COUNCIL OF GOVERNORS
Monday 11 February 2019
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

04

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

Rupert Nichols, Chair

06

Chair’s Report to the Council of Governors
(February 2019)

Rupert Nichols, Chair

10.35am

07

Report and Presentation - The NHS
Long-Term Plan – Overview
Briefing Paper to Council of Governors
on Operational Plan 2019-20
Presentation – Developing the 2018/19
Quality Account

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

10.40am

Andrew Maloney, Director of HR
and Corporate Affairs

11.15am

Rupert Nichols, Chair

11.25am

Les Allen, Lead Governor

11.30am

05

08
09

10

11

12

To Note

STRATEGY
To Note

Workforce and Organisational
Development Strategy – Update

To Note
To Note
and
Approve
To Note

GOVERNANCE
Chair and Non-Executive Director Appraisal
To Approve
Process 2018/19
11.01 – Proposed Extension to the Chair’s
Initial Term of Office
Review of Chair and Non-Executive Director
Remuneration

To Approve

TIME
10.30am

Rupert Nichols, Chair

10.50am
11.05am

13
14

Presentation – Margaret Rowe, Appointed
Governor (University of Salford)
Governor Open Forum

To Note
To Note

Margaret Rowe, Appointed
Governor (University of Salford)
All

11.35am
11.45am

Governors are invited to share feedback from
any meetings/events they have been
involved in recently in their local
communities that are relevant to the work of
the Trust

15

16

WORKING GROUP AND COMMITTEE REPORTS
Membership Strategy Working Group –
To Note
Les Allen, Lead Governor
Update
Steph Neville, Head of
Corporate Affairs
BOARD OF DIRECTORS
16.01 – Ratified Minutes of the Board of To Note
Rupert Nichols, Chair
Directors Meeting Held in Public on 26
November 2018
16.02 – Chair’s Report on Part 2 Items
(Verbal)

To Note

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

17

Any Other Business

11.50am

11.55am

Rupert Nichols, Chair

All

ANY OTHER BUSINESS
To Note
All

12.00pm

DATE AND TIME OF NEXT MEETING
The next Council of Governors’ Meeting will take place on Monday 29 April 2019 at 10.00am in Conference Room
7, Ground Floor, The Curve
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Minutes of the Council of Governors Meeting held 10 December 2018
Monday 11 February 2019
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 December 2018.

RECOMMENDATIONS:

To approve
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UNRATIFIED
COUNCIL OF GOVERNORS MEETING, MONDAY 10 DECEMBER 2018, 10.00AM,
CONFERENCE ROOM 7, GROUND FLOOR, THE CURVE
PRESENT:
COUNCIL OF GOVERNORS:
Rupert Nichols
Mat Ainsworth
Les Allen
Anita Arrigonie
Rob Beresford
Tim Bradshaw
Nayla Cookson
Stuart Edmondson
Lynn Howe
Nasur Iqbal
Jane Lee
Stewart Lucas
Lesley O’Neill
Albert Phipps
Margaret Rowe
Phil Saxton
David Sutton
Sara Wallwork
Margaret Willis
Rick Wright

–

Chair
Appointed Governor (GMCA)
Lead Governor
Staff Governor (Non-Clinical)
Public Governor (Other England and Wales)
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)
Appointed Governor (Voluntary Sector)
Staff Governor (Nursing)
Public Governor (Bolton)
Appointed Governor (University of Salford)
Public Governor (Other England and Wales)
Public Governor (Salford)
Appointed Governor (GMP)
Service User and Carer Governor
Staff Governor (Social Care)

IN ATTENDANCE:
Helen Dabbs
Gill Green
Ismail Hafeji
Alison Hand
Andrea Knott
Jeremy Law
Mary Lee
Andrew Maloney
Marsha McAdam
Caroline Pickwell
Steph Neville
Kim Saville
Neil Thwaite

-

Non-Executive Director
Director of Nursing and Governance
Director of Finance and IM&T
Executive Assistant
Non-Executive Director
Chaplaincy and Spiritual Care Coordinator
Acting Director of Development and Performance
Director of HR and Corporate Affairs
Chair of the Greater Manchester Service User Network
Marketing and Communications Manager
Head of Corporate Affairs
Company Secretary
Chief Executive
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No.
69/18

Item
Welcome and Introductions

Action
Noted

70/18

Rupert Nichols, Chair, welcomed Marsha McAdam to the meeting in her capacity
as Chair of the Greater Manchester Service User Network. He advised that
Marsha was shadowing Neil Thwaite, Chief Executive, for the day. He also
welcomed Lesley O’Neill, Staff Governor (Nursing), and Stewart Lucas, Appointed
Governor representing the Greater Manchester voluntary sector, to their first
meeting as 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)
Bryan Blears – Public Governor (Salford)
Iris Nickson – Public Governor (Trafford)
Dan Stears – Service User and Carer Governor
Victoria Sullivan – Staff Governor (Medical)

Apologies for absence were also received from:

71/18

• Anthony Bell – Non-Executive Director
• Chris Daly – Medical Director
• Julie Jarman – Non-Executive Director
Declarations of Interest in Agenda Items

Noted

72/18

There were no declarations of interest from governors in agenda items.
Minutes of the Council of Governors Meeting held 10 September 2018

Approved

73/18

The minutes of the previous meeting of the Council of Governors held on 10
September 2018 were accepted as a true and correct record.
Matters Arising and Action Log
Noted

74/18

The Council of Governors noted the completed action log. There were no matters
arising.
Chair’s Report (December 2018)
Noted
Rupert Nichols presented his Chair’s Report for December 2018. He highlighted a
number of key items of interest:
•

Autumn Budget 2018 – Rupert Nichols set out the benefits of the new
£20.5billion multi-year settlement for the NHS, but advised that the
implications for social care and other associated services are not yet
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•

•

•

•

•

known. Neil Thwaite, Chief Executive, confirmed that the new Long Term
Plan for the NHS, which will set out the detail behind the settlement, is
still awaited. The new Plan is expected in January 2019 at the latest. He
noted that cancer and mental health are expected to be prioritised for
investment and that an update will be provided at the February 2019
Council of Governors meeting.
Living Wage – Rupert Nichols noted the new Living Wage rate
announced in November 2018 and confirmed that the Trust will continue
to honour its commitment to pay the Living Wage to all eligible staff.
Pennine Care – Future Organisational Strategy – Rupert Nichols briefed
governors on Pennine Care’s plans to transfer out their current
community services provision with a view to focusing solely on mental
health. He noted that a more detailed Strategy is expected to follow in
December 2018 and, in the meantime, the Trust is continuing to progress
a number of joint workstreams with Pennine Care. Neil Thwaite advised
that if the Strategy is approved, subject to the outcomes of the current
consultation, Pennine will transition to becoming a small specialist
mental health trust with an income in the region of £130million. He
assured the Council of Governors that the Trust is working hard to
understand the potential implications of these changes for GMMH and to
mitigate against any risks.
New Mental Health Triage Service - Rupert Nichols welcomed the
launch of the new mental health triage service, which is being delivered
in partnership with Greater Manchester Police (GMP), Pennine Care and
North West Boroughs Healthcare NHS Foundation Trust.
Annual Members Meeting – Rupert Nichols thanked all those governors
who were able to attend the Annual Members Meeting in October 2018
and noted the staff and volunteer awards as a particular highlight.
Freedom to Speak Up Guardian – Rupert Nichols advised that Juliette
Tait has been appointed as the Trust’s new Freedom to Speak Up
Guardian following her recent appointment to the role of Associate
Director of HR.

Rupert Nichols also advised that the outcomes of Professor Sir Simon Wessely’s
independent review of the Mental Health Act were published in early December
2018. He noted the implications for mental health providers and confirmed that
GMMH will support the recommendations, which are due to be reviewed by the
government in the New Year.
Kim Saville, Company Secretary, to arrange for details of the Trust’s upcoming Action: KS
carol services to be circulated to all governors.
The Council of Governors noted the Chair’s Report.
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75/18

Chaplaincy and Spiritual Care

Noted

Jeremy Law, Chaplaincy and Spiritual Care Co-ordinator, presented an overview
of what a modern chaplaincy service looks like and the benefits it can bring.
Jeremy Law briefed the Council of Governors on the composition of the Trust’s
Chaplaincy Team, highlighting the recent appointment of a voluntary Humanist
Chaplain working on the Trust’s Prestwich site. He noted the Christian origins of
chaplains, but confirmed that chaplains now cover all faith leaders. He shared a
video prepared by Chaplain Kathleen Loughlin, which demonstrated the spiritual
care provided for both staff and service users, the collaborative approach taken,
particularly in the community, and the value added by Chaplains in enhancing
health and wellbeing.
Jeremy Law noted his contribution to the Greater Manchester Faith and Health
Delivery Board and provided an example of spiritual care delivery. He set out the
legal framework for spiritual care provision and summarised recent evidence on
the benefits of addressing the spiritual dimension as part of a care package and
service users views on spiritual care.
In response to a question from Marsha McAdam, Jeremy Law confirmed that he
would be contribute to her work supporting individuals with personal disorders.
In response to a question from David Sutton, Public Governor (Salford), Jeremy
Law clarified how ward-based chaplaincy provision works in practice and advised
that the Chaplaincy and Spiritual Care Team deliver training on faith and recovery
as part of the Trust’s Recovery Academy prospectus.
Sara Wallwork, Appointed Governor (Greater Manchester Police), noted the
opportunity to work more collaboratively with chaplains in supporting the
resettlement of former offenders back into communities.

76/18

Rupert Nichols thanked Jeremy Law for his informative presentation and
acknowledged the significant value added by the Chaplaincy and Spiritual Care
Team.
Care Quality Commission Community Mental Health Services National Patient Noted
Survey Report 2018
Gill Green, Director of Nursing and Governance, briefed the Council of Governors
on the outcomes of this year’s Community Mental Health Services National
Patient Survey. She advised that fieldwork for the survey took place between
February and June 2018 and that the report compares the Trust’s performance in
2018 to that of other Mental Health Trusts, as well as the previous year.
Gill Green advised that of the 11 thematic areas examined by the survey, the
Trust’s overall scores were ‘about the same’ as other Trusts. With regard to
organising care, the Trust scored better than most mental health trusts for the
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question ‘How well does the person (Health and Social Care Worker) organise the
care you need?’. Gill Green also highlighted areas where the Trust has sustained
its positive performance from the previous year and areas to explore for
improvement. The latter include 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. She advised that local divisions have been able
to review their own performance as a result of the Trust commissioning Quality
Health to survey an extended sample. The outcome of this review, in terms of
identified improvement actions, will be shared with and overseen by the
Operational Leadership Committee and Quality Governance Committee.
Jane Lee, Staff Governor (Allied Health Professionals), raised a question about
evidence-based practice. Gill Green briefed the Council of Governors on the
Trust’s performance in the NCAP (National Clinical Audit of Psychosis) audit and
plans to extend provision of family therapy.

