trust districts.
The winners and highly commended nominees are as follows:
• The 'We are Caring and Compassionate' Patient Experience Award
Winner - Katie Horton, Cromwell House CMHT
Highly Commended - Natalie MacFarlane, North Trafford CMHT
• The 'We are Open and Honest' Award
Winner - Bethan Rowe, North Trafford CMHT
Highly Commended - Alison Walmsley, Park House
• The 'We Work Together' Team Award
Winner - Chapman Barker Unit, Prestwich
Highly Commended - Honeysuckle Lodge, Bolton
• The 'We Inspire Hope' Award
Winner - Kay Darlington, Mulberry Ward, Park House
Highly Commended - Su Martland, Bolton Early Intervention Team
• The ‘We Value and Respect’ Service User Award
Winner - Thomas Cashin, Manchester Central West CMHT
Highly Commended - Kath Eccleston, Bolton Primary Care Psychological Therapy Service
Lead: Rupert Nichols, Chair and Neil Thwaite, Chief Executive
12. Research Units Showcased in The Curve
Research and Innovation came to the fore when GMMH’s six research units showcased their work at
The Curve in November 2018. There are now six research units operating across GMMH, including
7

the well-established Psychosis Research Unit and five newly funded units – Youth Mental Health,
CAMHS Digital, Complex Trauma and Resilience, Patient Safety and Dementia.
The event was a chance for researchers to showcase the projects they’ve worked and intend to work
on over the coming year. Delegates heard about exciting developments in virtual reality for people
living with psychosis, a smart phone app for young people’s mental health and advances in patient
safety, the understanding of trauma and dementia research.
The five new research units will be run with the same model as the successful Psychosis Research
Unit, so they become self-funding units sustained by the revenue generated by innovative research
projects. Last financial year research brought £4.6million of research funding into GMMH and this
figure is set to grow in the future.
GMMH now has the second highest service user participation rate, for research for a specialist
mental health trust in the UK, and the highest participation rate outside of London.
Lead: Dr Chris Daly, Medical Director
13. Paris in Manchester
On 4 December 2018, Paris will replace Amigos as the clinical information system used by
Manchester services. Data migration from Amigos to Paris is a critical component of the system
transfer and the process to migrate data will take place during 29 November at 5.00pm and is
expected to continue until 4 December at 9.00am. During this period Paris and Amigos will be
switched to ‘read only’ to enable safe transfer of data and services will be supported to implement
Business Continuity Plans to capture service user information. Paris is scheduled to switched on to
‘read and write’ at 9.00am on 4 December, with Amigos continuing to remain available as ‘read only’
from this time.
-------------------------------------------------------------------------------------------------------------------------------------Our Services
14. Delegates from the Chinese Government Visit the Chapman Barker Unit
Delegates from China’s Government, from the province of Zhejiang, visited the Chapman Barker Unit
(CBU) in October. The delegates were from the Drug Rehabilitation Association of Zhejiang Province
included Mr. Chen Yuhai, Vice Chairman, Mr. He Junjia, Standing Director, and Mr. Bao Shengqiao,
Ms. Lyu Sulan, Mr. Tong Zhenming and Mr. Shi Guocan, Directors, who came to share best practice
on detoxing from cannabis and cocaine withdrawal.
In China, using certain Class A drugs can result in the death penalty, so the country has seen a spike
in the use of drugs such as cannabis, cocaine and 'party drugs'. The tour was facilitated by Nyreen
Nangle, Service Manager, who gave the delegates a tour of the CBU and its wards - two male and
one female.
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The visitors and staff then headed across to the John Denmark Unit, so they share best practice. The
delegates had an interest in treating drug addictions within a community setting, as community
rehabilitation services don't currently exist in China. The current inpatient provision for detox in
China also takes much longer, compared to the CBU's five - seven day detox programme, and two or
three week rehabilitation programmes.
The visitors brought gifts for those at CBU, such as homemade fans and ornaments, made by
patients who are currently in treatment in China.
Lead: Deborah Partington, Director of Operations
15. Be Kind To My Mind film launched
Bolton Child and Adolescent Mental Health Services are promoting their new campaign
Bekindtomymind. As part of the campaign, service users have created a film which aims to promote
truth and honesty about what it is like to walk in the shoes of someone current experiencing
difficulties which impact on their emotional wellbeing.
In keeping with the anti-stigma roots, Bolton CAMHS Bekindtomymind film helps provide insight
and education to young people, adults, professionals and school staff in order to better understand
what some young people are managing. The young people actively took part on screen and behind
the camera, (a lot of the video footage seen was shot by young people). The service hopes that the
film with be used in school alongside a training package in the future.
The campaign which is co-produced with young people and Bolton Clinical Commissioning Group
has been embraced by all services across Bolton who provide excellent help for young people who
are experiencing emotional and psychological difficulties. The next step is for the creation of a micro
site where young people and parents can access information on local services available to improve
young people’s mental health.
You can view the film by visiting: https://www.gmmh.nhs.uk/news/be-kind-to-my-mind-filmlaunched-2378
Lead: Deborah Partington, Director of Operations
------------------------------------------------------------------------------------------------------------------------------------Our Staff
16. GMMH Occupational Therapists Celebrating OT Week 2018
Occupational therapists from GMMH raised the profile of their profession which supports people to
‘live life their way’ despite any health or care needs they may be living with. This activity was part of
this year’s Occupational Therapy Week, organised by the Royal College of Occupational Therapists
(RCOT).
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The theme of Occupational Therapy Week this year was “Securing the future of occupational
therapy”. Occupational Therapy Week is a yearly celebration of the occupational therapy profession.
It was also an opportunity for occupational therapists to encourage other people who have
benefited from occupational therapy to tell the difference it has made in their lives.
Occupational Therapists in GMMH work in all areas of mental health, providing our service users
with the opportunity to explore and connect their personal values with how they live their lives and
the psychological and social support to make the positive changes necessary as employees, students,
volunteers and community members.
Jane Lee, Lead OT for Manchester, said: “Occupational Therapists provide the space and opportunity
for people to explore and connect their personal values with how they live their lives and the
psychological and social support to make the positive changes necessary.”
Lead: Gill Green, Director of Nursing and Governance
17. Trust Speaker at International Conference
A consultant psychiatrist for GMMH’s Recovery Services has given a keynote speech at an
international conference hosted by The Richmond Foundation, a mental health Non-Governmental
Organisation. Dr Jonathan Dewhurst was joined by clinicians from across Europe for the event in
Malta.
He said: “In the presentation, I highlighted the integrated dual diagnosis work we plan to deliver in
Bolton, Salford and Trafford. The conference was run by the Richmond Foundation who provide
mental health rehabilitation and housing for patients in the community.
“There were presentations from consultant child and adolescent and addiction psychiatrists from
London and a research psychologist from the University in Derby, who specialised in the problematic
use of online gaming and gambling.”
Lead: Chris Daly, Medical Director
18. The Guardian Sponsored Medical Recruitment Campaign
The Trust is embarking on a medical recruitment campaign with The Guardian to recruit more
consultants to roles with GMMH and increase awareness and knowledge of the Trust at a national
level. We will be developing five articles, which will appear as sponsored content on The Guardian’s
website and promoted with banner advertising and over social media.
We have split the content into two batches and the first three articles (CAMHS, Services for Women,
General Adult Psychiatry) will be published live on The Guardian’s website on Wednesday 12
December. Articles four (Overview of GMMH) and five (Dementia immersive) will be published live
on The Guardian’s website on Tuesday 18 December 2018. GMMH has copy approval for all articles.

10

Each article will look like standard Guardian content, written to the highest standard so it reads like
Guardian editorial, and will feature our GMMH logo. There will be a call to action at the end of each
article linking the reader to our website. The landing page readers will be directed to will be a new
web area in our ‘Work for Us’ section that will include a video featuring Dr Chris Daly and Hany ElMetaal, Consultant Forensic Psychiatrist, as well as links to all the roles available and key information
about psychiatry.
Lead: Chris Daly, Medical Director
Council of Governors
19. Results of Council of Governor By-Election
During September to November 2018 we held a by-election to fill a vacancy on our Council of
Governors. We were seeking nominations to represent our Staff (Nursing) constituency. On 9
November 2018 the Returning Officer at UK Engage published the election results, which confirmed
that Lesley O’Neill from our Salford services has been elected to join the Council of Governors.
Stewart Lucas from Manchester Mind has also accepted the opportunity to take on the role of
Appointed Governor representing the Greater Manchester voluntary sector.
Lead: Rupert Nichols, Chair
-------------------------------------------------------------------------------------------------------------------------------------Chair and Non-Executive Director Activity
20.

Service Visits

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

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

Since the last Council of Governors meeting, Pauleen Lane and Andrea Knott have visited our
rehabilitation services at Braeburn House and Bramley Street in Salford. Helen Dabbs has also
recently visited Unity Alcohol and Drug Recovery Service in Carlisle.
Feedback following service visits is shared with the wider Board for information and any follow-up
action. A full programme of visits has been agreed for 2018/19 and work is continuing to schedule
the remaining planned visits for the year.
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21. Meetings
Non-Executive Directors have continued to provide challenge and scrutiny at Board of Directors
meetings and Board Committee meetings. A breakdown of Chair and Non-Executive Director
attendance at meetings during the period 1 September 2018 to 30 November 2018 is provided in
Appendix 1 to this report.
-------------------------------------------------------------------------------------------------------------------------------------Our Performance
22. Operational (September 2018)
Improvements continue to be made in IAPT services based on the business cases for additional
investment agreed with commissioners. Given the relative size of services, improving the 18 week
access times in South Manchester and Salford is critical to achieving referral to treatment (RTT)
targets. Action plans continue to be operationalised to address this.
It should be noted that although ‘Green’ in month the Trust failed to achieve the Q2 target to follow
people up within 7 days. This was in the main the result of the Manchester and Bolton position in
July. The number of patients with no fixed abode impacted on this position. Processes are being
strengthened to improve recording of all possible contact details to address this.
The CQUIN Quarter 2 position was submitted to commissioners in October for specialist and district
services. All are reported as on track to achieve targets for Q4 apart from the districts services cardio
metabolic indicator which has been rated by the Trust as Amber. Action plans are in place to support
improvements particularly in Manchester Early Intervention services following successful
recruitment to a number of posts. Feedback from our commissioners is awaited.
Lead: Mary Lee, Acting Director of Development and Performance
23. Financial (October 2018)
For the 7 months of the financial year ended 31 October 2018, the Trust achieved a surplus of
£1,713k, which is in 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. NHS Improvement have
confirmed that no further funding is available for the cost of the 2018/19 pay award. The Trust is
working to identify options to mitigate the impact of the shortfall.
Discussions continue with Commissioners with regard to the increase in demand and increased
levels of acuity which is impacting on the financial performance in 2018/19.
Lead: Ismail Hafeji, Director of Finance and IM&T
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Upcoming Events
24. Summary of Upcoming Events
A summary of upcoming events which may be of interest to members of the Council of Governors is
attached as Appendix 2 to this Report. If you are interested in attending any of these events or need
any further information please contact caroline.pickwell@gmmh.nhs.uk in the first instance.
25. Website Refresh
The Marketing and Communications Team has been working to update the Trust’s public-facing
website. We want to make it as easy as possible for both staff and service users to use the website
and get all the information they need. There will be brand new content such as:
•
•
•
•
•

New site navigation to make the site accessible and user friendly
A clear space for crisis and out of hour’s information and contact details
Useful information regarding the Trust and its on-site facilities
Transport and direction information, including a map of the Prestwich site
A health and wellbeing hub, full of useful resources and tools that can be accessed 24/7

Our aim is to make visiting or accessing services at GMMH clear and simple.
We had over 60 staff and service users join a virtual panel where they completed a survey relating to
our current site. Once the updated website goes live, we plan to host more workshops - virtual and
face to face - with staff, service users and governors to ensure the website is as easy to use and
accessible as possible.
Lead: Andrew Maloney. Director of HR and Corporate Affairs

Rupert Nichols, Chair
December 2018
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Appendix 1 – Chair and Non-Executive Director Activity
Name
Board of Directors
Rupert Nichols
Chair
Anthony Bell
Non-Executive Director
Helen Dabbs
Non-Executive Director
Stephen Dalton
Non-Executive Director
Julie Jarman
Non-Executive Director
Andrea Knott
Non-Executive Director
Pauleen Lane
Non-Executive Director

3/3

Attendance at Meetings (1 September 2018 to 30 November 2018)
Quality Governance
Charitable Funds
Audit Committee
Committee
Committee
-

Remuneration and Terms of
Service Committee *
1/1

3/3

1/1

-

-

1/1

3/3

-

2/3

-

0/1

3/3

-

-

-

1/1

3/3

-

3/3

-

0/1

2/3

1/1

-

-

0/1

3/3

1/1

-

-

0/1

* To note – The Remuneration and Terms of Service Committee convened via teleconference on 8 November 2018 to approve the appointment of the new Director
of Performance and Strategic Development. Those Non-Executives unable to dial in on this date shared their views at earlier stages of the recruitment process and
these were accounted for by the Selection Panel.
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Appendix 2 – Upcoming Events
Event

Date

Activity

Location

Lead

Long Service
Award
Celebration

10/12/2018

Staff members who have 40 years of NHS service are invited to
a buffet lunch with the Chair, Chief Executive and Council of
Governors. They will be presented with a certificate as a
thanks from the Trust for their dedication to their work.

The Curve,
Prestwich

Nicky Littler, Associate Director of HR

Human Rights
Day

10/12/2018

Human Rights Day is observed every year on 10 December –
the day the United Nations General Assembly adopted, in
1948, the Universal Declaration of Human Rights.

Global

United Nations
www.un.org/en/events/humanrightsda
y/

This year, Human Rights Day marks the 70th anniversary of the
Universal Declaration of Human Rights, a milestone document
that proclaimed the inalienable rights which everyone is
inherently entitled to as a human being -- regardless of race,
colour, religion, sex, language, political or other opinion,
national or social origin, property, birth or other status.
#StandUp4HumanRights
Carers, Family
and Friends
Strategy
Launch

13/12/2018

The event will launch GMMH’s first Carers, Family and Friends
Strategy, which sets out how the Trust will involve and support
carers across Manchester, Bolton, Salford, Trafford, Prestwich
and Cumbria as well as how we will work with local
organisations to make life better for carers.

10am until 1pm, at
The Curve,
Prestwich

Neil Grace, Trust Carer Lead

The Strategy recognises and values the important work of
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Event

Date

Activity

Location

Lead

Dry January is the annual movement through which millions of
people give up alcohol for the month of January. It is run by
the charity Alcohol Change UK.

National

Alcohol Change UK

Official opening of the new building housing Pharmacy and
IM&T. There will be a light lunch for key staff, contractors and
architects responsible for the build as well as displays from
both departments showcasing their recent work. Tours of the
building are also being offered as part of the event.
The aim of Young Carers Awareness Day is to identify and raise
awareness of the 700,000 young carers across the UK who are
caring for a sick or disabled family member. By raising
awareness we hope it will help them to get the support they
desperately need. Young Carers Awareness Day 2019 will focus
on the importance of mental health.

11.30am to 1.30pm
Oakwood Building,
Prestwich

Dignity Action Day #DAD2019 is an annual opportunity for
health and social care workers, and members of the public to
uphold people's rights to dignity and provide a truly
memorable day for people who use care services.

National

family and friends, young and old, caring for people who need
help due to a mental illness, addiction or dementia.
Dry January

01/01/19 –
31/01/19

Oakwood
Building
launch

31/01/2019

Young Carers
Awareness
Day

31/01/2019

Dignity Action
Day

01/02/2019

National

https://alcoholchange.org.uk/getinvolved/campaigns/dry-january
Jane Wilson, Director of Pharmacy, and
Grace Birch, Associate Director of IM&T

Carers Trust
https://carers.org/young-carersawareness-day-2019

Dignity in Care
www.dignityincare.org.uk/Dignity-inCare-events/Dignity_Action_Day/
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Event

Date

Activity

Location

Lead

Children’s
Mental Health
Week

04/02/19 10/02/19

Place2Be launched the first ever Children’s Mental Health
Week in 2015 to shine a spotlight on the importance of
children and young people’s mental health. Now in its fifth
year, we hope to encourage more people than ever to get
involved and spread the word. The theme for 2019 is Healthy:
Inside and Out.

National

Place2Be

Time to Talk
Day

07/02/2019

Too many people with mental health problems are made to
feel isolated, worthless and ashamed. Time to Talk Day is a
chance for all of us to be more open about mental health – to
talk, to listen, to change lives.

National

OCD Week of
Action

Eating
Disorders
Awareness

18/02/19 24/02/19

25/02/19 03/03/19

This year’s Time to Talk Day is all about bringing together the
right ingredients, to have a conversation about mental health.
Whether that’s tea, biscuits and close friends or a room full of
people challenging mental health stigma, we want you to get
talking.
OCD Week of Action is a campaigning week run by OCD Action
to encourage as many people as possible to take action and
fight Obsessive-compulsive disorder (OCD), which is a clinically
recognised disorder affecting around one-two per cent of the
population. #OCDwoa
Eating Disorders Awareness week is an international
awareness event, fighting the myths and misunderstandings
that surround eating disorders.

www.childrensmentalhealthweek.org.u
k/about-the-week/

Time to Change
www.time-to-change.org.uk/getinvolved/timetotalkday-2019

National

OCD Action
www.ocdaction.org.uk/articles/october
-awareness-campaigns

National

Beat Eating Disorders
www.beateatingdisorders.org.uk/edaw
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Event

Date

Activity

Location

Lead

Laureate House,
Wythenshawe
Hospital

Jane Arands, Project Lead for Specialist
Perinatal CMHT and Service Manager
for Trafford and Manchester

Week
Awareness is raised to spotlight the impact eating disorders
can have on an individual and highlight what individuals,
colleagues and employers can do to support someone’s
recovery.
GM-Wide
Perinatal
Community
Mental Health
Launch

TBC 2019

This is the official launch of the service which helps women
and their families who are affected by perinatal issues. We
have approached the Lord-Lieutenant of Greater Manchester
and have received a reply in relation to Catherine, The Duchess
of Cambridge (Kate Middleton) officially opening the service.
She is interested, but this would have to tie-in with other visits
she has in the North West.

18

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

Community Mental Health Patient Survey Results 2018
Monday 10 December 2018
08
Gill Green, Director of Nursing and Governance
Patrick Cahoon, Head of Quality Improvement

EXECUTIVE SUMMARY:

The CQC have just published the 2018 Community Mental Health Patient survey.
The report presents scores for GMMH for each of the survey questions and
compares 2018 scores against those received in 2017. Each question is scored to
show if GMMH is performing ‘about the same’, ‘better’ or ‘worse’ compared to the
other Mental Health Trusts. GMMH had a 24% response rate (197 responses)
compared to a 28% national response rate.
Of the 11 thematic areas the survey examines, the overall scores for GMMH are
‘about the same’ as other Trusts. In the thematic area of organising care, GMMH
scored better than most mental health Trusts for the question of ‘How well does the
person (Health and Social Care Worker) organise the care and services you need.’
For 2018 there are a number of areas where service users continue to maintain a
relatively positive experience of the Trust’s community mental health services.
These areas include:
•
•
•
•

Service users reporting they have been given enough time to discuss needs and
treatment
Service users knowing who to contact if there is a concern about care
Carer and family member involvement
Service users reporting being treated with respect and dignity by NHS Mental
Health Services

Areas to explore for improvement are:
•
•
•
•

Knowing who to contact outside of office hours in a crisis
Being involved in deciding medication
Organisation of care
Help or advice with finances and benefits
1

The CQC survey does not provide a breakdown of the results between Bolton,
Manchester, Salford and Trafford. In any case, given the sample size, this would be
unreliable. As such, Quality Health Ltd were commissioned by GMMH to undertake
an extended survey sample of 3000, with 690 completed surveys returned. This
brings the total number of GMMH responses to 887. This sample will be analysed by
GMMH by divisions at the Operational leadership Committee (OLC) and reported to
Quality Governance Committee (QGC) to identify areas of good practice and
performance improvement.

RECOMMENDATIONS:

Members of the Council of Governors are invited to note the results of the
Community Mental Health Patient Survey 2018 and the areas for improvement to be
explored by the Trust.
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Service user survey report 2018

Survey of people who use community mental health services
2018
Greater Manchester Mental Health NHS Foundation Trust

NHS Patient Survey Programme
Survey of people who use community mental health services 2018
The Care Quality Commission
The Care Quality Commission is the independent regulator of health and adult social care in
England. We make sure health and social care services provide people with safe, effective,
compassionate, high-quality care and we encourage care services to improve. Our role is to register
care providers, and to monitor, inspect and rate services. If a service needs to improve, we take
action to make sure this happens. We speak with an independent voice, publishing regional and
national views of the major quality issues in health and social care.

Survey of people who use community mental health services 2018
To improve the quality of services that the NHS delivers, it is important to understand what people
think about their care and treatment. One way of doing this is by asking people who have recently
used their local health services to tell us about their experiences.
The 2018 survey of people who use community mental health services involved 56 providers of
NHS mental health services in England (including combined mental health and social care trusts,
foundation trusts and community healthcare social enterprises that provide mental health services).
We received responses from 12,796 people, a response rate of 28%.
People aged 18 and over were eligible for the survey if they were receiving specialist care or
treatment for a mental health condition and had been seen by the trust between 1 September 2017
and 30 November 2017. For more information on the sampling criteria for the survey please see the
instruction manual for the survey (see ‘Further information’ section). Fieldwork for the survey (the
time during which questionnaires were sent out and returned) took place between February and
June 2018.
Similar surveys of community mental health services were carried out between 2004 to 2008, and
2010 to 2017.1 However, the survey underwent two major redevelopments ahead of the 2010 and
2014 surveys to reflect changes in policy, best practice and patterns of service. This means that the
2018 survey is only comparable with the 2014, 2015, 2016 and 2017 surveys. Surveys carried out
between 2010 and 2013 are comparable with each other but not with any other surveys.
The community mental health survey is part of a wider programme of NHS patient surveys which
covers a range of topics, including acute adult inpatient, children and young people's services,
urgent and emergency care services and maternity services. To find out more about the programme
and to see the results from previous surveys, please see the links in the ‘Further information’
section.
CQC will use the results from the survey in the regulation, monitoring and inspection of NHS trusts
in England. We will use data from the survey in our system of CQC Insight, which provides
inspectors with an assessment of performance in areas of care within an NHS trust that need to be
followed up. Survey data will also be use to support CQC inspections.
NHS England will use the results to check progress and improvement against the objectives set out
in the NHS mandate, and the Department of Health and Social Care will hold them to account for
the outcomes they achieve. NHS Improvement will use the results to inform their oversight model for
the NHS.

1

In 2009 a survey of mental health inpatients took place.
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Interpreting the report
This report shows how a trust scored for each evaluative question in the survey, compared with
other trusts. It uses an analysis technique called the 'expected range' to determine if your trust is
performing 'about the same', 'better' or 'worse' compared with most other trusts. For more
information on the expected range, please see the 'methodology' section below. This approach is
designed to help understand the performance of individual trusts, and to identify areas for
improvement.
This report shows the same data as published on the CQC website (available at the following link:
www.cqc.org.uk/cmhsurvey). The CQC website displays the data in a more simplified way,
identifying whether a trust performed ‘better’, ‘worse’ or ‘about the same’ as the majority of other
trusts for each question and section.
A ‘section’ score is also provided, labelled S1-S11 in the ‘section scores’. The scores for each
question are grouped according to the sections of the questionnaire, for example, ‘Health and social
care workers’, ‘Organising care’ and so forth. Please note that Q3 (In the last 12 months, do you feel
you have seen NHS mental health services often enough for your needs?) is in section ten ('Overall
views of care and services') as this was the only question that could be scored in the ‘Care and
treatment’ section of the questionnaire.