77/18

The Council of Governors noted the results of the Community Mental Health
Patient Survey 2018 and the areas for improvement to be explored by the Trust.
Council of Governors – Annual Review of Effectiveness
Noted
Rupert Nichols summarised the outcomes of this year’s annual review of the
Council of Governors’ effectiveness. He noted the benefits of this review, which
takes into account feedback from both Governors and Board members, and
encouraged as many governors to participate as possible in future surveys. He
advised that the results were positive overall and highlighted the improvement
on the previous year’s position. He noted that there remains opportunity
however to enhance the effectiveness and value added by the Council of
Governors and suggested ways in which this could be achieved. These included
encouraging Governors to observe Board of Directors’ meetings and to share
their individual skills and knowledge with the wider Council of Governors
through, for example, Appointed Governor presentations to future meetings.
Noting the comments received with regard to Governors’ strategic influence,
Rupert Nichols provided examples of how Governors have influenced the Trust’s
strategic direction over the last twelve months and confirmed that Governors’
views will be sought on the Trust’s future long-term strategy. He emphasised the
value placed on the Council of Governors by the Trust and the benefits of
Governors acting as ambassadors for the organisation.
Rupert Nichols sought Governors’ views on further improvement actions. In
response to a comment from David Sutton, Public Governor (Salford), Steph Action: SN
Neville committed to exploring external training opportunities for Governors.
Stuart Edmondson sought further support in interacting/communicating with the
membership.

78/18

The Council of Governors noted the outcomes of the 2018 annual review of
effectiveness.
Appointed Governor Profiles
Noted
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79/18

Rupert Nichols thanked the Appointed Governors for sharing their profiles and
confirmed that individual Governors would be invited to present about their
substantive roles and the sectors they work in to future Council of Governors
meetings.
Upcoming Council of Governor Elections
Noted
Kim Saville briefed the Council of Governors on the public and service user and
carer elections. She confirmed that 8 seats are automatically up for re-election,
including one vacant seat, as they are approaching the end of their initial twoyear term. Michael Crouch, Service User and Carer Governor, has also recently
confirmed that is standing down from the Council of Governors and, as such, 9
seats will be out to election. Kim Saville outlined the election timetable – Notice
of Election to be published on 25 January 2019 - and encouraged all eligible
Governors up for re-election to stand again.

80/18

The Council of Governors noted the governors whose terms of office are due to
come to an end on 31 March 2019 and the proposed election timetable to fill
these seats with effect from 1 April 2019.
Membership Strategy Working Group – Update
Noted
Steph Neville presented feedback from the Membership Strategy Working Group
on Les Allen’s behalf. She advised that the Working Group has met twice since
the last Council of Governors meeting in September 2018 and summarised the
progress made with regard to membership community, membership
engagement and governor development. She noted an upcoming NHS Providers
event on Membership Engagement and the Working Group’s review of Trust
website content to ensure it is relevant and useful to Governors and members.
The Working Group is due to meet again on 22 January 2019.

81/18

The Council of Governors noted the content of the report.
Feedback from the CARE Hub Meeting Held on 14 November 2018

82/18

The Council of Governors noted the feedback from the CARE Hub meeting held
on 14 November 2018. Helen Dabbs, Non-Executive Director, confirmed her
intention to become more actively involved in the CARE Hub going forward.
Margaret Willis, Service User and Carer Governor shared an update on the
ongoing issues with the Trust’s electronic feedback kiosks, noting that this will
hopefully be resolved soon. Governors also noted the upcoming launch of the
new Carers, Family and Friends Strategy on 13 December 2018 at The Curve. The
implementation of this Strategy will be monitored via the CARE Hub.
Board of Directors:
Noted
•

Minutes of the Board of Directors Meeting Held in Public on 29 October
2018 (Ratified)
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Noted

The Council of Governors noted the ratified minutes of the Board of Directors
meeting held in public on 29 October 2018.
•

83/18

Chair’s Report on Part 2 Items

Rupert Nichols briefed Governors on the emerging Greater Manchester Estate
Strategy, which the Trust is actively involved in the development of. Following a
question from Margaret Rowe, Appointed Governor (University of Salford),
Andrew Maloney, Director of HR and Corporate Affairs, committed to providing
an update on the implementation of the Trust’s new Workforce Strategy at the Action: AM
February 2019 meeting. Rupert Nichols confirmed that the Board also receives
regular updates on the Strategy implementation.
Any Other Business
Noted
Rob Beresford, Public Governor (Other England and Wales), invited Governors to
view the Prestwich Camera Club photography exhibition, which is currently
showing at The Curve.
Rick Wright, Staff Governor (Social Care), advised that work is underway to
develop a Social Care Strategy for the Trust. A launch date is currently planned
for 18 March 2019.

84/18

There were no further items of other business.
Date and Time of Next Meeting
The next Council of Governors meeting will take place on Monday 11 February
2019 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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Noted

Action Log
Meeting Minute Item
No.
Dec-18
74/18
Chair’s Report

Dec-18

77/18

Dec-18

82/18

Council of Governors –
Annual Review of
Effectiveness
Board of Directors

Action

Agreed
Timescale
Kim Saville to arrange for details of the upcoming 14.12.18
Christmas carol services to be circulated to the
Council of Governors
Steph Neville to explore external training 11.02.19
opportunities for Governors
Andrew Maloney to provide an update on the 11.02.19
implementation of the Trust’s Workforce Strategy
at the next Council of Governors meeting

Not yet due
Completed on time
In progress
Incomplete and overdue
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Chair’s Report to the Council of Governors (February 2019)
Monday 11 February 2019
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, February 2019
Introduction
This report briefs the Council of Governors on items for noting since its last full meeting in December
2018 and provides details on upcoming events/opportunities.
------------------------------------------------------------------------------------------------------------------------------------National News
1. The NHS Long Term Plan
In January, NHS England published the NHS Long Term Plan which set out its priorities for healthcare
over the next ten years. The plan aims to ensure the NHS will be more joined-up and co-ordinated in
its care, more proactive in the service it provides and bespoke in terms of what is offered to
individuals.
The plan includes changes to out of hospital care, to allow for more services to be accessed via
primary and community sources; redesigning and reducing pressure on emergency services, more
digitally-enabled primary and outpatient care and more action on prevention and health
inequalities.
It was also announced that there will be an additional £2.3 billion investment a year in mental health
services by 2023/24 which will support almost 350,000 more children and young people, and at least
an extra 380,000 adults over the next five years.
One tool that will be rolled out is 24 hour access to crisis care via NHS 111. This means there be
round-the-clock mental health crisis care available by 2023/2024, with the intention being to take
pressure off A&E departments, paediatric hospital wards and ambulance services.
The plan is for mental and physical care to be brought together for 0-25 year olds so that care is
timely and continuous.
The full plan can be accessed here: https://www.longtermplan.nhs.uk/. Governors will also receive a
more detailed report and presentation on the Long Term Plan under the main agenda.
Lead: Neil Thwaite, Chief Executive

1

2. Review of Mental Health Act
The independent review of the Mental Health Act, chaired by Professor Sir Simon Wessely, published
its 154 recommendations to the government in early December. The changes recommended by the
review set out to give much greater legal weight to people’s wishes and preferences and to require
stronger, transparent justification for using compulsory powers. They also address the needs of
particular groups affected by the Act - including people from ethnic minority communities, children
and young people, people in the criminal justice system and those with a learning disability, autism
or both – and call for services to be modernised as laws are modernised.
The review recommends introducing a new set of four principles, which would sit at the forefront of
the legislation itself and underpin everything within it. These are:
•
•
•
•

Choice and autonomy
Least restriction
Therapeutic benefit
Person as an individual