Standardisation
Trusts have differing profiles of people who use their services. For example, one trust may have a
higher proportion of male service users than another trust. This can potentially affect the results
because people tend to answer questions in different ways, depending on certain characteristics.
For example, older respondents tend to report more positive experiences than younger
respondents, and women tend to report less positive experiences than men. This could potentially
lead to a trust’s results appearing better or worse than if they had a slightly different profile of
people.
To account for this, we ‘standardise’ the data. Results have been standardised by the age and
gender of respondents to ensure that no trust will appear better or worse than another because of
its respondent profile. This helps to ensure that each trust’s age-gender profile reflects the ‘national’
age-gender distribution (based on all of the respondents to the survey). It therefore enables a more
accurate comparison of results from trusts with different population profiles. In most cases this
standardisation will not have a large impact on trust results; it does, however, make comparisons
between trusts as fair as possible.

Scoring
For each question in the survey, the individual (standardised) responses are converted into scores
on a scale from 0 to 10. A score of 10 represents the best possible response and a score of zero the
worst. The higher the score for each question, the better the trust is performing.
It is not appropriate to score all questions in the questionnaire as not all of the questions assess the
trust, for example, they may be ‘routing questions’ designed to filter out respondents to whom the
following questions do not apply. An example of a routing question is Q20 (In the last 12 months,
have you been receiving any medicines for your mental health needs?).
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Graphs
The graphs in this report show how the score for the trust compares to the range of scores achieved
by all trusts taking part in the survey. The black diamond shows the score for your trust. The graph
is divided into three sections:

• If your trust’s score lies in the grey section of the graph, it’s result is ‘about the same’ as most
other trusts in the survey;

• If your trust’s score lies in the orange section of the graph, it’s result is ‘worse’ than would be
expected when compared with most other trusts in the survey;
• If your trust’s score lies in the green section of the graph, it’s result is ‘better’ than would be
expected when compared with most other trusts in the survey.
The text to the right of the graph clearly states whether the score for your trust is ‘better’ or ‘worse’.
If there is no text the score is ‘about the same’. These groupings are based on a rigorous statistical
analysis of the data, as described in the following ‘methodology’ section.

Methodology
The ‘about the same,’ ‘better’ and ‘worse’ categories are based on a statistic called the 'expected
range’ which determines the range within which the trust’s score could fall without differing
significantly from the average, taking into account the number of respondents for each trust and the
scores for all other trusts. If the trust’s performance is outside of this range, it means that it performs
significantly above or below what would be expected. If it is within this range, we say that its
performance is ‘about the same’. This means that where a trust is performing ‘better’ or ‘worse’ than
the majority of other trusts, it is very unlikely to have occurred by chance.
In some cases there will be no orange and/or no green area in the graph. This happens when the
expected range for your trust is so broad it encompasses either the highest possible score for all
trusts (no green section) or the lowest possible score for all trusts (no orange section). This could be
because there were few respondents and / or a lot of variation in their answers.
Please note that if fewer than 30 respondents have answered a question, no score will be displayed
for this question (or the corresponding section2). This is because the uncertainty around the result is
too great.
A technical document providing more detail about the methodology and the scoring applied to each
question is available on the CQC website (see ‘Further information’ section).

Tables
At the end of the report you will find tables containing the data used to create the graphs, the
response rate for your trust and background information about the people that responded.
Scores from last year's survey are also displayed where available. The column called 'Change from
2017' uses arrows to indicate whether the score for this year shows a statistically significant
increase (up arrow), a statistically significant decrease (down arrow) or has shown no statistically
significant change (no arrow) compared with 2017. A statistically significant difference means that
the change in the result is very unlikely to have occurred by chance. Significance is tested using a
two-sample t-test with a significance level of 0.05.
Please note that comparative data is not shown for sections as the questions contained in each
section can change year on year.
Comparisons are also not able to be shown if a trust has merged with other trusts since the 2017
survey, or if a trust committed a sampling error in 2017.

2

A section score is not able to be displayed as it will include fewer questions compared with other trusts hence it is not a fair comparison.
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Notes on specific questions
This section provides information about the analysis of particular questions:
Q8 and Q9:
Q8. Do you know how to contact this person if you have a concern about your care?
Q9. How well does this person organise the care and services you need?
Respondents who stated at Q7 that their GP is in charge of organising their care and services have
been removed from the base for these questions. This is because results will not be attributable to
the mental health trust.
Q13 and Q14:
Q13. In the last 12 months have you had a formal meeting with someone from NHS mental health
services to discuss how your care is working?
Q14. Did you feel that decisions were made together by you and the person you saw during this
discussion?
As these questions specify a time period of ‘the last 12 months’ respondents who stated at Q2 they
had been in contact with mental health services for less than a year have been removed from the
base for these questions. This is because it is not fair to penalise trusts for not having reviewed a
person’s care, if they have not been in contact with services for long enough to have reasonably
expected them to have had a care review.

Notes on question comparability
The following questions were new questions for 2018, and it is therefore not possible to compare
with previous years:
Q22. Were you given information about your medicines in a way that you were able to understand?
Q26. In the last 12 months, have you received any NHS therapies for your mental health needs that
do not involve medicines?
Q27. Were these NHS therapies explained to you in a way you could understand?
Q28. Were you involved as much as you wanted to be in deciding what NHS therapies to use?
In addition, question 7 (Is the main person in charge of organising your care and services...) was
amended which caused questions 8 and 9 not to be comparable with previous years:
Q8. Do you know how to contact this person if you have a concern about your care?
Q9. How well does this person organise the care and services you need?

5

Further information
The results for England, and trust level results, can be found on the CQC website. You can also find
a ‘technical document’ here which describes the methodology for analysing the trust level results:
www.cqc.org.uk/cmhsurvey
The results from previous community mental health surveys that took place between 2004 and
2008,3 and between 2010 and 2013 are available at the link below. Please note that due to
redevelopment work, results from the 2018 survey are only comparable with 2014, 2015, 2016 and
2017.4
www.nhssurveys.org/surveys/290
Full details of the methodology for the survey, including questionnaires, letters sent to people who
use services, instructions for trusts and contractors to carry out the survey, and the survey
development report, are available at:
www.nhssurveys.org/surveys/1114
More information on the NHS Patient Survey Programme, including results from other surveys and a
schedule of current and forthcoming surveys can be found at:
www.cqc.org.uk/content/surveys
More information on how CQC monitor trusts that provide mental health services is available at:
www.cqc.org.uk/content/monitoring-trusts-provide-mental-health-services

3

In 2009 a survey of mental health inpatient services took place.
Please note that the survey was also substantially redeveloped in 2010. This means that surveys carried out between 2010 and 2013
are comparable with each other but not with any other surveys.
4
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Survey of people who use community mental health services 2018
Greater Manchester Mental Health NHS Foundation Trust
Section scores
S1. Health and social care workers
S2. Organising care
S3. Planning care
S4. Reviewing care
S5. Changes in who people see
S6. Crisis care
S7. Medicines
S8. Treatments
S9. Support and wellbeing
S10. Overall views of care and services
S11. Overall experience

Best performing trusts
About the same
Worst performing trusts

'Better/Worse' Only displayed when this trust is better/worse than
most other trusts
This trust's score (NB: Not shown where there are
fewer than 30 respondents)
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Survey of people who use community mental health services 2018
Greater Manchester Mental Health NHS Foundation Trust
Health and social care workers
Q4. Were you given enough time to discuss
your needs and treatment?
Q5. Did the person or people you saw understand
how your mental health needs affect other areas of
your life?

Organising care
Q6. Have you been told who is in charge of
organising your care and services?
Q8. Do you know how to contact this person if
you have a concern about your care?
Q9. How well does this person organise the
care and services you need?

Better

Planning care
Q10. Have you agreed with someone from NHS
mental health services what care you will
receive?
Q11. Were you involved as much as you wanted
to be in agreeing what care you will receive?
Q12. Does this agreement on what care you will
receive take your personal circumstances into
account?

Reviewing care
Q13. In the last 12 months, have you had a formal
meeting with someone from NHS mental health
services to discuss how your care is working?
Q14. Did you feel that decisions were made
together by you and the person you saw during
this discussion?

Best performing trusts
About the same
Worst performing trusts

'Better/Worse' Only displayed when this trust is better/worse than
most other trusts
This trust's score (NB: Not shown where there are
fewer than 30 respondents)
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Survey of people who use community mental health services 2018
Greater Manchester Mental Health NHS Foundation Trust
Changes in who people see
Q16. Were the reasons for this change
explained to you at the time?
Q17. What impact has this had on the care you
receive?

Crisis care
Q18. Do you know who to contact out of office
hours if you have a crisis?
Q19. In the last 12 months, did you get the help
you needed when you tried contacting this person
or team?

Medicines
Q21. Were you involved as much as you wanted
to be in decisions about which medicines you
receive?
Q22. Were you given information about your
medicines in a way that you were able to
understand?
Q25. In the last 12 months, has an NHS mental
health worker checked with you about how you are
getting on with your medicines?

Treatments
Q27. Were these NHS therapies explained to
you in a way you could understand?
Q28. Were you involved as much as you wanted
to be in deciding what NHS therapies to use?

Best performing trusts
About the same
Worst performing trusts

'Better/Worse' Only displayed when this trust is better/worse than
most other trusts
This trust's score (NB: Not shown where there are
fewer than 30 respondents)
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Survey of people who use community mental health services 2018
Greater Manchester Mental Health NHS Foundation Trust
Support and wellbeing
Q31. In the last 12 months, did NHS mental health
services give you any help or advice with finding
support for physical health needs?
Q32. In the last 12 months, did NHS mental health
services give you any help or advice with finding
support for financial advice or benefits?
Q33. In the last 12 months, did NHS mental health
services give you any help or advice with finding
support for finding or keeping work?
Q34. In the last 12 months, has someone from
NHS mental health services supported you in
joining a group or taking part in an activity?
Q35. Have NHS mental health services involved a
member of your family or someone else close to
you as much as you would like?
Q36. Have you been given information by NHS
mental health services about getting support from
people who have experience of the same mental
health needs as you?

Overall views of care and services
Q3. In the last 12 months, do you feel you have
seen NHS mental health services often enough for
your needs?
Q38. Overall, in the last 12 months, did you feel
that you were treated with respect and dignity by
NHS mental health services?

Overall experience
I had a very poor
experience

I had a very good
experience

Q37. Overall...

Best performing trusts
About the same
Worst performing trusts

'Better/Worse' Only displayed when this trust is better/worse than
most other trusts
This trust's score (NB: Not shown where there are
fewer than 30 respondents)
10

Survey of people who use community mental health services 2018
Greater Manchester Mental Health NHS Foundation
Trust

Health and social care workers
S1 Section score

7.3

5.9

7.7

Q4 Were you given enough time to discuss your needs and
treatment?

7.7

6.2

8.0

188

7.4

Q5 Did the person or people you saw understand how your mental
health needs affect other areas of your life?

7.0

5.7

7.5

186

7.3

S2 Section score

8.4

7.9

9.0

Q6 Have you been told who is in charge of organising your care and
services?

6.9

6.3

8.7

158

8.2

Q8 Do you know how to contact this person if you have a concern
about your care?

9.7

9.3 10.0

91

Q9 How well does this person organise the care and services you
need?