The government is due to issue a formal response to the review’s recommendations in the New
Year, before introducing a new Mental Health Bill setting out its proposed changes to existing
legislation.
Lead: Gill Green. Director of Nursing and Governance
3. NHS England and Improvement – Regional Directors
The seven new joint Directors of the new NHS England and Improvement regional teams have been
confirmed. Bill McCarthy, currently Deputy Vice Chancellor at Bradford University and Chair of
Bradford Teaching Hospital NHS Foundation Trust and a former NHS England and Department of
Health Executive Director, has been appointed as Regional Director for the North West. The new
Regional Directors will form part of a new NHS Executive Group, set to have its first meeting in
January 2019, and are expected to formally lead their integrated directorates by April 2019.
Lead: Neil Thwaite, Chief Executive
-------------------------------------------------------------------------------------------------------------------------------------Regional View
4. Bolton Integrated Care Partnership
Bolton’s Integrated Care Partnership (ICP) will move from its current shadow form to being fully
operational in 2019/20. The ICP will be a collaboration of partners, including hospital and community
health services, primary care, social care, mental health services and voluntary, community and
social enterprise sector, working together to deliver the region’s vision for health and social care.
The ICP will operate across the borough of Bolton with an initial focus on adults. The ICP is
constituted by a Partnership Agreement - effective from Nov. 2018 and agreed by all partners
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including the Trust - which sets out the Year One partnership arrangements whilst the partnership
pulls together an options appraisal and case for change on the future delivery model. GMMH is
represented on the ICP Steering Group by the Director of Nursing and Governance.
Lead: Neil Thwaite, Chief Executive and Gill Green, Director of Nursing and Governance
5. Mental Health Integration in Salford – Next Steps
A review has recently been undertaken of the current arrangements for mental health contracting
and commissioning in Salford, which have been in place since the establishment of the Integrated
Care Organisation (ICO) on 1 July 2016. Despite the contract for mental health services moving to
Salford Royal (SRFT) under the ICO, mental health performance, quality, contracting and investment
discussions have continued to take place between Salford CCG and GMMH directly. As such, going
forward, it is proposed that an alliance agreement is created between SRFT and GMMH, which will
enable GMMH to continue operating as a key partner within the integrated care system whilst being
contracted directly by Salford CCG.
Lead: Neil Thwaite, Chief Executive and Gill Green, Director of Nursing and Governance
6. Northern Care Alliance – Retirement of CEO
Sir David Dalton has recently confirmed his intention to retire as Group Chief Executive of the
Northern Care Alliance NHS Group effective from 31 March 2019.Raj Jain, current Group Chief
Strategy and Organisational Development Officer and Deputy CEO for Salford Royal, has recently
been confirmed as Sir David Dalton’s successor.
Lead: Neil Thwaite, Chief Executive
-------------------------------------------------------------------------------------------------------------------------------------Trust-Wide News
7. Carers’ Strategy Launched
In December, the Trust’s first Carers, Family and Friends Strategy was launched. It sets out how the
Trust is working with partners in health, social care and the voluntary sector to support the
thousands of Greater Manchester carers who look after people with mental health problems and
help make life better.
According to the Greater Manchester Health and Social Care Partnership, out of 280,000 carers that
are known in Greater Manchester, nearly a quarter spend 50 hours per week as carers, higher than
the national average. It is estimated that a 5% reduction in the number of carers would result in an
additional 17m hours of care being required to be commissioned across Greater Manchester per
year.
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The strategy aims to ensure that: ‘Carers are identified and supported; are involved and well
informed; are engaged and communicated effectively with; and have their own needs met to
maintain a healthy and happy lifestyle outside of their caring responsibility’.
A separate priority in the strategy is around recognising the high proportion of young people
carrying out a caring role and ensure that GMMH staff are confident in involving, signposting and
supporting them in the work they do.
The Carers, Family and Friends Strategy has been launched by the Trust following consultation with
partners across the voluntary sector and carers themselves.
You can access the strategy here: https://www.gmmh.nhs.uk/carers-charter-and-strategy
Lead: Gill Green, Director of Nursing and Governance
8. Apprenticeships – Recent Award and Ofsted Outcome
The Trust’s Apprenticeship Team have recently won a HPMA North West Excellence Award for their
work - Putting Apprenticeships at the Heart of a Talent Management Strategy. It highlights the work
of the Apprenticeship Team and Workforce Development in facilitating apprenticeships across the
Trust for new staff and existing staff who would like to progress or take a new direction in their
career.
GMMH won the award for the way we have used apprenticeships to introduce new talent to our
workforce and create a way for staff to further their professional development which is unique and
sets us apart from other NHS organisations.The team was presented with their award at ceremony in
November.
GMMH has also recently participated in an Ofsted monitoring visit of its apprenticeships provision.
The Trust was found to have made ‘Significant Progress’ against each of the themes tested, which
focused on meeting the requirements of successful apprenticeship provision, quality of provision
and safeguarding. This outcome is a credit to the Trust’s Apprenticeships Team and the services
supporting apprentices.
In a recent analysis of apprenticeship spend by all GM public sector organisations in 2017/18,
GMMH was the second highest performing NHS trust delivering performance of 2.27% against a
target of 2.30% for number of apprenticeships and in the top five highest performing public sector
organisations overall.
Lead: Andrew Maloney, Director of HR and Corporate Affairs
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9. Schwartz Rounds
This month, the Trust launches its first ‘Schwartz Round’. These provide a structured forum where
all staff, clinical and non-clinical come together regularly to discuss the emotional and social aspects
of working in healthcare.
The purpose of the Rounds is to understand the challenges and rewards that come with providing
care. They are not to solve problems or focus on clinical aspects, but for staff to feel supported in
their work.
Rounds help staff to have time and space to reflect on their roles. Evidence shows that staff who
attend Rounds feel less stressed and isolated, with increased insight and appreciation for each
other’s roles. They also help to reduce hierarchies between staff and to focus on relational aspects
of care.
The first Round takes place on 12 February 2019.
Lead: Gill Green, Director of Nursing and Governance and Chris Daly, Medical Director
-------------------------------------------------------------------------------------------------------------------------------------Our Services
10. Manchester Wellbeing Fund Enters its Second Year
The Manchester Wellbeing Fund is entering its second year. Its aim is to build community support to
promote wellbeing and support people living with mental health conditions in the community. A
budget of £1.5m has been allocated for the three-year Fund, for groups and service users who have
great ideas about how to support their communities.
The main objectives of the Fund are:
•
•
•

to develop community support around people's mental health needs;
to promote mental health and wellbeing;
to challenge the stigma around mental illness.

Over the last year the Fund has supported 90 community projects throughout Manchester. Year two
will be launched in March 2019.
Lead: Deborah Partington, Director of Operations
11. Park House

GMMH are investing a further £1.6 million in Park House (situated on the North Manchester General
Hospital site), after an initial £600,000 investment, to improve the environment for service users and
staff. Wards will not be closed during the improvement works and disruption to service users and
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cares will be kept to an absolute minimum. It is expected the work will run until September 2019. A
full communications and engagement plan is being worked up to ensure staff, service users and
carers are kept updated of progress and timescales.
Lead: Andrew Maloney, Director of HR and Corporate Affairs
12. Bolton CAMHS Launched
Bolton’s Child and Adolescent Mental Health Service was launched in December as part of an
Engagement Event with Bolton CCG and North West Boroughs Healthcare NHS Foundation Trust as
a multi-organisation offer to support children and young people in the Bolton area.
The event, held at the Albert Halls in Bolton town centre, was opened by Su Long, Chief Officer of
Bolton CCG, who said: “This event underlines our commitment across Bolton to provide the best for
our children and young people’s wellbeing.”
Bolton Community CAMHS works alongside the integrated model of services young people can now
access, called the Thrive Alliance. Bolton is the first area in Greater Manchester to use this model to
commission services provided by public sector and third sector organisations, and has received
additional funding from NHS England to provide the model, as part of a programme based on the
NHS ‘Five Year Forward View’ and ‘Future in Mind’ report.
Bolton is also the first area in Greater Manchester to provide support for all ages, including children
and young people, if they present at A&E in mental health crisis, a service known as ‘All Age RAID’.
Lead: Deborah Partington, Director of Operations
13. Bolton Achieve Recovery Service featured in Bolton News
The Bolton News featured Bolton’s Achieve service and highlighted how their assertive outreach
programme is helping people with substance misuse issues and complex lifestyles.
A year after the service was launched in Bolton, the team is using trained professionals to find and
talk to people who have not been in treatment before. They actively engage with people across the
community to help address physical health problems, drug and alcohol misuse, debt management,
social isolation and factors which can lead to homelessness.
Achieve is helping 1,400 people across Bolton.
You can access the full article here:
https://www.theboltonnews.co.uk/news/17351336.achieve-bolton-seeks-out-addicts-who-do-nothelp-themselves/
Lead: Deborah Partington, Director of Operations
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14. Loneliness in Young People
GMMH also contributed to a piece in the Bolton News about loneliness in young people. A new
study has found that the numbers of young people struggling with loneliness and feelings of
isolation is on the increase.
The Operational Manager for Bolton’s Child and Adolescent Mental Health Services – Margaret
Osborne - offered some context around these findings and promoted the ‘Be Kind to My Mind’
campaign which, along with young people who are ambassadors for the service, addresses
perceptions on mental illness and associated stigma, as well as encouraging young people to talk
about their feelings.
You can read the full article here: https://www.theboltonnews.co.uk/news/17356680.loneliness-inyoung-adults/
Lead: Deborah Partington, Director of Operations
------------------------------------------------------------------------------------------------------------------------------------Our Staff
15. Long Service Awards
At the last Council of Governors meeting in December, we celebrated staff members who have
achieved 40 years of NHS service. They were presented with a certificate by way of a thank you and
were invited to a buffet lunch with the Chair, Chief Executive and the Council of Governors.
Some of the staff who attended the awards were:
George Georghiou – George has worked in the NHS for 44 years and is currently working within
Community Services in Manchester. George is the oldest serving CPN in the Trust, and commenced
his nurse training in psychiatric nursing in 1975. He has worked in various services over the course of
his career including inpatient wards up to charge nurse, self-harm services, primary care and
secondary care.
Issac Mensah – Issac has worked in the NHS for 42 years, and currently works in Community Services
in Manchester. His previous roles have included one as Night Manager of Laureate House, offering
guidance and support to nursing teams within the unit. His colleagues describe him as a wellrespected and highly thought of professional.
Sherlene Thomas-Alleyne – Sherlene has worked in the NHS for 41 years. She is a kind and
compassionate social worker who comes from a family of health and social care professionals. She
has dedicated the last 40 years to working with vulnerable people in Manchester and in 2016 she
transferred to the Approved Mental Health Professional hub. In this role Sherlene assesses
vulnerable people across Manchester in their homes, A&E departments, police stations and
7

inpatient settings to determine whether they meet the statutory criteria for assessment of
treatment of their mental health needs.
Hilary Stratton-Powell – Hilary has worked for the NHS for 40 years and within Community Services
in Manchester and was a cornerstone of the night management team in South Manchester for many
years. As a nurse, Hilary has empowered other fellow nurses through her role as a Practice Educator.
Hilary has shared her knowledge and experience freely with others and has demonstrated honesty,
empathy and compassion towards others.
Len Rigby – Len has worked for the NHS for 40 years and for GMMH since 2016 as Head of IM&T
Systems. He has had a long career in Health Informatics, successfully delivering numerous complex
health informatics projects across a number of sectors, including acute, primary care, community,
mental health and commissioning.
We are planning more long service celebrations for 2019.
Lead: Andrew Maloney, Director of HR and Governance
16. The Guardian Sponsored Medical Recruitment Campaign
We are one month into a six month 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. Articles have appear as sponsored content on The Guardian’s website and promoted
with banner advertising and over social media.
The five articles featured an overview of GMMH, CAMHS, services for women, General Adult
Psychiatry and Dementia. They can be accessed here: https://www.theguardian.com/careers-ingreater-manchester-mental-health-services
Early analytics are showing the articles are getting a lot of views with people staying on the articles
to read the content, which is very positive. It is also being shared widely over social media.
Lead: Chris Daly, Medical Director
Council of Governors
17. Council of Governor Elections are now open
We are currently holding Council of Governor elections across all our Public constituencies (Bolton,
Salford, Trafford, City of Manchester and Other England and Wales) and our Service User and Carer
constituency. Elections are held completely independently of GMMH and are overseen by UK
Engage. Nominations are open until 5pm on Tuesday 12 February.
Nominations can be completed online at https://nom.ukevote.uk/gmmh or via post to:
UK Engage, Image House, 10 Acorn Business Park, Heaton Lane, Stockport, SK4 1AS
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They can also be faxed to: 0161 209 4804. The Returning Officer can be contacted on 0345 209 3770
or email gmmh@uk-engage.org (Monday to Friday, 9am to 5pm)
The full Notice of Election, can be found on the GMMH website: www.gmmh.nhs.uk/governorelections
Phil Saxton, Public Governor (Other England and Wales) and Margaret Riley (Service User and Carer
Governor) will come
Lead: Kim Saville, Company Secretary
-------------------------------------------------------------------------------------------------------------------------------------Chair and Non-Executive Director Activity
18. Service Visits and Other Activities
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 in December, Stephen Dalton has visited Unity Alcohol
and Drug Recovery Service in Cumbria.
At the Board of Directors meeting in January 2019, the Board approved a programme of NonExecutive Director visits for the next six month. Following that, Non-Executive Director visits will be
incorporated into the Trust’s established Quality Matters framework and/or its peer review process,
both of which are currently under review by the Governance Team.
Feedback following service visits is shared with the wider Board for information and any follow-up
action.
As Chair, I have recently represented the Trust at the Bolton Young People’s Emotional Health and
Wellbeing Event in December 2018 and was pleased to be invited to present certificates to
graduates of our GMMH Psychological Therapies Training Centre at the end of January 2019. I have
also attended and input into the following meetings on the Trust’s behalf over the last two months:
•
•
•

NHS Providers’ Chief Executives and Chairs Meeting;
The annual HFMA (Healthcare Financial Management) Conference;
Manchester Health and Wellbeing Board;
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•
•

Greater Manchester Health and Care Board; and
Greater Manchester Chair’s Meeting

Feedback from these meetings is shared with the Board to inform the Trust’s forward planning and
support progression of its key strategic objectives.
19. 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 December 2018 to 31 January 2019 is provided in
Appendix 1 to this report.
-------------------------------------------------------------------------------------------------------------------------------------Our Performance
20. Operational (November 2018)
The Trust continues to perform in line with expectations. Focused work is ongoing to improve IAPT
(Improving Access to Psychological Therapies) performance in Salford and Manchester, based on the
business cases for additional investment agreed with commissioners. The number of reportable
OAPs (Out of Area Placements) shows significant reductions over the last few months which reflects
the new developments that came on line in August. As at the end of November 2018, use of
reportable OAP bed nights year to date (YTD) shows a 44% reduction on the 17/18 November
position. The seven day follow up position is below target in month and divisions have highlighted
the impact of the number of patients with no fixed abode and homelessness on achieving this target.
Task and Finish groups have been set up in Bolton and Manchester to ensure systems are as robust
as possible.
Lead: Mary Lee, Acting Director of Development and Performance
21. Financial (December 2018)
For the 9 months of the financial year ended 31st December 2018, the Trust achieved a surplus of
£2,270k, which is line with the Operational Plan. The Trust is facing continued pressures resulting
from the cost of Agency staff and the cost of Out of Area Placements. NHS I 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
22. 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.

Rupert Nichols, Chair
February 2019
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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

2/2

Attendance at Meetings (1 December 2018 to 31 January 2019)
Quality Governance
Charitable Funds
Audit Committee
Committee
Committee
-

Remuneration and Terms of
Service Committee *
1/1

2/2

1/1

-

1/1

1/1

2/2

-

1/1

-

1/1

2/2

-

-

-

1/1

½

-

1/1

1/1

0/1

2/2

1/1

-

-

1/1

2/2

1/1

-

-

0/1

* To note – The Remuneration and Terms of Service Committee convened on 17 December 2018 to review the outcomes of the Chief Executive and Executive
Director annual appraisal process and consider a pay uplift for those directors. Those Non-Executives unable to attend the meeting on this date had opportunity to
share their views outside of the meeting.

12

Appendix 2 – Upcoming Events
Event

Date

Activity

Location

Lead

01/02/1914/02/19

MHF Live is the Mental Health Foundation's new music
fundraising initiative that aims to raise awareness, raise
money and raise the roof for mental health. Music is
good for the soul, and getting together is good for
mental health – so they’re calling on people to host their
own music event for the Mental Health Foundation.

National

Mental Health Foundation

February
MHF Live

https://www.mentalhealth.org.uk/getinvolved/mhflive?utm_source=email&amp;utm_me
dium=referral

Be part of a UK-wide movement of musicians and music
fans who are working towards a world with good mental
health for all.
Dignity Action
Day

Children’s
Mental Health
Week

01/02/19

04/02/19 10/02/19

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

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.

National

Dignity in Care
www.dignityincare.org.uk/Dignity-inCare-events/Dignity_Action_Day/
Place2Be
www.childrensmentalhealthweek.org.
uk/about-the-week/
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The theme for 2019 is Healthy: Inside and Out.
Time to Talk
Day

GMMH Council
of Governor
elections

07/02/19

12/02/19

GMMH Equality, 13/02/19
Diversity and
Inclusion
9.30am –
Strategy launch 12.30pm

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.
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.
Close of nominations for vacancies in all of our public
constituencies (Bolton, Salford, Trafford, City of
Manchester and Other England and Wales) and our
service user and carer constituency.
The launch of GMMH’s key strategy is during LGBT
History Month, which is every February
http://lgbthistorymonth.org.uk/. This year’s theme is
Peace, Activism and Reconciliation.

National

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

Trust-wide

Kim Saville, Company Secretary

Conference Room
7, The Curve,
Prestwich

Cathy Lovatt, Head of Service User and
Carer Involvement

Whitefield Golf

To book a place email:

The Equality, Diversity and Inclusion Strategy looks at
service user health outcomes, experience and access to
our services, as well as how representative and
supported our workforce is and inclusive leadership.
GMMH

15/02/19

Topics include:
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Psychological
Forum:
Psychological
Conceptualisati
ons of Crisis
States
OCD Week of
Action

9am to
5pm

15/02/19

GM Suicide
Prevention
campaign LGBT focus
groups

27/02/19

Eating Disorders
Awareness
Week

25/02/19
–
03/03/19

1pm-2pm

Theoretical Models Of Crisis
Mentalising In The Face Of A Crisis
Therapeutic Interventions
Being With Extreme States

Club, Higher Lane,
Whitefield,
Manchester M45
7EZ

clare.molyneux@gmmh.nhs.uk

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

National

OCD Action

Working with Greater Manchester Health and Social
Care Partnership, LGBT Foundation want to help and
support those people who feel as if life isn't worth living,
as well as those who are concerned about others. By
discussing your thoughts and feelings about suicide, we
would like to consider how we might support more
people to talk and seek help.

LGBT Foundation,5
Richmond Street,
M1 3HF
Manchester

LGBT Foundation

Eating Disorders Awareness week is an international
awareness event, fighting the myths and
misunderstandings that surround eating disorders.

National

Beat Eating Disorders

www.ocdaction.org.uk/articles/octobe
r-awareness-campaigns

https://www.facebook.com/events/60
4890513301050/

www.beateatingdisorders.org.uk/edaw

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
15

someone’s recovery.

March

National
Apprenticeship
week

04/03/19
–
08/03/19

‘Blaze a Trail’ will be the theme for National
Apprenticeship Week 2019 (NAW 2019). This annual
week-long celebration of apprenticeships will bring the
whole apprenticeship community together to celebrate
the impact of apprenticeships on individuals, employers
and the economy.
National Apprenticeship Week 2019 – which also
coincides with National Careers Week - will look to
involve more individuals, employers, partners and
providers in activities that highlight the benefits
apprenticeships bring to employers and the
opportunities apprenticeships present to individuals.

National
Trust-wide

https://www.gov.uk/government/new
s/national-apprenticeship-week-2019date-announced
Cathy Berry,
Learning & Apprenticeships Quality
Lead
Learning & Career Development
Pathways Team

Trust-wide campaign focussing on mentors and how
mentoring an apprentice has developed them and
benefitted their service. Call out to managers to take on
an apprentice. A film and guides will be developed
Healthcare
Science Week
2019

08/03/19
–
17/03/19

The annual celebration, which runs alongside British
Science Week, began in 2005 and enables healthcare
scientists to share what they do with the local
community to inspire the healthcare science workforce

National

NHS Employers
https://www.nhsemployers.org/news/
2018/12/get-involved-with-healthcare16

of the future.

science-week-2019

This year, NHS Employers and the Office of the Chief
Scientific Officer are inviting NHS organisations to get
involved to make Healthcare Science Week 2019 a real
success.

International
Women's Day

08/03/19
1-3pm

This year’s theme is #BalanceForBetter – calling on
everyone to press for a gender-balanced world.
GMMH’s event at the Edenfield Centre is for service
users, carers and staff to attend to celebrate
International Women’s Day with live tweeting on the
day.

Global with event
at Edenfield
Centre, Prestwich

Alice Gibson, Occupational Therapist,
Edenfield Centre (Adult Forensic
Services)
www.internationalwomensday.com/

Power Up North

20/03/19
3pm-7pm

An event promoting community engagement in North
Manchester between GMMH, the North Manchester
Business Network and community groups in the area.
Connecting employers and communities in North
Manchester.

FC United
Broadhurst Park,
310 Lightbowne
Road, Moston,
Manchester, M40
0FJ

Brian Goodman (Buzz)
Tom Woodcock (GMMH)

BBC Wellbeing
Event

18/03/19 21/03/19

BBC North are currently planning a Mental Health and
Wellbeing season. This is a key topic for the BBC and
firmly on the UK government’s agenda.
The season will include a number of discussions around
the importance of wellbeing, not only personally but
from a business perspective too. During the week they
will be holding headlining sessions with celebrities and

MediaCityUK in
Salford

Sophie Butler, Assistant Producer, BBC
Events
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professionals and to coincide with this we are putting on
a Wellfest Fair.

International
Trans Day of
Visibility

31/03/19

A day dedicated to celebrating trans people and raising
awareness of discrimination faced by the trans
community worldwide.

Global

http://tdov.org/

April

GMMH Spiritual
Wellbeing
Strategy launch

10 April
10:30am
to 1pm

Launch of the Trust’s Spiritual Wellbeing Strategy, which
will identify priority areas such as access to chaplaincy
and ensuring that the appropriate facilities are available
as well as data on faith that is recorded in our patient
records systems.
During the launch, there will be an information session
on spiritual assessments to explain how staff can carry
these out with their patients.