8.7

7.4

8.9

94

S3 Section score

6.8

5.9

7.5

Q10 Have you agreed with someone from NHS mental health services
what care you will receive?

5.7

4.9

6.7

193

6.5

Q11 Were you involved as much as you wanted to be in agreeing what
care you will receive?

7.5

6.1

8.0

138

7.2

Q12 Does this agreement on what care you will receive take your
personal circumstances into account?

7.4

6.6

8.0

138

7.9

S4 Section score

7.3

6.5

8.2

Q13 In the last 12 months, have you had a formal meeting with
someone from NHS mental health services to discuss how your
care is working?

6.8

5.9

8.4

160

7.6

Q14 Did you feel that decisions were made together by you and the
person you saw during this discussion?

7.7

6.6

8.4

107

8.1

S5 Section score

6.4

5.1

7.3

Q16 Were the reasons for this change explained to you at the time?

5.8

5.1

7.2

54

7.0

Q17 What impact has this had on the care you receive?

7.0

4.8

8.2

46

6.9

Organising care

Planning care

Reviewing care

Changes in who people see

or

Indicates where 2018 score is significantly higher or lower than 2017 score
(NB: No arrow reflects no statistically significant change)
Where no score is displayed, no 2017 data is available.
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Survey of people who use community mental health services 2018
Greater Manchester Mental Health NHS Foundation
Trust

Crisis care
S6 Section score

6.5

5.8

7.9

Q18 Do you know who to contact out of office hours if you have a
crisis?

6.0

5.2

8.7

168

Q19 In the last 12 months, did you get the help you needed when you
tried contacting this person or team?

7.1

4.9

7.6

71

S7 Section score

6.9

6.2

7.9

Q21 Were you involved as much as you wanted to be in decisions
about which medicines you receive?

6.4

6.1

7.6

149

Q22 Were you given information about your medicines in a way that
you were able to understand?

6.4

6.0

7.8

166

Q25 In the last 12 months, has an NHS mental health worker checked
with you about how you are getting on with your medicines?

7.8

6.6

8.7

138

S8 Section score

7.6

6.7

8.5

Q27 Were these NHS therapies explained to you in a way you could
understand?

8.1

7.4

8.7

71

Q28 Were you involved as much as you wanted to be in deciding what
NHS therapies to use?

7.0

5.8

8.2

64

7.0

Medicines
7.2

8.2

Treatments

or

Indicates where 2018 score is significantly higher or lower than 2017 score
(NB: No arrow reflects no statistically significant change)
Where no score is displayed, no 2017 data is available.
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Survey of people who use community mental health services 2018
Greater Manchester Mental Health NHS Foundation
Trust

Support and wellbeing
S9 Section score

4.5

3.3

5.2

Q31 In the last 12 months, did NHS mental health services give you
any help or advice with finding support for physical health needs?

4.7

3.1

5.5

109

5.3

Q32 In the last 12 months, did NHS mental health services give you
any help or advice with finding support for financial advice or
benefits?

3.9

2.6

5.3

118

4.7

Q33 In the last 12 months, did NHS mental health services give you
3.8
any help or advice with finding support for finding or keeping work?

2.1

5.1

56

3.7

Q34 In the last 12 months, has someone from NHS mental health
services supported you in joining a group or taking part in an
activity?

4.7

3.5

6.0

100

Q35 Have NHS mental health services involved a member of your
family or someone else close to you as much as you would like?

6.8

5.6

7.7

126

6.8

Q36 Have you been given information by NHS mental health services
about getting support from people who have experience of the
same mental health needs as you?

3.2

2.2

4.3

127

3.9

S10 Section score

7.3

5.8

7.8

Q3 In the last 12 months, do you feel you have seen NHS mental
health services often enough for your needs?

6.1

4.1

6.8

184

6.1

Q38 Overall, in the last 12 months, did you feel that you were treated
with respect and dignity by NHS mental health services?

8.5

7.6

8.9

194

8.7

S11 Section score

7.0

5.6

7.5

Q37 Overall...

7.0

5.6

7.5

182

7.1

Overall views of care and services

Overall experience

or

Indicates where 2018 score is significantly higher or lower than 2017 score
(NB: No arrow reflects no statistically significant change)
Where no score is displayed, no 2017 data is available.
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Survey of people who use community mental health services 2018
Greater Manchester Mental Health NHS Foundation Trust
Background information
The sample

This trust

All trusts

197

12796

24

28

This trust

All trusts

(%)

(%)

Male

46

42

Female

54

58

(%)

(%)

Aged 18-35

16

15

Aged 36-50

24

20

Aged 51-65

33

25

Aged 66 and older

26

39

(%)

(%)

82

87

Multiple ethnic group

3

2

Asian or Asian British

7

4

Black or Black British

5

3

Arab or other ethnic group

1

1

Not known

3

4

(%)

(%)

21

25

Buddhist

1

1

Christian

63

63

Hindu

1

1

Jewish

1

0

Muslim

8

3

Sikh

0

1

Other religion

3

2

Prefer not to say

3

4

(%)

(%)

86

87

Gay / Lesbian

3

2

Bisexual

4

3

Other

2

2

Prefer not to say

5

6

Number of respondents
Response Rate (percentage)

Demographic characteristics
Gender (percentage)

Age group (percentage)

Ethnic group (percentage)
White

Religion (percentage)
No religion

Sexual orientation (percentage)
Heterosexual / Straight
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EXECUTIVE SUMMARY:

In October 2018 all governors were invited to share their views on the performance
of the Council of Governors by completing a short survey. Members of the Board of
Directors were also invited to comment on the difference made by the Council of
Governors over the last 12 months and the opportunities for the future.
The following report provides a summary of the responses received from both
governors and Board members and proposes a number of ways in which the Trust
can work with the Council of Governors to act on this feedback.

RECOMMENDATIONS:

Members of the Council of Governors are invited to review the assessment
outcomes and agree the proposed responses to the feedback received or identify
additional/different ways of acting on the feedback.
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Council of Governors – Annual Review of Effectiveness
1.

Introduction

Evaluating the effectiveness of the Council of Governors on a regular basis helps to ensure that
governors are operating as effectively as possible and enables identification of any additional
development or support needs. In October 2018, all governors were invited to provide their views on
the performance of the Council of Governors by completing a short survey. A total of 14 of the 24
governors in post at that time responded to the survey, equating to a 58% response rate. Of the 14
respondents, all but two were elected governors. One governor declined to respond to the survey due
to their newness to the role. Two governors advised that they had given ‘neutral’ responses to a
number of questions due to their relative inexperience as a governor.
This report provides a summary of the responses received to each of the questions asked of governors
and of any additional observations/suggestions made. An overview of the responses received from
Board members to the following two questions is also provided to enable a 360 degree view:
1. How do you think the Council of Governors has made a difference to the Trust in the last 12
months?
2. In what areas do you think the Council of Governors can add particular value over the coming
12 months and how?
The report concludes by proposing a number of ways in which the Trust can work with the Council of
Governors to act on the feedback received.
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2.

Collated Governor Survey Responses

2.1 Responses to Individual Questions

Section 1 - Council of Governors
10
9
8

No. of Respondents

7
6
5
4
3
2
1
0

1.1 - Offers the right 1.2 - Governors have
1.3 - Governors
1.4 - Carries out its 1.5 - Works together
1.6 - Key
1.7 - Makes good use 1.8 - Communicates
mix of skills,
been equipped with understand the role work in accordance
as a unit and in
relationships work
of the skills,
with, listens and
experience,
the skills and
of Governor and how with the values of the accordance with the well, particularly
experience and responds to members
knowledge and knowledged required
it differs from
Trust
tone set by the Chair between the Chair
knowledge of
and other
diversity
Executive and Nonand governors
individual governors
stakeholders
Executive Directors
1 - Strongly Agree

2 - Agree

3 - Neutral

4 - Disagree

5 - Strongly Disagree

6 - Cannot Say

2

Section 1 of the survey also included a question specifically targeted towards members of the Council
of Governors’ Nominations Committee and/or Membership Strategy Working Group:
•

Question – The Council of Governors’ Nominations Committee and Membership Strategy
Working Group are effective. They operate within their Terms of Reference and are wellconnected with the Council of Governors.

7 of the 14 governors responded positively to this question as demonstrated below.

Section 1. Nominations Committee and Membership
Strategy Working Group
5
4
3
2
1
0

1 - Strongly Agree

2 - Agree

3 - Neutral

4 - Disagree

5 - Strongly
Disagree

6 - Cannot Say
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Section 2. Processes and Information
12

No. of Respondents

10

8

6

4

2

0

2.1 - Processes to ensure
2.2 - The general
2.3 - The quality of
2.4 - The quality of
2.5 - Governors have
2.6 - The Corporate
sufficient debate for information on the Trust
papers and
discussions around sufficient opportunity to
Affairs Team are
major decisions or
and its performance is
presentations to the individual issues is good
ask questions in
effective in supporting
contentious issues are
good
Council of Governors is
meetings
governors
effective
good
1 - Strongly Agree

2 - Agree

3 - Neutral

4 - Disagree

5 - Strongly Disagree

2.7 - Governors make
good use of the
development
opportunities available
to them

6 - Cannot Say
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Section 3. Representing the Interests of Members and the
Public
10
9
8
7
6
5
4
3
2
1
0

3.1 - Governors apprise 3.2 - There are examples of 3.3 - There are examples of
3.4 - Governors have
themselves of the views of
governors using this
governors using this
mechanisms for feeding
members and the public and information to question information to support the back information about the
represent their interests
Directors on the Trust's
development of the Trust's Trust to members and the
performance
forward strategy
public
1 - Strongly Agree

2 - Agree

3 - Neutral

4 - Disagree

5 - Strongly Disagree

6 - Cannot Say

Section 4. Holding Non-Executive Directors to Account
10
9
8
7
6
5
4
3
2
1
0

4.1 - Governors can identify 4.2 - Governors ask relevant 4.3 - Governors are effective 4.4 - Governors ask relevant
the key performance issues questions regarding the
in reviewing the
questions of the Nonfacing the Trust
Trust's performance
mechanisms by which the Executive Directors about
Board obtains assurance challenge at meetings of the
Board of Directors
1 - Strongly Agree

2 - Agree

3 - Neutral

4 - Disagree

5 - Strongly Disagree

6 - Cannot Say
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Section 5. Receiving the Annual Report and Accounts
8
7
6
5
4
3
2
1
0

5.1 - Governors are able to understand the key points in 5.2 - Governors ask able to ask relevant questions on the
the Trust's annual report and accounts
annual report and accounts
1 - Strongly Agree

2 - Agree

3 - Neutral

4 - Disagree

5 - Strongly Disagree

6 - Cannot Say

Section 6. Influencing Strategy
9
8
7
6
5
4
3
2
1
0

6.1 - Governors have sufficient opportunity to influence 6.2 - There are examples of strategy being informed by
the Trust's strategy and plans
the input of governors
1 - Strongly Agree

2 - Agree

3 - Neutral

4 - Disagree

5 - Strongly Disagree

6 - Cannot Say
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Section 7. Approving Transactions
10
9
8
7
6
5
4
3
2
1
0

7.1 - Governors are aware of their role in approving or 7.2 - Governors are able to analyse the risks and benefits
not approving significant transactions
involved in pursuing/not pursuing a certain course of
action
1 - Strongly Agree

2 - Agree

3 - Neutral

4 - Disagree

5 - Strongly Disagree

6 - Cannot Say

2.2 Comparison to Previous Year Results
The following table compares the responses received from governors this year to those received in
2017. 63% of governors responded to the 2017 survey.
Section

Section 1 – Council of
Governors
Section 2 – Processes and
Information
Section 3 – Representing the
Interests of Members and the
Public
Section 4 – Holding NonExecutive Directors to Account
Section 5 - Receiving the
Annual Report and Accounts
Section 6 – Influencing
Strategy
Section 7 – Approving
Transactions

% of Positive (Strongly

% of Negative (Strongly

Agree/Agree) Responses

Disagree/Disagree) Responses

2017
79.2%

2018
93.0%

2017
8.3%

2018
2.7%

78.1%

89.8%

4.8%

1.0%

36.7%

55.4%

21.7%

5.4%

77.7%

83.9%

6.7%

0.0%

83.3%

85.7%

0.0%

0.0%

46.7%

71.4%

20.0%

0.0%

90.0%

82.1%

3.3%

3.6%
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Performance is assessed as having improved in all areas. This is with the exception of Section 7
(Approving Transactions), where governors’ assessment of their awareness of their role in approving
significant transactions and their ability to analyse the risks and benefits of pursuing a certain course
of action has marginally deteriorated. At the time of the 2017 survey, the Council of Governors’
approval of the acquisition of Manchester Mental Health and Social Care NHS Trust (MMHSCT) was
still relatively recent and this is reflected in these responses. Should the Trust consider a further
significant transaction in future, steps will be taken to clarify the Council of Governors’ statutory duties
in this regard.
2.3 Additional Observations/Suggestions for Improvement
A number of respondents to this year’s survey also made additional observations/suggestions for
improvement. These align with and expand on the analysis presented above and identify the need for:
•
•

•
•

Improved membership engagement – in particular, strengthening the mechanisms for public
governors to engage with their membership communities and the wider public
Further governor development – including to help new governors understand the role of the
Council of Governors and individual governor responsibilities, the continuation of the
governor development work being driven by the Membership Strategy Working Group, and
the potential to introduce a programme of site visits. The variable attendance of governors
at development sessions was also noted.
Greater opportunity to influence strategy – one governor questioned how and if governors
have influence Trust strategy
Increased diversity on the Council of Governors – to ensure the Council of Governors is
reflective of the communities served by the Trust

Governors also commented on the support received from the Executive Directors and the transparent
chairing of Council of Governors meetings, which enables all governors to participate and to hold the
Board to account on relevant issues.
3.

Feedback from the Board of Directors

To support the governors’ evaluation, members of the Board of Directors also shared their views on
the difference made by the Council of Governors in the last 12 months and the opportunities for the
future. The responses to these two questions are summarised below:
1. How do you think the Council of Governors has made a difference to the Trust in the last 12
months?
•

•
•

The Council of Governors, through its members, has played a significant and constructive
role in the selection of a number of senior appointments, including the Chief Executive and a
new Non-Executive Director.
Governor support for/involvement in specific projects
The Council of Governors has not only discharged its statutory responsibilities but has also
added value to the strategic and operational activities of the Trust. The Board has seen first8

•
•

hand examples of how governors have considered and shaped developments, been key to
recruitment activities (including the recruitment of the current Chief Executive) and been
constructive and critical friends when needed.
Sharing of views on the Trust’s key strategic priorities, including service user engagement
and workforce
The Council of Governors have provided oversight of the Trust’s performance. Governors
have challenged the Board/executive and also noted the reports of the Trust’s auditors and
regulators.

2. In what areas do you think the Council of Governors can add particular value over the coming 12
months and how?
•

•

•
•
•
•

4.

In 2019, mental health services in Greater Manchester will be faced with opportunities and
challenges in equal measure. We need the Council of Governors to remain inquisitive about
the Trust’s quality of services and use of resources, but to also be champions and ambassadors
for the Trust. Keeping a high profile for mental health is key, as is ensuring those with serious
mental illness are prioritised.
Governor attendance at Board meetings – to further governor understanding of the Trust’s
strategic and operational activities and enable governors to hold Non-Executive Directors to
account for the Board’s performance
Increased governor participation in local working groups/projects
More governor presentations/reports to the Council of Governors
Improved understanding of governor networks, including links into other organisations that
can support the work of the Trust
Enabling governors to engage more effectively with services and their membership
communities through the work of the Membership Strategy Working Group

Proposed Responses to the Feedback Received

To support the continued development of the Council of Governors, and enable the Trust to maximise
the value added by governors, it is proposed that the feedback received is addressed through:
1. Membership Strategy Working Group:
• Continued implementation of agreed action plan to deliver Membership Strategy, with
particular focus on membership community, membership engagement and governor
development
• Delivery of externally-facilitated induction sessions/training for all new governors,
with a plan to address induction needs of recently appointed governors at the same
time as those governors elected in early 2019. Externally-facilitated induction sessions
to be complemented by bespoke support from Head of Corporate Affairs based on
individual governor needs
• Consideration of the development, implementation and oversight of a co-ordinated
programme of governor service visits, potentially linking in with existing assurance
mechanisms
9

• Continued delivery of governor development sessions (as part of and separate to
formal Council of Governors meetings), enabling governors to share their views on the
Trust’s key strategic priorities. Examples of recent development topics include
workforce, service user engagement, homelessness and mental health. With the
recent appointment of a new Director of Performance and Strategic Development,
work to develop a new long-term strategy for the Trust will start in 2019. Governors,
along with other key stakeholders, will have opportunity to influence the Trust’s
forward plans as part of this work.
• Extension of the membership engagement pilot underway in Bolton to other
constituencies
2. Upcoming election campaign – taking the opportunity to target communications at underrepresented groups with a view to increasing diversity on the Council of Governors
3. Board of Directors - Encouraging more governors to attend the monthly Board of Directors
meetings and feedback their views/experience under a standing agenda item at each
Council of Governors meeting
4. Governor Reports/Presentations – Enabling governors to share their skills, knowledge and
expertise with other governors for the benefit of the Trust. For example by encouraging
governors to propose and lead on Council of Governors agenda items and through more
active governor participation in the design and delivery of the governor development
programme. (To note, agenda items should be agreed with the Chair and Company
Secretary at least fourteen clear days in advance of a meeting).
5.

Recommendations

The Council of Governors are invited to review the survey outcomes and the proposed responses to
the feedback received. Governors are also invited to share their views on additional/different ways of
acting on the feedback.
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Rupert Nichols, Chair and Appointed Governors
Appointed Governors

EXECUTIVE SUMMARY:

The Council of Governors is close to full complement in terms of its Appointed
Governors, with five out of the six Appointed Governor seats provided for in the
Constitution now filled by:
•
•
•
•
•

Professor Margaret Rowe representing the University of Salford;
Detective Chief Inspector Sara Wallwork representing Greater Manchester
Police (GMP);
Dr Tim Bradshaw representing the University of Manchester;
Mat Ainsworth representing the Greater Manchester Combined Authority
(GMCA); and
Stewart Lucas representing the Greater Manchester voluntary sector

Profiles of each of the above Appointed Governors are attached. These provide
insight into the organisations/sectors they represent, their roles within those
organisations and any links with GMMH, and their aspirations as a Governor.

RECOMMENDATIONS:

Members of the Council of Governors are invited to note the profiles of the Trust’s
current Appointed Governors and the opportunities this presents in terms of
furthering understanding and progression of shared priorities.
1

Appointed Governor Profiles

Dr Tim Bradshaw

University of Manchester
I represent the Division of Nursing, Midwifery and Social Work, at the
University of Manchester where I am employed as a Reader in Mental
Health Nursing. My job involves teaching both Undergraduate preregistered nursing students and Post Graduate multi-disciplinary groups
of staff. I am also Programme Director to the MSc in Advanced Practice
Interventions in Mental Health. This programmes has three pathways and
trains mental health staff from a range of professional backgrounds to
work more effectively with people with 1) Common Mental Health
problems (IAPT); 2) Psychosis or 3) Dementia.
Students on our Undergraduate programme undertake their clinical
placements in GMMH and many of them go onto work in the Trust once
they qualify. Our Post Graduate programme accepts many students who
are existing employees of GMMH.
I accepted the invitation to become a Governor as I was hoping to find out
more about the services the Trust has to offer to patients and understand
the systems of governance within the GMMH. I also think that as an
education provider I have a responsibility to the NHS and the local
community to try and contribute to the development and provision of
high quality mental health services in whatever way I can.
I live in a very rural location near Pendle Hill and I have a keen interest in
organic gardening and keeping chickens.

Professor Margaret
Rowe

University of Salford
I am Executive Dean for the School of Health and Society at the University
of Salford. The School of Health & Society is one of the largest providers
of Nursing, Midwifery and Allied Health Professional Education,
programmes in the UK. The School also includes academic subjects in
Social Work, sociology, Criminology, Psychology, Sport, Psychotherapy &
Counselling.The School works with a larger number of professional
regulatory bodies and has an excellent track record of high quality
programs which focus on enhancing the student experience.
I am well-regarded on the regional, national and international stage and
was the Higher Education national representative on the Nursing and
Midwifery Council Revalidation Strategic Steering Group. As a Council of
Deans’ representative, I have collaborated on the development of
guidelines for higher education institutions in relation to the revalidation
process. I am also a board member of the Salford Health & Wellbeing
Board and HEE Collaborative Board and have worked with Health
Education England, national and regional bodies and the Greater
Manchester Combined Authority. I actively contribute to national and
regional debates and forums on workforce issues, policies and future ways
of working in Health and Social Care.
During my time as Dean, the School has seen an improvement in the
National Student Survey (NSS) and employability (DHLE) ratings. The
School has also sought to improve student retention and placement
opportunities for a wide range of students. I have a wealth of international
experience, including the successful development of new programmes
and partnerships development in a number of countries, including
Malaysia, Thailand, China, Egypt and India.
Before joining the University of Salford in September 2016, I was Associate
Dean Business and Engagement in the Faculty of Health and Life Sciences
at Northumbria University. Having joined Northumbria University in 1996
as a Senior Lecturer of Children’s Nursing, I held the roles of Head of the
Children’s Nursing & Child Health Department, Head of the Department
of Primary & Social Care and Associate Dean (Health).

Stewart Lucas

Greater Manchester Voluntary Sector
I am an Appointed Governor representing Greater Manchester’s rich and
diverse voluntary sector. There are 15,890 Separate voluntary
organisations, community groups and social enterprises operating across
Greater Manchester and this is not counting the literally hundreds of
thousands of informal community groups out there. The sector has a total
yearly income of £1.3 billion and more than half of that does not come
from statuary sources. We employ 42,600 people and nearly 500,000
people will volunteer for us in some capacity this week alone. Across
Greater Manchester it is thought that around a third of those 15,890
organisations have some involvement in supporting Greater Manchester
residents with their personal Mental Health. This varies all the way from
prevention work to reduce the likelihood of developing a Mental Health
condition to working with those whose very existence has been made a
struggle by their condition. GMMH works with, funds and partners with a
whole host of organisations, also approximately a quarter of GMMH
employees will be volunteering with some sort of voluntary or community
body in their spare time. The bottom line is that Greater Manchester
Mental Health Foundation won’t be able to deliver its services and its
vision without the voluntary and community sector. We are the bit that
connects statutory services together, we are the bit that gives people the
confidence to manage their own mental health (therefore reducing the
need to access your services) and we are the bit that supports and
champions people struggling with their Mental Health to have hope and
to continue being them.
I specifically work for Mind in Greater Manchester as their Strategic Lead.
Mind in Greater Manchester is a partnership of five local Minds working
together to ensure people experience better mental health and to
support people with their mental health to live well and feel valued in
their communities and at work. We support everyone to develop
potential by empowering individuals. We believe no one should have to
face a mental health problem alone. We are on the ground across Greater
Manchester. We’re committed to championing equality of esteem,
working together to seek better outcomes for everyone. GMMH
specifically funds work undertaken by Manchester and Salford Mind’s as
well as working with me at a strategic level to ensure the effective roll out
of Greater Manchester’s Mental Health Strategy. My role is to
strategically influence and alter perceptions at a policy and strategy level
as Mind in Greater Manchester believes there are barriers, rationing and
a lack of parity in current services and a lack of compassion in some
systems. I currently sit on the Greater Manchester Mental Health Program
Board and the Greater Manchester Health and Social Care Executive
Board. I also playing a lead role in developing the mental wellbeing

(prevention) strand across Greater Manchester and in updating the
Suicide Prevention Strategy. I am also the former CEO of Lancashire Mind
and was instrumental in altering the way that Mind operates at a national
level in terms of how it uses its network to influence services.
I have taken on this position because I believe that Greater Manchester
Mental Health impacts directly on the lives of thousands and thousands
more people then Mind in Greater Manchester could ever hope to or
frankly ever would have the resources to. Mind in Greater Manchester
and the sector as a whole believes that with the appropriate support
everyone can develop their potential no matter their Mental Health
Condition. It is the individual and their hopes and aspirations that it is key,
not the condition and it is that non-deficit way of viewing Mental Health
that I hope to instil and grow within GMMH.
I am a disabled person that believes passionately in the social model of
disability. My Dyslexia, Dyspraxia and Autism are impairments not
disabilities. It is the presumptions that society makes about my ability and
aptitudes based on the fact that I have severe forms of all three
impairments that actually disables me. It is society’s refusal or inability to
provide reasonable adjustments to allow me to operate as an equal that
disables me. I am passionate that impairments, be they physical or
mental, should not deter anyone from achieving their potential as I
believe it is that refusal to confirm to societies expectations that has
allowed me to have the carrier and life that I have had.
Outside of work I am a passionate but very amateur musical journalist and
unashamed lover of the darker and more extreme recesses of Heavy
Metal. I like my coffee and my metal exactly the same way, black.