Conference Room
6, The Curve,
Prestwich

Revd Jeremy S A Law
Chaplaincy & Spiritual Care
Coordinator
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EXECUTIVE SUMMARY:

On 7 January 2019 NHS England published the NHS Long Term Plan. This follows the
announcement in June 2018 of a £20.5bn annual real terms uplift for the NHS by
2023/24. The plan sets out ambitions for ensuring the NHS is fit for the future and
covers a ten-year period.
Mental health features strongly in the plan, with commitments around money and
access standards. This includes a commitment to increase funding for mental health
services by £2.3 billion per year – if delivered, this will increase the proportion of
NHS funding being spent on mental health.
Other commitments relating to mental health included in the plan are:
•

•
•
•

•
•
•

Increasing the amount of mental health funding being spent on services for
children and young people, and promising that all young people who need
specialist care can access it by 2028/9
Increasing access to perinatal mental health care
Improving access to IAPT
A promise that everyone will be able to access timely, 24/7 mental health
crisis support through NHS 111 by 2028/9 and an increase in the provision of
alternative forms of crisis support, such as sanctuaries and crisis cafes
Expansion of all age mental health liaison services with 70% of services
being ‘core 24’ compliant
Better trained ambulance staff to respond to people in crisis and
introduction of new mental health transport vehicles
Improving patients’ access to community services through “new integrated
models of care”. The development of an access target for community
1

•

mental health services will support this.
Continued emphasis on elimination out of area placements by 2021

The attached briefing provides an overview of the key headlines for mental health. A
summary document prepared by the Mental Health Network has also been attached
for information, this summarises the key content in each of the seven chapters of
the Plan, including:
1.
2.
3.
4.
5.
6.
7.

A new service model for the 21st century
More NHS action on prevention and health inequalities
Further progress on care quality and outcomes
NHS staff will get the backing they need (workforce)
Digitally enabled care will go mainstream across the NHS
Taxpayers’ investment will be used to maximum effect
Next Steps

Proposed legislative changes underpin delivery of the Plan and these are
summarised in the briefing.

RECOMMENDATIONS:

Members of the Council of Governors are invited to:

• Note the key proposals and requirements within the Long Term Plan
• Note the next steps nationally for implementation of key aspects of the Long
Term Plan
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The NHS Long Term Plan – Overview
January 2019

1. Introduction
On 7th January 2019 NHS England published the NHS Long Term Plan. This follows the announcement in June
2018 of a £20.5bn annual real terms uplift for the NHS by 2023/24. The plan sets out ambitions for ensuring
the NHS is fit for the future and covers a ten-year period.
This paper provides an overview of the key content in each of the seven chapters of the plan, including:
1.
2.
3.
4.
5.
6.
7.

A new service model for the 21st century
More NHS action on prevention and health inequalities
Further progress on care quality and outcomes
NHS staff will get the backing they need (workforce)
Digitally enabled care will go mainstream across the NHS
Taxpayers’ investment will be used to maximum effect
Next Steps

The key headlines for mental health from each chapter of the plan are summarised below. Further
information is also provided in the briefing prepared by the Mental Health Network attached at Appendix 1.
2. Key Aspects of the NHS Long Term Plan
2.1 Chapter 1: A New Service Model for the 21st Century
•
•
•

Increased emphasis on boosting ‘out of hospital’ care and joining up primary and community services
Further support for people to manage their own condition/s, including social prescribing and
personalised health budgets
Integrated Care Systems are central to the delivery of the LTP and will cover the whole country by
April 2021. This will allow shared decision making between commissioners and providers, including
Local Authorities, on how to use resources, design services and improve population health. This will
be supported by proposed legislative changes, detailed in Section 2.7 below.

2.2 Chapter 2: More NHS Action on Prevention and Health Inequalities
•

To address the growing demand for healthcare, the plan sets out an aim to target the top 5 causes
of premature death in England, including smoking, obesity, alcohol, air pollution and antimicrobial
resistance.

•
•
•

•

A key role of mental health providers to ensure people living with severe mental health problems
have their physical health needs met.
Hospitals with highest rate of alcohol dependence-related admissions will be supported to establish
Alcohol Care Teams
Emphasis on health inequalities experienced by people with learning disability and/or autism,
homeless people, carers and those with serious gambling problems. Specific investment and actions
identified.
Focus on increasing access to Individual Placement Support to help those with severe mental illness
(SMI) to find and retain employment.

2.3 Chapter 3: Further Progress on Care Quality and Outcomes
The plan looks at both physical and mental health and outlines a range of condition specific proposals, areas
specific to mental health include:
•
•

•

•

Maternity and neonatal: improved access to, and quality of, perinatal mental health care, including
the provision of psychological support and therapy.
Children and Young People’s Mental Health Services (CYPMHS): reaffirms NHS England’s
commitment to expand access for CYPMHS, including:
 Funding to grow faster than both overall NHS funding and total MH spend.
 Expansion of community based CYPMHS
 Investment in eating disorder services
 Focus on improving crisis care for CYP
 MH support to be embedded in schools and colleges
 Focus on transition between CYPMH and adult MH services, with new approach to services
for people aged 18 – 25, ensuring integrated approach across health, social care, education
and the voluntary sector.
Learning Disability and Autism Services: emphasis on supporting uptake of annual health checks,
specialist training for NHS staff and autism diagnosis waiting times to be improved. All care
commissioned by the NHS will need to meet the Learning Disability Improvement Standards by
2023/24.
Adult Mental Health Services: The Plan builds on the Mental Health Five Year Forward View and
proposes to increase the budget for mental health, in real terms, by a further £2.3billion a year by
2023/24. Specific waiting time targets for emergency mental health services will take effect from
2020. The Plan places emphasis on the following areas:
 By 2023/24 new and integrated models of primary and community mental health care will
give 370,000 adults and older adults with SMI greater choice and control over their care and
support them to live well in their communities. Local areas “will be supported to redesign
and reorganise core community mental health teams to move towards a new place-based,
multidisciplinary services across health and social care aligned with primary care networks”.
 Expansion of IAPT services. By 2023/24, an additional 380,000 adults and older adults will be
able to access NICE approved IAPT services.
 NHS 111 will be the single, universal point of access for people experiencing mental health
crisis.
 24/7 community-based mental health crisis response to be available to all adults and older
adults by 2020/21. Services will be resourced to offer home treatment as an alternative to
inpatient admission. Increased focus on alternative non-medicalised crisis provision,
including sanctuaries, safe havens and crisis cafes.

 All age mental health liaison services will be expanded, to be in all acute hospitals by
2020/21, with 70% of services ‘core 24’ compliant by 2023/24.
 New targets for mental health services will build on existing targets within the FYFV. New
waiting time standards for urgent MH will take effect from 2020. Targets relating to access
to community services will be piloted with selected local areas before being rolled out over
the next decade.
 Continued emphasis on eliminating inappropriate out of area placements by 2021 and focus
on bringing length of stay in line with national average.
 Ambulance staff will be better trained and equipped to respond to people in crisis and
introduction of new MH transport vehicles.
2.4 Chapter 4: NHS Staff Will Get the Backing They Need
The Plan references the challenges facing NHS trusts and staff acknowledging that workforce growth “has
not kept up with need” and staff have been inadequately supported to meet the changing requirements of
patients over the past decade. Whilst the Plan outlines some new programmes, most of the requisite detail
will be published in a ‘comprehensive new workforce implementation plan’, due to be published later in
2019. Key points include:
•

•

Workforce implementation plan to be overseen by NHS Improvement, with a national group
established to ensure delivery of actions. The aim of the plan is “to ensure a sustainable overall
balance between supply and demand across staff groups”.
Key areas include:
 Expanding the number of nurses, midwives, AHPs and other staff. This includes a focus on
domestic and global recruitment. There will be an increase in funded university placements
and consideration of making training more accessible, including new online nursing degrees.
Investment in apprenticeships will also continue.
 Growing the medical workforce. Increase in medical school places, and promoting a shift
from highly specialised roles to more generalist ones.
 International recruitment – new national arrangements to support NHS organisations in
recruiting overseas.
 Supporting our current NHS staff. This recognises the need to retain staff and focuses on
improved development and career progression, shaping a modern employment culture for
the NHS and redoubling efforts to address discrimination, violence, bullying and harassment.
 Enabling productive workforce – ensuring staff are making the most of their skills and
expertise and supporting smart working e.g. electronic rosters and e-job plans.
 Leadership and talent management – supporting leaders and improving the NHS leadership
pipeline.
 Volunteers – committed funding to the Helpforce programme to scale successful
volunteering programmes across the country, with a view to doubling the number of NHS
volunteers over the next 3 years.

2.5 Chapter 5: Digitally Enabled Ware Will Go Mainstream Across the NHS
The Plan has a major focus on the role of technology, committing the NHS to be “digital first” in ten years’
time. The Plan describes four ways in which ‘mainstreaming digitally enabled care will improve services:
•

Empowering people & improving patient experience: creating straightforward digital access to NHS
services via the NHS App, and helping patients and carers to manage their health.

•

•

•

Supporting the NHS workforce: ensuring that clinicians can access and interact with patient records
and care plans wherever they are. New digital technology will also support staff working in trusts.
Renewed focus will also be given to digital leadership in the NHS, including a new commitment for
informatics representation on the board of every NHS organisation.
Quality clinical care: much of this work will require the NHS to rethink the way patients interact with
services. Primary and outpatient care will be digitally-enabled, with the intention to reduce face to
face appointments and offer a model of tiered escalation based on need. All providers will be
expected to advance to a ‘core level of digitisation’ by 2024. This will include accelerating the roll
out of electronic patient records, improving IT hosting, storage and networks, and building resilient
cyber security. Central funding will be made available to trusts to help them achieve the minimum
standards.
Population health: NHSE will deploy population management solutions to ICSs during 2019, this will
help to understand the areas of greatest health need and match NHS services to meet them. This
work will also involve the increased use of de-personalised data taken from local records.

2.6 Chapter 6: Taxpayers’ Investment Will Be Used to Maximum Effect
The Plan outlines how the NHS will continue to become more efficient over the coming decade. It restates
the five tests set out by the government in the 2018 budget, and sets out how the NHS will meet them. This
includes:
•

•
•
•
•

The NHS (including providers) will return to financial balance – the provider sector should balance by
2020/21. Move away from activity based payment systems, and aligning commissioner and provider
incentives. A new Financial Recovery Fund (FRF) will be created to enable services to become
sustainable, it will be accessible “for trusts where deficit control totals indicate a risk to financial
sustainability and continuity of services. The FRF will mean the end of the control total and Provider
Sustainability Fund regimes.
The NHS will achieve cash releasing productivity growth of at least 1.1% a year, with all savings
reinvested in frontline care
The NHS will reduce the growth in demand for care through better integration and prevention
The NHS will reduce variation across the health system, including providers’ financial and operational
performance
The NHS will make better use of capital investment and its existing assets to drive transformation.
The capital settlement for the Plan period will be set out in this year’s Spending Review. A number
of reforms will be set out to the regime for accessing capital. These will remove the existing
fragmentation of funding sources, short termism of decision making and uncertainty for local health
economies”.