Detective Chief
Inspector Sara
Wallwork

Greater Manchester Police (GMP)
I am an Appointed Governor representing Greater Manchester Police. My
current role is based at Force HQ. I am part of the strategic change team
and work closely with the Greater Manchester Combined Authority
(GMCA) public service reform team. I have amongst my portfolio
responsibilities, the strategic lead for mental health.
As part of the force transformation programme, I have the lead for
strategic partnerships which is striving to deliver better outcomes to our
communities by maximising collaborative working and prioritising the
most appropriate response and resources. Place based working is being
prioritised, together with longer term approaches, problem oriented
policing.
I chair the Health and Justice operational delivery group (formerly the
crisis care concordat). This group looks at opportunities to improve health
and justice processes and pathways and overcome blockages which are
impacting on the service user experience.
I am the police lead for the Control Room Triage service, which is an
excellent example of collaborative working. The embedded Mental health
professionals are supporting operational police officers in their decision
making at incidents.
In relation to the links with GMMH, there are many. These include a
number of ongoing work streams such as Section 136 suites, custody and
workforce development/training.
In terms of policing, approximately 20% of all calls have some element of
mental health and last year there were over 25,000 incidents that the
police were involved in.
I accepted the invitation to become a Governor as it presents an
opportunity for me to have a wider understanding of GMMH and the work
streams and initiatives that are ongoing across Greater Manchester. I
enjoy working with other agencies and sectors and most importantly
share the same ambition as many across Greater Manchester to make the
“system” better for people.
There is so much happening across Greater Manchester at the moment,
it is exciting times and I want to be involved as much as possible.

Mat Ainsworth

Greater Manchester Combined Authority (GMCA)
I work for the Greater Manchester Combined Authority (GMCA) as
Assistant Director for Employment (Strategy, Policy and Delivery). I lead
work around reducing levels of worklessness and unemployment,
reducing employment inequalities and increasing productivity. This
involves leading Greater Manchester’s devolution discussions in this area,
primarily with the Department for Work and Pensions (DWP), developing
Greater Manchester’s strategic responses to key employment issues as
well as commissioning services. For example, I am responsible for the
commissioning and management of the Working Well suite of
programmes which have been commissioned to support people with
health conditions (including severe mental illness, learning disabilities
and autism) back into (or sustain) quality employment. Poor mental
health is a key barrier to work for many people, as well as a driver for poor
productivity, so addressing this is of real interest. As part of this work, I
commissioned GMMH to deliver a mental health and employment
trailblazer to test joint working between mental health therapists and
employment keyworkers. The learning from the work is influencing both
local and national policy in the field.
I accepted the invitation to join GMMH’s Council of Governors as it
provides me with an opportunity to learn more about the delivery of
mental health services; provide a link to the health and work strategies
being developed in Greater Manchester and nationally; share my
expertise on the work and health agenda and also help to ensure that
Greater Manchester has quality mental health services. As a local
Magistrate I also see the sharp end of poor mental health in the judicial
system, so am keen to add that perspective.
I have previously worked for Salford City Council, Nottingham City Council,
Jobcentre Plus and as a teacher and freelance translator in Slovenia.
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EXECUTIVE SUMMARY:

In the first round of elections for the new Greater Manchester Mental Health and
Social Care NHS Trust (GMMH) Council of Governors in 2017, seven public and
service user and carer governors were elected for an initial term of two years ending
31 March 2019. The following paper confirms which governors’ terms of office are
due to end and, of those, which are eligible for re-election. The paper also provides
an overview of the election timetable, which will seek to ensure that all elected
governor seats are filled from 1 April 2019. This includes a current vacant seat in the
City of Manchester.

RECOMMENDATIONS:

The Council of Governors are invited to:
•
•

Note the seven governors whose terms of office are due to come to an end
on 31 March 2019
Note the proposed election timetable to fill these seven seats, plus the
current vacant seat in the Public (City of Manchester) constituency, from 1
April 2019
1

Upcoming Council of Governor Elections
1. Introduction
1.1 In early 2017, following the acquisition of Manchester Mental Health and Social Care NHS
Trust, the Trust held elections to fill 19 seats on its newly configured Council of Governors.
1.2 The 19 new governors were elected for an initial term of either two years or three years
depending on the stage at which they were elected under the Single Transferable Vote (STV)
system. Initial terms were staggered in an effort to future proof the stability of the Council of
Governors. The terms of office of seven governors elected for a two-year period are due to
end on 31 March 2019. The Trust also has a single governor vacancy in the Public (City of
Manchester) constituency, which it will now seek to fill.
1.3 This paper confirms which governors’ terms of office are due to end and, of those, which are
eligible for re-election. This paper also provides an overview of the election timetable, which
will seek to ensure that all elected governor seats are filled from 1 April 2019.
2. Terms of Office
2.1 The following governors were elected for a two-year period from 1 April 2017:
Governor
Les Allen
Bryan Blears
Margaret Kerr
Nayla Cookson
Philip Saxton
Margaret Willis

Margaret Riley

Constituency
Public – Bolton and Lead Governor
Public – Salford
Public – Trafford
Public – City of Manchester
Public – Other England and Wales
Service User and Carer
Invited to fill the seat vacated by John Adam
Hogan in July 2017
Service User and Carer

2.2 Under the terms of the Trust’s Constitution, an elected governor shall be eligible for reelection at the end of his/her term but may not hold office for more than three consecutive
terms (maximum of nine consecutive years). Of the above, all are eligible for re-election with
the exception of Philip Saxton, Public Governor (Other England and Wales), and Margaret Riley
(Service User and Carer Governor), who have held seats on the Council of Governors for three
consecutive terms since July 2011 and September 2011 respectively.
1

2.3 All governors eligible for re-election are encouraged to put themselves forward again for this
important role. To note, both Les Allen and Margaret Willis will have completed two
consecutive terms of office on the Council of Governors at the end of March 2019 and will
therefore only be eligible to stand for one further term.
3. Timescales
3.1 An indicative timetable for the elections has been provided by UK Engage (the Trust’s
Returning Officer):
Event
Publication of Notice of Election
Deadline for Receipt of Nominations – 5pm
Publication of Statement of Nominations
Deadline for Candidate Withdrawals
Notice of Poll/Issue of Ballot Packs
Close of Poll – 5pm
Declaration of Result

Date
Friday, 25 January 2019
Tuesday, 12 February 2019
Wednesday, 13 February 2019
Friday, 15 February 2019
Wednesday 27 February 2019
Friday, 22 March 2019
Monday, 25 March 2019

3.2 Elections will be held in accordance with ‘The Model Elections Rules’ set out in the Trust’s
Constitution.
3.3 Should existing governors choose not to stand again, effective communication and
engagement with membership constituencies (public and service user and carer) will be key
to attracting interest in this opportunity and ensuring good voter turnout if any seats are
contested. As previously reported to the Council of Governors, the Membership Strategy
Working Group of the Council of Governors is taking forward a number of initiatives focused
on strengthening membership engagement and the membership community. It is hoped that
these initiatives, supplemented with a targeted elections campaign, will help deliver positive
results in the upcoming elections.
4. Recommendations
4.1 The Council of Governors are invited to:
• Note the seven governors whose terms of office are due to come to an end on 31 March
2019
• Note the proposed election timetable to fill these seven seats, plus the current vacant
seat in the Public (City of Manchester) constituency, from 1 April 2019
4.2 Updates will be provided to the Council of Governors as the elections progress.
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Les Allen, Chair, Membership Strategy Working Group
Steph Neville, Head of Corporate Affairs

EXECUTIVE SUMMARY:

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

RECOMMENDATIONS:

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

1

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

Introduction

This paper provides an update on the meetings of the Council of Governors Membership Strategy
Working Group held on the 10th September 2018 and 16th November 2018.
2.

Background

The Membership Strategy Working Group takes forward the development and implementation of the
Council of Governors Membership Engagement Strategy, in this way the council fulfils its duty to
engage with its local communities, encouraging local people to become members of the organisation
and, in doing so, ensuring that the Trust’s membership is representative of the communities it serves.
3.

Progress

The recent meetings of the Working Group focussed on progressing the Membership Engagement
Action Plan on behalf of the Council of Governors with key progress as follows:
3.1 Membership Community – the need to begin the nominations process following the end of
tenure of eight public and service user & carer governors at the end of March 2019 was
discussed, alongside the need for Governor support to encourage election turnout was
discussed. There was also discussion in terms of constituency meetings with the public
members and the challenges faced in ensuring meaningful engagement and not an additional
opportunity for complaints management which would be inappropriate. Contact will be made with
other comparable Trusts to see how they manage engagement with public members.
There is an NHS Providers course in London on the 20th February 2019 on member and public
engagement which will explore what it means to represent the interests of members and the
public. Any governor interested in attending should contact Steph Neville in the first instance.
(steph.neville@gmmh.nhs.uk).
In terms of links with local services, the Working Group received an update on the Bolton
Transformation and Sustainability Project. It was noted that the Bolton governors were now
involved in the project structure reviewing the care pathways in Bolton. Discussions were
ongoing with other district services and potential governor involvement in the Quality Matters
approach to service user and carer involvement.
3.2 Membership Engagement
A dedicated webpage for Governors has been reviewed and is now on the Trusts website.
Governors discussed a planned refresh of the website and planned merger of the Governor and
Member zone so that all information is in one place. Governors also felt that it would be helpful
to link governors existing twitter information under their biographies to encourage engagement
with the public. The Working Group also received a year-on-year analysis of ‘hits’ on the areas
of the website with an intention to monitor changes following the refresh to see if activity
1

increases. Governor volunteers to pilot the section were agreed with Dan Stears agreeing to
take over Twitter on Monday 10th December and Albert Phipps becoming a guest blogger.
The Trusts new Communications Strategy 2018-20 was shared and discussed with Governors
welcoming the intention for their ongoing development and engagement featuring prominently
within the priorities for the Trust. Governors were asked what support they needed to conduct
their roles effectively with a suggestion made of a fact-sheet on GMMH that could be shared at
events and with other interested organisations.
3.3 Governor Development
Discussion took place over the need for presenters at the Council of Governors and be aware
of the need to explain acronyms at governor meetings.
In terms of future governor development sessions, potential areas for future discussion topics
included Autism, ADHD Strategy, Homelessness, Dementia and carers strategy. It was agreed
that the next development session after the Council of Governors meeting in December should
focus on Social Media.

4.

Date of Next Meeting
The next meeting of the Working Group will be held on Tuesday 22nd January 2019, 10:00 am –
12:00 pm, Room 1, 1st Floor, The Curve

5. Conclusion
Members of the Council of Governors are asked to note the content of the report.
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Dan Stears, Service User and Carer Governor

EXECUTIVE SUMMARY:

The following report provides feedback from the CARE Hub meeting held on 14
November 2018. All Service User and Carer Governors on the Council of Governors
have taken the opportunity to become members of the CARE Hub. This is one way in
which governors can hear the views of service user and carer members and the
wider public.

RECOMMENDATIONS:

To note

1

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

10/12/2018

Date of Last CARE Hub Meeting:

14/11/2018

Report Prepared by:

Dan Stears

Overview of
Feedback

Carer, Friends & Family Strategy 2018-21
● Carer Lead, Neil Grace will be launching the new strategy on 13th
December 2018.
Service User & Carer Involvement in Care Planning
● Latest feedback suggests that Service Users feel more involved in
their care plan
● Key Performance indicators in identifying Carers and sending
information packs have been achieved.
Electronic Feedback Kiosk
● Since the installation of the electronic feedback kiosks, there has
been an ongoing issue with being able to access the information
and answers given due to not all the kiosks being able to connect
to Wifi at various sites.

Key Areas of
Feedback

Carer, Friends & Family Strategy
•
•

The strategy will launch at an invite only event at The Curve on
13th December 2018.
There are 5 key priorities that have been considered and agreed
upon, these are as follows;
- Identification of Carers.
- Young Carers.
- Support of Carers (Including Staff).
- Communication.
- Involving Carers in Care

1

Service User and Carer Involvement in Care Planning.
●

●

●

During Q2, the amount of Service Users that felt they were
involved in their care and treatment had increased to 99%
compared to 85% in Q1.
When asked, “Was a Carer, Friend or Family member involved in
Care Planning?” There had also been an improvement. In Q2 77%
of Service Users answered Yes compared to 73.12% in Q4.
It had been noted by the CareHUB that more work needs to go
into identifying Carers that might not always consider themselves
to be a Carer. Although the Trust is reaching targets set by the
CCG’s, the CareHUB believes more can be done in identifying and
supporting Carers.

Electronic Feedback Kiosks
● The electronic Kiosks can be found in most reception areas of
inpatient and CMHT sites across the Trust.
● The purpose of the kiosks is for Service Users, Carers, Friends and
Family to fill in an anonymised survey relating to all aspects of
their care.
● It had been noticed that although surveys had been filled out, the
information had not been uploaded onto the servers due to an
issue with the Wifi connections they relied upon.
● The Trust has agreed that each kiosk will need a fixed line
connection to the internet and this work will take place within
the coming months. The budget for this has been approved.
● An interim solution whilst the work is carried out is for staff to
allow Service Users/Carers access to the survey on the staff
Intranet.
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Board of Directors:
• Ratified Minutes of the Board of Directors Meeting Held in Public on 29 October
2018
• Chair’s Report on Part 2 Items
• Governor Feedback on Board of Directors Meetings
Monday 10 December 2018
14.01 – 14.03
Rupert Nichols, Chair
Kim Saville, Company Secretary
Under the Health and Social Care Act 2012, the Board of Directors is required to
share a copy of the minutes of a meeting of the Board of Directors with the Council
of Governors as soon as is practicable after a meeting.
The most recent ratified minutes, provided here, contain a summary of the Board
discussion on each agenda item and a record of any agreed actions. They include
evidence of questioning and challenge from the Non-Executive Directors, which is
one way in which the Non-Executive Directors hold the Executive Directors to
account for performance and delivery of strategy. Minutes of previous Board of
Directors meetings are available via the Trust’s website.
The minutes are presented to the Council of Governors for information. The Chair
will provide a verbal report on items discussed recently under the private part (Part
2) of the Board agenda.

RECOMMENDATIONS:

The Council of Governors are invited to note the ratified minutes of the Board of
Directors meeting held in public on 29 October 2018 and the Chair’s verbal report on
items discussed recently in the private part (Part 2) of the Board meeting.
Governors who have taken the opportunity to observe recent Board meetings are
invited to share their views and experience with the wider Council of Governors.
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RATIFIED
IN PUBLIC BOARD OF DIRECTORS MEETING - MONDAY 29 OCTOBER 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
Andrea Knott
Pauleen Lane
Andrew Maloney
Deborah Partington
Neil Thwaite

-

Chair (by telephone)
Non-Executive Director
Non-Executive Director
Non-Executive Director and Vice-Chair
Medical Director
Director of Nursing & Governance
Director of Finance and IM&T
Non-Executive Director
Non-Executive Director
Non-Executive Director
Director of HR & Corporate Affairs
Director of Operations
Chief Executive

-

Company Secretary

IN ATTENDANCE:
Kim Saville
No.
Item
244/18 Apologies for Absence

Action
Noted

Apologies for absence were received from Mary Lee, Acting Director of
Development and Performance. Rupert Nichols, Chair, joined the meeting by
telephone. Stephen Dalton, Non-Executive Director, chaired the meeting in
Rupert Nichols’ absence in his role as Vice-Chair.
245/18 Declarations of Interest
Noted
There were no declarations of interest in agenda items.
246/18 Service Presentation – Adult Acute Wards: Successes and Challenges
The Board of Directors welcomed Alice Seabourne, Associate Medical Director
(Salford, Bolton and GM-wide), Karen Hodgetts, Salford Head of Operations and
Annette Rooney, Head of Operations (Rehabilitation Services) to the meeting
1

Noted

No.

Item
Action
Alice Seabourne established the aims of the presentation as providing an update
on the improvements made on the Trust’s adult acute wards following receipt of
an overall ‘Requires Improvement’ rating from the Care Quality Commission
(CQC). She advised that the improvements can be grouped into four distinct
themes (environmental, governance and clinical practice, Mental Health Act and
staffing). She noted that the prevalence of the issues identified by the CQC varies
across the Trust.
Alice Seabourne, Karen Hodgetts and Annette Rooney provided examples of
successes delivered in each of the four areas and the continuing challenges. Alice
Seabourne noted the complexity of the acute ward care environment and the
need to remain focused on enabling the staff team to deliver safe and high
quality care.
Pauleen Lane, Non-Executive Director, sought further understanding of the
extent of the challenge to recruit inpatient medical staffing and the mitigating
actions. She noted that this issue has been picked up through Non-Executive
Director service visits. Chris Daly, Medical Director, clarified the issue and advised
that consideration will be given to whether mixed contracts (inpatients and
community) are more sustainable. Alice Seabourne highlighted the challenge of
providing effective medical leadership without substantive appointments. With
regard to mitigation, Deborah Partington, Director of Operations, confirmed that,
in the short-term, job plans are being reviewed. In terms of a more long-term
solution, a review is underway of the resources required on an inpatient ward
and the Trust’s psychological therapies offer is being further developed. She
confirmed that the Trust is facing similar recruitment challenges with nurses and
is considering alternative models and roles including Nurse Associates. All
recognised the impact of increasing demand and acuity on the inpatient
workforce. Ismail Hafeji, Director of Finance and IM&T, highlighted the financial
impact of increasing acuity under block contracts, for example, in terms of
expenditure on observations. The Board discussed productivity as a solution to
managing increased acuity.
Neil Thwaite, Chief Executive, advised that peer reviews will be undertaken on all
PICU and adult acute wards during November to test whether improvements
have been sustained since the last CQC inspection, to identify and share
examples of good practice and to identify where further support may be
required. The Board identified local ownership and culture as critical factors in
sustainability and discussed the possibility of setting quality targets for Mental
Health Act (MHA) T2 and T3 compliance, which remains a challenge. Alice
Seabourne highlighted the inclusion of medics in Quality Matters walkarounds as
beneficial in terms of sharing learning and best practice. Gill Green, Director of
Nursing and Governance, briefed the Board on the Safe Wards initiative. Karen
Hodgetts noted that Safe Wards has been embraced at Meadowbrook and is
viewed as a key mechanism for enabling and empowering staff.
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Item
Action
Stephen Dalton, Non-Executive Director and Vice-Chair, thanked the presenters
for their presentation and the progress made. He acknowledged the scale of the
challenge, noting that not all issues are within the Trust’s control. For those
issues that the Trust does control, he reiterated the need to focus on
sustainability.
247/18 Minutes of the Previous Meeting of the Board of Directors held 24 September Approved
2018
The minutes of the previous meeting were accepted as a true and correct record
subject to the following amendment being made:
Minute 218/18 (Improving Access to Psychological Therapies – Action: KS
Performance Update September 2018) – Julie Jarman, Non-Executive
Director, requested that the minute be amended to show that she
sought assurance that individuals identified as inappropriate for GMMH
IAPT services in Manchester due to complexity of need (i.e. requiring
Step 3+ or Step 4 services) are able to access the required services
elsewhere.
248/18 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.
249/18 Chair’s Report
Noted
Rupert Nichols had no items to report on that were not covered in the Chief
Executive’s Brief.
250/18 Chief Executive’s Brief
Noted
Neil Thwaite summarised a number of highlights from his monthly Brief.
At a national level, he advised that the new long-term plan for the NHS is due to
be published before Christmas, with CAMHS (Child and Adolescent Mental Health
Services) and SMI (Serious Mental Illness) expected to benefit from investment.
He confirmed that the Trust is continuing to engage in the development of the
plan, noting that the inclusion of a target for the elimination of dormitory wards
is currently under discussion. He also highlighted the National Audit Office’s
report on improving children and young people’s mental health and the findings
of the King’s Fund review into the impact of the Care Quality Commission (CQC)
on provider performance.
At a regional level, he noted the Mayor of Greater Manchester’s commitment to
launch a Guaranteed Employment Scheme for nursing students and newly
qualified nurses and the intention for the region to be the first to publish CAMHS
data. Locally, he confirmed that the work to develop a Trust-wide Housing
Strategy is progressing with the support of HACT and will be considered at Board
in January 2019. He also confirmed that the Trust is now ‘smoke-free’ with effect
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Item
from 1 October 2018.

Action

With reference to the report on improving CAMHS, Helen Dabbs, Non-Executive
Director, questioned whether there is any collaboration at a GM-level between
IAPT services, universities and other Higher Education Institutions (HEIs).
Deborah Partington confirmed that this is being considered as a potential
regional service development and Dale Huey, GMMH IAPT Lead, is inputting into
this work.
Pauleen Lane sought assurance on the Trust’s preparedness for a ‘No Deal’ Brexit
scenario. Chris Daly advised that a review has been undertaken by the Trust’s
Lead Pharmacist of medicines supply chains and assurance given regarding access
to stocks. As an example, he noted that the Trust’s clozapine provider will be
increasing its stocks to 12 months’ supply on the advice of the Department of
Health. With regard to research, he confirmed that short-term, UK or non_EU
and/or licensed medicines research trials will not be affected by a ‘No Deal’
scenario as sufficient stocks are available to complete the studies. With regard to
medical devices, Chris Daly reiterated the government’s advice not to stockpile
and his understanding that no issues are foreseen. The Board discussed the
current EpiPen shortage and any implications for the Trust.
In response to a question from Helen Dabbs, Neil Thwaite confirmed that the
annual planning guidance is expected late November/early December. An outline
planning timetable has been received.
The Board of Directors noted the Chief Executive’s Brief for October 2018.
251/18 Communications Strategy 2018 – 2020
Andrew Maloney, Director of HR and Corporate Affairs, presented the draft
Communications Strategy 2018 – 2020, which sets out how future
communications activities will support delivery of the Trust’s strategic objectives.
He drew the Board’s attention to the key strategic aims and objectives, which will
strengthen the Trust’s brand identity, and the identified barriers to achievement.
He noted the need, where possible, to measure the effectiveness/impact of
communications activities and to push boundaries. He confirmed that there has
been wide consultation on the Strategy, with discussion at the Operational
Leadership Committee and with Senior Leadership Teams, professional groups,
staff-side, service users and carers, and governors. He sought the Board’s views
on the Strategy and confirmed that annual updates will be provided on progress
with implementation.
Pauleen Lane questioned the use of marketing language as this may alienate
staff. She also highlighted the need to strengthen the Strategy from a service
user and carer perspective, noting that the service information available on the
website could be improved. Rupert Nichols, Chair, supported this view and
advised that increased focused should be given to relationships at a GM-level and
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No.