2.7 Legislation
The Plan includes a “provisional list of potential legislative changes” which the national bodies would seek
from government, including:
•
•

Giving CCGs and providers shared new duties to promote the triple aim of better health for everyone,
better care for all patients, and local and national NHS sustainability.
Removing specific impediments to ‘place based’ NHS commissioning. This would include lifting a
number of restrictions on how ICS’s / CCGs can collaborate with NHS England and NHSE being able
to integrate its public health functions within the Mandate.

•

•
•

•
•

Allowing trusts and CCGs to exercise functions and make decisions jointly. It would mean giving NHS
foundation trusts the power to create joint committees with others, allowing the creation of a joint
commissioner/provider committee in every ICS.
Supporting the creation of NHS integrated care trusts.
Removing the counterproductive effect that general competition rules and powers can have on the
integration of NHS care, including removing the Competition and Markets Authority’s duties to
intervene in NHS provider mergers.
Allowing NHS commissioners to decide the circumstances in which they should use procurement
processes, subject to a ‘best value’ test.
Increasing flexibility in the NHS pricing regime, in order to move away from activity based tariffs
where appropriate, facilitate integration and reduce fragmentation in public health commissioning.

Making it easier for NHSE and NHSI to work together, including being able to establish a joint committee
and sub-committees.
2.8 Chapter 7: Next Steps
With 2019/20 positioned as a transition year, the next steps for implementing the Plan are:
•

•
•
•

3

Local health systems receiving five-year indicative financial allocations for 2019/20 to 2023/24, and
being asked to produce plans for implementing the plan’s commitments. Local plans to be brought
together in a national implementation programme.
The Clinical Standards Review and the national implementation framework being published in the
spring, to be implemented in October.
The NHS Assembly being established in early 2019. The Assembly will advise the boards of NHSE and
NHSI and oversee progress on the Plan.
The Spending Review setting out allocations for NHS capital, education and training as well as public
health and adult social care.

GMMH Process for Response to the NHS Long Term Plan

In line with the first of the ‘next steps’ identified in section 2.8 above, GMMH are now progressing
development of an Operational Plan at an organisational level, which will be submitted in line with the
national deadline of 12th February 2019. GMMH will also be involved in the development of a Greater
Manchester system level Operational Plan, to be submitted nationally by 11th April 2019.
The process for development of the Operational Plans and agreement of contracts with commissioners is
presented to the Council of Governors under a separate agenda item.
The Service and Business Development Team will coordinate the analysis of the Long Term Plan. It is evident
that many of the key aspects / deliverables are currently reflected in existing workstreams within GMMH.
New and emerging developments will be taken forward in line with the Trust business development and
governance arrangements.

4

Recommendations

Members of the Council of Governors are asked to:
•
•

Note the key proposals and requirements within the Long Term Plan
Note the next steps nationally for implementation of key aspects of the Long Term Plan

The NHS Long Term Plan:
On-The-Day Member Briefing
7th January 2018
On the day of the publication of the NHS Long Term Plan, this paper provides a summary of key points of
particular relevance to mental health providers.

Background
Today, 7th January 2019, NHS England published its Long Term Plan for the NHS. The plan makes a
renewed commitment that investment in mental health services will grow faster than the overall NHS
budget, creating a new ringfenced local investment fund worth at least £2.3 billion a year by 2023/24.
Across seven chapters, the plan sets out action relating to:
o
o

o
o
o
o
o

Changing the NHS’s service model.
Action relating to health inequalities and prevention.
Priorities for care quality and outcomes improvement.
Tackling workforce pressures and supporting staff.
Upgrading technology and digital enabled care.
Financial sustainability.
Implementing the Long Term Plan.

This briefing sets out some of the key points for members of the Mental Health Network. As always, you
can contact the team with any queries relating to this briefing by emailing
mentalhealthnetwork@nhsconfed.org.

Chapter 1 - A new service model for the 21st century
The first chapter sets out “five major, practical, changes” to the NHS service model over the next five
years:
1. To boost ‘out-of-hospital’ care, “and finally dissolve the historic divide between primary and
community health services”.
2. To redesign and reduce pressure on emergency hospital services.
3. To give people more control over their own health, and deliver more personalised care.
4. Digitally-enabled primary and outpatient care will become mainstream across the NHS.
5. Local NHS organisations will increasingly focus on population health and local partnerships with
local authority-funded services, through new Integrated Care Systems (ICSs) across the
country.

Key points from this chapter include:
•

•

•
•

•

•
•

As part of a push on community and online peer support for people with a wide variety of health
conditions, over the next five years the NHS will ramp up support for people to manage their
own health. This will include the provision of online therapies for common mental health
problems, and supporting the development of apps and online resources to support good
mental health and enable recovery.
The roll out of Personal Health Budgets will be accelerated, so that to 200,000 people will
benefit from a PHB by 2023/24. An expansion of the offer in mental health services, for people
with a learning disability, people receiving social care support and those receiving specialist end
of life care is expected.
The plan states a desire to redesign the traditional model of outpatients “so that over the next
five years patients will be able to avoid up to a third of face-to-face outpatient visits, removing
the need for up to 30 million outpatient visits a year”.
The plan also states that “by April 2021 ICSs will cover the whole country, growing out of the
current network of Sustainability and Transformation Partnerships (STPs). ICSs will have a key
role in working with Local Authorities at ‘place’ level and through ICSs, commissioners will make
shared decisions with providers on how to use resources, design services and improve
population health (other than for a limited number of decisions that commissioners will need to
continue to make independently, for example in relation to procurement and contract award).
Every ICS will need streamlined commissioning arrangements to enable a single set of
commissioning decisions at system level. This will typically involve a single CCG for each ICS
area. CCGs will become leaner, more strategic organisations that support providers to partner
with local government and other community organisations on population health, service redesign
and Long Term Plan implementation”.
NHS Improvement, states the plan, will take a more proactive role in supporting collaborative
approaches between trusts. It explains that “we will support trusts that wish to explore formal
mergers to embed these benefits, supported by a new fast-track approach to assessing
proposed transactions involving trusts that have been accredited as ‘group’ leaders. Each ICS
will be required to implement integral services that prevent avoidable hospitalisation and tackle
the wider determinants of mental and physical ill-health”. Funding flows and contract reform will
support the move to ICSs. Service integration can be delivered locally through collaborative
arrangements between different providers, including local ‘alliance’ contracts. Another option is
to give one lead provider responsibility for the integration of services for a population. A new
Integrated Care Provider (ICP) contract will be made available for use from 2019.
NHS England states that they will continue to support local approaches to blending health and
social care budgets where councils and CCGs agree this makes sense
The Better Care Fund (BCF) is being reviewed.

Chapter 2 - More NHS action on prevention and health inequalities
The plan’s second chapter outlines a range of actions relating to prevention and inequalities. A sizeable
proportion of these actions relate to mental health. The plan highlights “growing visibility and concern
about areas of longstanding unmet health need”, for example in young people’s mental health services.
Importantly, the plan states that action by the NHS “is a complement to, but cannot be a substitute for,
the important role for local government”. Certain services, such as smoking cessation, drug and alcohol
services, sexual health, and early years support for children such as school nursing and health visitors
are funded by central government from the public health grant. The plan states that “as many of these

services are closely linked to NHS care, and in many case provided by NHS trusts, the Government and
the NHS will consider whether there is a stronger role for the NHS in commissioning sexual health
services, health visitors, and school nurses, and what best future commissioning arrangements might
therefore be”.
Key points from this chapter include:
•

•
•

•
•

•

•

By 2023/24, all people admitted to hospital who smoke will be offered NHS-funded tobacco
treatment services. A new universal smoking cessation offer will also be available as part of
specialist mental health services for long-term users of specialist mental health, and in learning
disability services. On the advice of PHE, the plan states, “this will include the option to switch to
e-cigarettes while in inpatient settings” (note to MHN members – we understand a consultation
will be forthcoming relating to any such guidance. We will stay close to this issue and ensure we
engage on behalf of providers).
Over the next five years, those hospitals with the highest rate of alcohol dependence-related
admissions will be supported to fully establish specialist Alcohol Care Teams (ACTs).
By 2020/21, the plan states, NHS will ensure that at least 280,000 people living with severe
mental health problems will have their physical health needs met. By 2023/24, “we will further
increase the number of people receiving physical health checks to an additional 110,000 people
per year, bringing the total to 390,000 checks delivered each year including the ambition in the
Five Year Forward View for Mental Health”. The plan also outlines a number of actions designed
to improve health inequalities faced by people with learning disability and / or autism.
NHS England also commit to invest “up to £30 million extra on meeting the needs of rough
sleepers, to ensure that the parts of England most affected…. will have better access to
specialist homelessness NHS mental health support, integrated with existing outreach services”.
In relation to carers, who are twice as likely to suffer from poor health compared to the general
population, NHS England plan to encourage the national adoption of carer's passports, and
make developments to electronic health records that allow people to share their caring status
with healthcare professionals wherever they present.
NHS England will invest in expanding NHS specialist clinics to help more people with serious
gambling problems. Over 400,000 people in England are problem gamblers and two million
people are at risk, but current treatment only reaches a small number through one national
clinic.
Through increasing access to IPS, the NHS will support an additional 35,000 people with severe
mental illnesses to find and retain employment by 2023/24, a total of 55,000 people per year.
This investment will support people to get back into or gain access to employment. By 2028/29,
NHS England aims to extend this to 50 per cent of the eligible population to benefit up to
115,000 people.

Chapter 3 - Further progress on care quality and outcomes
Chapter three focusses on specific improvements in quality and outcomes the NHS will be focussing on
over the next decade. This includes a sizeable number of actions relating specifically to mental health
services – namely for perinatal services, children and young people, learning disability and autism
services, plus adult mental health services. Below, key points for each of these areas are considered in
turn.