Item
Action
nationally (for example, with NHS Providers and NHS Confederation) in the final
draft.
Helen Dabbs requested that further thought is given to adapting the Strategy to
meet the needs of different groups (protected characteristics). She also noted
the significant number of objectives and Andrew Maloney confirmed that
prioritisation will be key.
Julie Jarman highlighted the support required from a communications
perspective to re-launch the Trust’s charitable funds.
In response to a question from Andrea Knott, Non-Executive, Andrew Maloney
provided an example of how communications are being used to support
investment in the Trust’s environment.
Pauleen Lane commended the Trust’s use of social media.
The Board of Directors approved the Communications Strategy 2018 – 20,
subject to any updates to reflect the Board’s comments.

Andrew Maloney confirmed that the feedback received from Board members will Action: AM
be reflected in the final version of the Strategy and the Communications Team
will then move forward with implementation. Neil Thwaite noted that, once
developed, quarterly updates to Board on the Trust’s new long-term Strategy will
prove a useful communications vehicle.
252/18 Workforce and Organisational Development Strategy – Update
Noted
Andrew Maloney provided an update on progress with the implementation of
the Trust’s new Workforce and Organisational Development Strategy. He
summarised the agreed governance arrangements, under which existing groups
and new groups will lead on delivery of specified elements of the Strategy.
Progress will be shared and monitored through the monthly Senior Leaders
meeting, which will be key to galvanising the Strategy.
Andrew Maloney briefed the Board on the significant progress made in each of
the four High Impact Areas and the areas of focus for the next six months. He
confirmed that High Impact Area 1 (Supply, Recruitment and Retention) has been
the initial priority. He also confirmed the financial resources committed to
delivery of the Strategy in 2018/19 and 2019/20. Recruitment for a Programme
Management Lead is underway to ensure the work remains focused and on
track.
Anthony Bell, Non-Executive Director, welcomed the growth of the Trust’s
apprenticeship programme, as celebrated at the recent Annual Members
Meeting.
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Julie Jarman highlighted the improving position in terms of sickness absence and
supported the establishment of an internal coaching network. She shared her
experience in terms of coaching, noting the benefits of using coaching to support
frontline staff.
Helen Dabbs questioned whether it would be possible to measure the impact of
the strategic initiatives, for example, on vacancies. Andrew Maloney highlighted
the difficulties in isolating the impact of individual initiatives, but confirmed that
evaluation will be completed where possible. With regard to vacancies, Helen
Dabbs also questioned whether it would be beneficial for the Board to be sighted
on any ‘hotspots’. Andrew Maloney confirmed that this level of detail is
scrutinised by Senior Leadership Teams, but exceptions could be reported to
Board going forward. Neil Thwaite suggested that this could be incorporated into Action: GG
the quarterly Quality Report.
Pauleen Lane opened a discussion on competition around Terms and Conditions,
noting that factors other than pay (for example, shift patterns, leave
arrangements and flexible working) are increasingly more highly valued.

The Board of Directors noted the update on the implementation of the
Workforce and Organisational Development Strategy.
253/18 Board Performance Report – Regulatory and Workforce (August 2018)
Noted
The Board reviewed the exceptions reported in the August 2018 Performance
Report (Regulatory and Workforce).
In response to a query from Helen Dabbs, Andrew Maloney clarified the current
active vacancy position and how this is calculated. He noted that although a large
proportion of the active vacancies have been appointed and are waiting to
start/pending employment checks, this will still feel like a vacancy ‘on the
ground’.
With regard to Out of Area Placements (OAPs), Deborah Partington and Ismail
Hafeji advised that the Performance Report (Regulatory and Workforce) measure
OAPs in relation to the agreed GM definition and trajectory, whilst the Finance
Report is focused on the costs of OAPs to the organisation. Deborah Partington
confirmed that work is ongoing to improve the presentation of OAPs data in the
Board Performance Report.
Pauleen Lane questioned the potential financial impact of the current OAPs
performance continuing. Ismail Hafeji confirmed that a trajectory is included in
the quarterly financial Forward Look. The trajectory is based on the previous
year’s activity and takes account of an increase in referrals during the winter
period.
The Board of Directors noted the Performance Report (Regulatory and
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Workforce) for August 2018.
254/18 Quality Matters – Quarter 2 Activity Report (July to September 2018)

Action
Noted

Gill Green presented a summary report on Quality Matters activity during the
period July to September 2018. She confirmed that eight walkarounds were
completed during Quarter 2. She drew the Board’s attention to the benchmark
summary of Inpatient Quality and Safety (IPSQ) metrics, noting the correlation
with the mandatory training data presented in the Performance Report. She
confirmed that access to MHA e-learning has generally been reported positively
and that PMVA training capacity has been mapped to the end of the financial
year to ensure that it meets demand.
Gill Green highlighted the word clouds, which provide examples of areas of good
practice and improvement themes emerging from the walkarounds.
Anthony Bell raised the issue of sustainability and questioned whether learning
and best practice is being spread across the Trust. Gill Green acknowledged the
need to further strengthen the Trust’s approach to sharing learning.
The Board of Directors noted the Quality Matters Summary Report for Quarter 2
2018/19.
255/18 Guardian of Safe Working Hours:
Noted
• Quarterly Report on Safe Working Hours: Doctors in Training (May 2018 to
July 2018)
The Board of Directors noted the quarterly report on Safe Working Hours for the
period May to July 2018. Chris Daly confirmed that no new fines have been
received in the last quarter and that all exception reports have either been
resolved or are in the process of being resolved.
• Annual Report on Rota Gaps and Vacancies: Doctors in Training (August
2017 to July 2018)
With regard to the Annual Report on Rota Gaps and Vacancies, Chris Daly
provided assurance that all rota gaps were filled during the reporting period, with
no impact on care. He confirmed that the vacancy rate remains high (at
approximately 19%) across the training grade rotas but is improving. Chris Daly
noted the financial implications of managing vacancies through locums and bank
staff and confirmed that every effort is made to fill vacancies on a substantive
basis.
Pauleen Lane raised a question regarding the Freedom to Speak Up Guardian,
noting that the current Guardian is leaving the organisation in November 2018.
AM confirmed that consideration is being given to who will fill the gap in the
interim until the current Guardian’s replacement is in post.
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256/18 Learning from Deaths – Quarterly Mortality Review Dashboard

Action
Noted

Chris Daly summarised the Learning from Deaths – Quarterly Mortality Review
Dashboard for the period 1 July 2018 to 30 September 2018. He advised that the
Trust has now completed six Structured Judgement Review (SJR) pilots and
further guidance is awaited on how SJRs will be implemented across mental
health trusts in future. He confirmed that the Dashboard is reviewed by the
Mortality Review Group, which reports to the Quality Governance Committee.
Helen Dabbs sought further information on the increase in numbers of reported
unexpected deaths in the community in 2018/19 compared to 2017/18. Chris
Daly advised that the 2017/18 figures are incomplete and do not include a full
year of data for Manchester services. He assured Board members that no
significant issues or themes have been identified as a result of the Mortality
Group’s review of the data. Chris Daly committed to undertake a more detailed
analysis of the numbers of community deaths and report back under Matters Action: CD
Arising. Chris Daly also agreed to include detail of the themes identified through
SJRs in future quarterly reports.
The Board of Directors noted the contents of the Quarterly Mortality Review
Dashboard.
257/18 Quality Governance Committee:
Noted
•
•

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

The Board of Directors noted 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.
258/18 Board of Directors Workplan (January to December 2019)
Approved
Kim Saville, Company Secretary, presented the current iteration of the Board of
Directors workplan for 2019. She advised that the workplan has been designed
to support delivery of the Trust’s strategic objectives and to enable the Board to
deliver its statutory duties.
The Board of Directors approved the Board of Directors workplan for 2019.
259/18 Any Other Business
•

Church Service to Commemorate Patients Buried in Unmarked Graves –
Julie Jarman advised that a commemorative piece of artwork was
developed for the service, which now needs a permanent home. Neil
Thwaite confirmed that Mary Lee is working with the Capital, Estates and
Facilities Team to find a suitable location for the artwork.

There were no further items of other business.
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260/18 Questions from the Public

Action
Noted

There were no members of the public in attendance at the meeting.
261/18 Date and Time of Next Meeting

Noted

The next Board of Directors meeting in public will take place on Monday 26
November 2018 at 1.00pm in Barony and Glamis Meeting Room at the
Doubletree by Hilton Hotel, Manchester Piccadilly, One Piccadilly Place, 1 Auburn
Street, Manchester, M1 3DG.
262/18 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

104/18

Chief Executive’s
Briefing

May-18

105/18

Workforce and
Organisational
Development Strategy
2018-2021

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

June-18

143/18

Chief Executive’s
Briefing

June-18

146/18

Annual Equality
Report 2018

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

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
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26/11/18

24/09/18

Forecast
Owner
Completion
26/11/18 Andrew Maloney,
Director of HR and
Corporate Affairs and
Mary Lee, Acting Director
of Development and
Performance
28/01/19 Mary Lee, Acting Director
of Development and
Performance
28/01/19 Andrew Maloney,
Director of HR and
Corporate Affairs

24/09/18

28/01/19

24/09/18

28/01/19

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

Status
To be addressed
in Board Finance
Report

Deferred to
January 2019
Focus of Board
Development
Session in Oct
2018. New E&D
Strategy due in
Jan. 2019
Deferred to
January 2019

New E&D
Strategy due in
Jan. 2019

Meeting Minute Item
No.
July-18
187/18 Freedom to Speak Up
– Annual Report

Action

Sept-18

225/18

Updated Board
Development
Programme

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

28.01.19

Ismail Hafeji, Director of
Finance and IM&T

Oct-18

247/18

Minutes to be updated to reflect feedback
received from Julie Jarman

02.11.18

Kim Saville, Company
Secretary

Oct-18

251/18

Minutes of the
Previous Board of
Directors Meeting
held 24 September
2018
Communications
Strategy 2018 – 20

30.11.18

Oct-18

252/18

Workforce and
Organisational
Development Strategy
– Update

Feedback from Board members to be
reflected in the final iteration of the
Communications Strategy
Consideration to be given to the inclusion
of safe staffing data in the quarterly
Quality Report to Board

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

Oct-18

256/18

Learning from Deaths
– Quarterly Mortality
Review Dashboard

Review to be undertaken of reported
community deaths (unexpected) with
feedback provided at next Board of

26.11.18

Self-assessment against the new NHS
Improvement guidance on Freedom to
Speak Up to be completed and shared
with Board
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Agreed
Timescale
29.10.18

26.11.18

Forecast
Owner
Completion
26/11/18 Andrew Maloney,
Director of HR and
Corporate Affairs

Chris Daly, Medical
Director

Status
Deferred from
October 2018.
On agenda for
November
meeting.
Planning for
Development
Session in
progress

Safe Staffing
Report received
by QGC to be
shared with
Board from Jan.
2019
On agenda as a
Matters Arising

Meeting Minute Item
No.

Action

Agreed
Timescale

Directors meeting

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

12

Forecast
Owner
Completion

Status