Maternity and Neonatal Services
Key points from this section include:
•

•

The plan states that it will improve access to, and the quality of, perinatal mental health care for
mothers, their partners and children. Access to evidence-based care for women with moderate
to severe perinatal mental health difficulties and a personality disorder diagnosis will be
increased to benefit an additional 24,000 women per year by 2023/24, in addition to the extra
30,000 women getting specialist help by 2020/21. Care provided by specialist perinatal mental
health services will be available from preconception to 24 months after birth (care is currently
provided from preconception to 12 months after birth), in line with the cross-government
ambition for women and children focusing on the first 1,001 critical days of a child’s life.
Further to this, the NHS plans to expand access to evidence-based psychological therapies
within specialist perinatal mental health services so that they also include parent-infant, couple,
co-parenting and family interventions. This includes offering fathers and partners of women
accessing specialist perinatal mental health services and maternity outreach clinics evidencebased assessment for their mental health and signposting to support as required. This will
contribute to helping to care for the 5-10 per cent of fathers who experience mental health
difficulties during the perinatal period. There will also be a focus on increasing access to
evidence-based psychological support and therapy, including digital options, in maternity
settings.

Children and Young People’s Mental Health Services
Key points from this section include:
•

•

•

•
•

NHS England’s plans in this area build on those commitments to expand mental health services
for children and young people in the Five Year Forward View for Mental Health. 70,000 more
children and young people will access treatment each year by 2020/21. The plan states that
access is rising in line with those plans and, in 2017/18, around 30.5 per cent of children and
young people then estimated to have a mental health condition were able to benefit from
treatment and support, up from an estimated 25 per cent two years earlier.
Under this plan, NHS England states that it is “making a new commitment that funding for
children and young people’s mental health services will grow faster than both overall NHS
funding and total mental health spending. This means that children and young people’s mental
health services will for the first time grow as a proportion of all mental health services, which will
themselves also be growing faster than the NHS overall”.
Over the next five years, the NHS will invest in expanding access to community-based mental
health services to meet the needs of more children and young people. By 2023/24, at least an
additional 345,000 children and young people aged 0-25 will be able to access support via NHS
funded mental health services and school or college-based Mental Health Support Teams. Over
the coming decade the goal is to ensure that 100 per cent of children and young people who
need specialist care can access it.
Investment will also be boosted in children and young people’s eating disorder services to allow
the NHS to maintain delivery of the 95 per cent standard beyond 2020/21.
A focus on improving crisis care will mean that, in time, with a single point of access through
NHS 111, all children and young people experiencing crisis will be able to access crisis care 24
hours a day, seven days a week.

•

•

•

Mental health support for children and young people will be embedded in schools and colleges.
The Children and Young People’s Mental Health Green Paper set out proposals to improve
mental health support in schools and colleges. Over the next five years the NHS will fund new
Mental Health Support Teams working in schools and colleges, building on the support already
available, which will be rolled out to between one-fifth and a quarter of the country by the end of
2023. It will test approaches that could feasibly deliver four week waiting times for access to
NHS support, ahead of introducing new national waiting time standards for all children and
young people who need specialist mental health services.
NHS England will also develop new services for children who have complex needs that are not
currently being met, including a number of children who have been subject to sexual assault but
who are not reaching the attention of Sexual Assault Referral Services. For 6,000 highly
vulnerable children with complex trauma, this will provide consultation, advice, assessment,
treatment and transition into integrated services.
Finally, the plan outlines a new approach to young adult mental health services for people aged
18-25. NHS England plan to extend current service models to create a comprehensive offer for
0-25 year olds that reaches across mental health services for children, young people and adults.
The new model will deliver an integrated approach across health, social care, education and the
voluntary sector. NHS England is also working closely with Universities UK via the Mental Health
in Higher Education programme to build the capability and capacity of universities to improve
student welfare services and improve access to mental health services.

Learning Disability and Autism Services
•

•

•
•

•

Action is planned to improve uptake of the existing annual health check in primary care for
people aged over 14 years with a learning disability, so that at least 75 per cent of those eligible
have a health check each year. NHS England will also pilot the introduction of a specific health
check for people with autism, and if successful, extend it more widely.
Following a consultation on the options for delivering awareness training, NHS staff will receive
information and training on supporting people with a learning disability and/ or autism.
Sustainability and Transformation Partnerships (STPs) and ICSs will be expected to make sure
all local healthcare providers are making reasonable adjustments to support people with a
learning disability or autism.
Over the next three years, the plan states that autism diagnosis will be included alongside work
with children and young people’s mental health services to test and implement the most effective
ways to reduce waiting times for specialist services.
Drawing on learning from the New Care Models in tertiary mental health services, local providers
will be able to take control of budgets to reduce avoidable admissions, enable shorter lengths of
stay and end out of area placements. Where possible, people with a learning disability, autism or
both will be enabled to have a personal health budget. By March 2023/24, inpatient provision
will have reduced to less than half of 2015 levels.
By 2023/24, all care commissioned by the NHS will need to meet the Learning Disability
Improvement Standards. NHS England will work with the CQC to implement recommendations
on restricting the use of seclusion, long-term segregation and restraint for all patients in inpatient
settings, particularly for children and young people.

Adult Mental Health Services
•

•

•

•

•

•

•

The plan makes a renewed commitment to grow investment in mental health services faster than
the NHS budget overall for each of the next five years. NHS England’s renewed pledge means
“mental health will receive a growing share of the NHS budget, worth in real terms at least a
further £2.3 billion a year by 2023/24”.
The Five Year Forward View for Mental Health set out plans for expanding IAPT services so at
least 1.5 million people can access care each year by 2020/21. The plan states that the NHS will
continue to expand access to IAPT services for adults and older adults with common mental
health problems, with a focus on those with long-term conditions. By 2023/24, an additional
380,000 adults and older adults will be able to access NICE-approved IAPT services.
The plan makes some discussion of introducing new targets for mental health services. The Five
Year Forward View for Mental Health also set new waiting time standards covering the NHS’
IAPT services, early intervention in psychosis and children and young people’s eating disorders.
Alongside work to explore the effectiveness of different approaches to integrated delivery with
primary care, NHS England will test four-week waiting times for adult and older adult community
mental health teams, with selected local areas. This will, the plan states “help build our
understanding of how best to introduce ambitious but achievable improvements in access,
quality of care and outcomes. We will then set clear standards for patients requiring access to
community mental health treatment and roll them out across the NHS over the next decade”.
The recent independent review of the Mental Health Act, chaired by Professor Sir Simon
Wessely, has made recommendations on improving legislation and practice. The government is
now considering the findings of the review in detail, including the need for better crisis services
and improved community care for people with serious mental illness. Investment in these
services forms a major part of the plan.
The plan proposes that new and integrated models of primary and community mental health
care will support adults and older adults with severe mental illnesses. A new community-based
offer will include access to psychological therapies, improved physical health care, employment
support, personalised and trauma-informed care, medicines management and support for selfharm and coexisting substance use. This includes maintaining and developing new services for
people who have the most complex needs and proactive work to address racial disparities.
Local areas “will be supported to redesign and reorganise core community mental health teams
to move towards a new place-based, multidisciplinary service across health and social care
aligned with primary care networks”. By 2023/24, “new models of care, underpinned by
improved information sharing, will give 370,000 adults and older adults greater choice and
control over their care, and support them to live well in their communities”.
The NHS will ensure that a 24/7 community-based mental health crisis response for adults and
older adults is available across England by 2020/21. Services will be resourced to offer intensive
home treatment as an alternative to an acute inpatient admission. NHS England are also
working to ensure that no acute hospital is without an all-age mental health liaison service in
Emergency Departments and inpatient wards by 2020/21, and that at least 50 per cent of these
services meet the ‘core 24’ service standard as a minimum. By 2023/24, 70 per cent of these
liaison services will meet the ‘core 24’ standard, working towards 100 per cent coverage.
In the next ten years NHS England commit to ensure the NHS will provide a single point of
access and timely, universal mental health crisis care for everyone. Anyone experiencing mental
health crisis will be able to call NHS 111 and have 24/7 access to the mental health support they
need in the community. NHS England will also set clear standards for access to urgent and
emergency specialist mental health care. This will include post-crisis support for families and

•
•

•
•

•
•

staff who are bereaved by suicide, who are likely to have experienced extreme trauma and are
at a heightened risk of crisis themselves.
NHS England will also seek to increase alternative forms of provision for those in crisis, including
sanctuaries, safe havens and crisis cafes.
The Clinical Review of Standards will make recommendations for embedding urgent and
emergency mental health in waiting time standards. This means that everyone who needs it can
expect to receive timely care in the most appropriate setting, whether that is through NHS 111,
accessing a liaison mental health service in an Emergency Department, or a community-based
crisis service. Specific waiting times targets for emergency mental health services will take effect
from 2020.
Ambulance staff will be better trained and equipped to respond effectively to people in a crisis.
NHS England plans to introduce new mental health transport vehicles to reduce inappropriate
ambulance conveyance or by police to Emergency Departments
The Five Year Forward View for Mental Health programme is working to eliminate inappropriate
out of area placements for non-specialist acute care by 2021. NHS England state that they will
work with those units with a long length of stay and look to bring the typical length of stay in
these units to the national average of 32 days.
As recommended by Professor Sir Simon Wessely’s Mental Health Act review, capital
investment from the forthcoming Spending Review will be needed to upgrade the physical
environment for inpatient psychiatric care.
NHS England will design a new Mental Health Safety Improvement Programme, which will have
a focus on suicide prevention and reduction for mental health inpatients.

Chapter 4 - NHS staff will get the backing they need
Chapter four outlines that funding available for additional investment in the workforce, in the form of
training, education and continuing professional development (CPD) through the HEE budget has yet to
be set by government. A workforce implementation plan will therefore be published later in 2019.
Key points from this chapter include:
•
•

•

•

NHS Improvement, HEE and NHS England will establish a national workforce group to ensure
that such workforce actions agreed are delivered quickly. This will include the new NHS Chief
People Officer, the NHS National Medical Director, the Chief Nursing Officer and others.
The plan states that, as part of making training more accessible, NHS England will establish a
new online nursing degree for the NHS, linked to guaranteed placements at NHS trusts and
primary care, with the aim of widening participation. This could be launched from 2020
depending on the speed of regulatory approvals.
The plan highlights the contribution made to the NHS by staff from all around the world –
including from the Caribbean. The Windrush anniversary in 2018 was an important opportunity
to celebrate the contribution of staff from the Caribbean. The NHS owes a considerable debt to
our staff from the European Economic Area (EEA). We all want staff from the EEA that are
currently working across the NHS to stay after the UK exits the European Union. Many trusts are
meeting the cost of applying for settled status for their staff from the EEA. NHS England and
NHS Improvement will directly monitor NHS staffing flows post-Brexit to advise government on
any necessary consequential action.
In the longer-term, the plan states, we need to ensure the NHS is training more of the people we
need domestically. But this will take time given it takes three years to train a nurse and at least
five years of training before a doctor can work in the NHS. In the short-term we must also

•

•

•
•
•
•

continue to ensure that high-skilled people from other countries from whom it is ethical to recruit
are able to join the NHS. This will mean a step change in the recruitment of international nurses
to work in the NHS. The workforce implementation plan will set out new national arrangements
to support NHS organisations in recruiting overseas. We will explore the potential to expand the
Medical Training Initiative so that more medical trainees from both developed and developing
countries can spend time learning and working in the NHS.
The NHS Improvement’s Retention Collaborative has delivered substantial measurable
improvements through targeted support for trusts with high turnover. NHS England plan to
extend this support to all NHS employers, and NHS Improvement is committed to improving staff
retention by at least 2 per cent by 2025, the equivalent of 12,400 additional nurses.
Respect, equality and diversity will be central to changing the culture and will be at the heart of
the workforce implementation plan. NHS England will invest an extra £1 million a year to extend
the work of the Workforce Race Equality Standard to 2025. Each NHS organisation will set its
own target for BAME representation across its leadership team and broader workforce by
2021/22. This will ensure senior teams and Boards more closely represent the diversity of the
local communities they serve. NHS England will also develop a new Workforce Disability Equality
Standard with the aim of the NHS becoming a model employer in this regard.
The review of the Gender Pay Gap for doctors will contribute to gender equality in the NHS.
To strengthen our existing programme to support equality and diversity in the NHS, the new
Chief People Officer will consider what more we need to do involving the Social Partnership
Forum, NHS Employers, and members of the NHS Equality and Diversity Council.
The NHS Chief People Officer, working with the national workforce group will take action for all
NHS staff to improve health and wellbeing, building on the NHS Health and Wellbeing
Framework that includes recommendations from the Stevenson/Farmer review.
NHS England will also back the Helpforce programme with at least £2.3 million of NHS England
funding to scale successful volunteering programmes across the country, part of work to double
the number of NHS volunteers over the next three years.

Chapter 5 - Digitally-enabled care will go mainstream across the NHS
The plan has a major focus on the role of technology. Good progress, it states, has been made in
achieving the ambitions set out in the Five Year Forward View and the Wachter report, with many new or
enhanced digital and technology systems and services delivered over the last three years.
Key points from this chapter include:
•

•
•
•
•

NHS England will also invest in enhancing the digital leadership of the NHS by further expanding
the successful NHS Digital Academy programme. We will expect informatics leadership
representation on the board of every NHS organisation, with chief executives capable of driving
the transformation of their organisations and non-executive directors able to support and
demand increasing digital maturity over the next five years.
A “new wave” of Global Digital Exemplars will enable more trusts to use world-class digital
technology and information to deliver better care, more efficiently. Central funding will be made
available to trusts.
Technology will enable the NHS to support redesign, including reform of outpatient pathways.
By 2020, five geographies will deliver a longitudinal health and care record platform linking NHS
and local authority organisations, three additional areas will follow in 2021.
In 2020/21, people will have access to their care plan and communications from their care
professionals via the NHS App.

•
•
•

By summer 2021, 100 per cent compliance with mandated cyber security standards across all
NHS organisations is expected.
By 2023/24 every patient in England will be able to access a digital first primary care offer.
By 2024, secondary care providers in England, including acute, community and mental health
care settings, will be fully digitised.

Chapter 6 - Taxpayers’ investment will be used to maximum effect
The new funding settlement announced by the Prime Minister in June 2018 promised NHS England’s
revenue funding would grow by an average of 3.4 per cent in real terms a year over the next five years
delivering a real terms increase of £20.5 billion by 2023/24. This represents a step change on recent
years, which have averaged 2.2 per cent, and moves closer to returning to the NHS long-term average
funding trend of 3.7 per cent per year since 1948.
The plan makes a renewed commitment that investment in mental health services will grow faster than
the overall NHS budget, creating a new ringfenced local investment fund worth at least £2.3 billion a
year by 2023/24.
Key points from this chapter include:
•

•

•
•

The plan includes “5 tests” for putting the NHS “back onto a sustainable path” which includes
returning the NHS to financial balance; achieving cash-releasing productivity growth of at least
1.1 per cent a year; reducing growth in demand for care; reducing variation; plus making better
use of capital investment and existing assets.
NHS England will create a new Financial Recovery Fund (FRF) to support systems’ and
organisations’ efforts to make all NHS services sustainable. As a result of this funding, NHS
England expect the number of trusts reporting a deficit in 2019/20 to be reduced by more than
half, and by 2023/24 no trust to be reporting a deficit.
The plan also states that the NHS will need to improve efficiency in community health services,
mental health and primary care.
NHS England will also design a new Mental Health Safety Improvement Programme.

Chapter 7 – Next Steps
The Long Term Plan provides the framework for local planning for the next five years and beyond.
Existing commitments in the Five Year Forward View and national strategies for cancer, mental health,
learning disability, general practice and maternity will all continue to be implemented in 2019/20 and
2020/21 as originally planned.
Key points from this chapter include:
•
•

2019/20 will be a transition year, with every NHS trust, foundation trust and CCG expected to
agree single year organisational operating plans and contribute to a single year local health
system-level plan.
The Government’s Spending Review will set out details of the NHS capital budget and funding
for education and training, as well as the local government settlement to cover public health and
adult social care services. In spring, the national implementation framework and the Clinical
Review of Standards will be published with testing and evaluating of any new and revised
standards occurring prior to implementation from October 2019. To support local planning, local

•
•
•

health systems will receive five-year indicative financial allocations for 2019/20 to 2023/24 and
be asked to produce local implementation plans in 2019.
ICSs will be central to the delivery of the Long Term Plan and by April 2021 NHS England want
ICSs covering all of the country.
NHS England and NHS Improvement will implement a new shared operating model.
The plan states that the changes set out in this Long Term Plan can generally be achieved within
the current statutory framework, but legislative change would support more rapid progress. The
plan presents a provisional list of potential legislative changes for Parliament’s consideration.
These include giving CCGs and NHS providers shared new duties to promote the ‘triple aim’ of
better health for everyone, better care for all patients, and sustainability, both for their local NHS
system and for the wider NHS. Changes should remove specific impediments to ‘place-based’
NHS commissioning and support the more effective running of ICSs. Potential legislative change
could also support the creation of NHS integrated care trusts. The plan also proposes some
changes to the duties of the Competition and Markets Authority as well as changes to
procurement processes.

Mental Health Network Viewpoint
Responding to the plan, Sean Duggan, chief executive of the Mental Health Network, said:
“The Long Term Plan represents vital progress towards parity of esteem for mental health services and
has come through genuine and meaningful engagement with the sector. The £2.3bn ringfenced local
investment fund for mental health will help alleviate the severe pressures on the system as well as
improve and increase access to mental health services.
“We welcome the commitment to focus on increased spending for children and adolescent services
which will help treat 345,000 more children and young people by 2023/24. Implementing clear access
standards for community and emergency mental health care is a step towards putting mental and
physical health on an equal footing. Meeting these standards will improve the care people receive while
at their most vulnerable.
“But there are challenges to achieving this bright vision. The mental health sector has been stung
particularly hard by the workforce shortages, with 20,000 vacancies. It is vital we have the right staff in
the right places to provide care, and they need the right facilities to do so. We look forward to the
publication of the NHS workforce implementation plan and the capital settlement as part of the
comprehensive spending review.”

About the Mental Health Network
The Mental Health Network is the voice of mental health and learning disability service providers for the
NHS in England. We represent providers from across the statutory, independent and voluntary sectors.
We work with government, NHS bodies, parliamentarians, opinion formers and the media to promote
the views and interests of our members and to influence policy on their behalf. The Network has 70
member organisations, which includes 90 per cent of statutory providers (NHS Foundation Trusts and
Trusts) and a number of independent, third sector and not-for-profit organisations.
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EXECUTIVE SUMMARY:

This paper provides an overview of the ‘NHS Operational Planning & Contracting
Guidance 2019-2020’ for the Council of Governors consideration. The guidance was
published on 10th January 2019 and provides direction for all NHS Trusts and
Foundation Trusts on their 2019/20 Operational Plans.
The paper provides the key headlines from the Planning Guidance and describes the
Trust’s business planning process which supports development of the Trust
Operational Plan for 2019/20. Through this process clinical and corporate divisions,
in conjunction with local stakeholders, will have the opportunity to feed local
priorities, achievements and challenges into the Operational Plan. The ‘plan on a
page’ will be presented at the meeting to accompany this paper. This describes the
progress on the development of the Operational Plan and the key priorities
identified for inclusion in it.
The Trust’s Operational Plan for 2019/20 will also be considered in the development
of a Greater Manchester Integrated Care System Operational Plan for 2019/20 that
will combine organisational level plans into one coherent system level plan for
Greater Manchester.
GMMH are required to submit a draft Operational Plan on 12th February 2019, with
the final submission by 4th April 2019.

RECOMMENDATIONS:

Members of the Council of Governors are invited to:
• Note the key proposals and requirements within the ‘NHS Operational
Planning and Contracting Guidance 2019 – 2020’
1

• Note the process and timeframes for development and submission of the
Operational Plan
• Share their views on the priorities identified within the Operational Plan

2

Briefing Paper to the Council of Governors regarding the NHS Operational Planning & Contracting
Guidance 2019-20
1. Introduction
This paper is intended to provide the Council of Governors with an overview of the ‘NHS Operational Planning
& Contracting Guidance 2019-2020’ issued on 10th January 2019 and describes the Trust process for
development of the Operational Plan for 2019/20. There will also be an accompanying ‘plan on a page’, which
demonstrates our progress in developing the Operational Plan, available at the meeting. We are seeking the
views of the Council of Governors in relation to our plan and the priorities identified within it.

2. Context
The Government announced a five-year funding settlement for the NHS in June 2018. The new settlement
provides for an additional £20.5 billion a year in real terms by 2023/24. In response, The NHS has developed
the NHS Long Term Plan that was published in early January just ahead of the Operational Planning Guidance
and Contracting Guidance for 2019/20. The year 2019/20 will be the foundation year in which changes are
made to the architecture of the NHS laying the groundwork for the implementation of the NHS Long Term
Plan.
The Operational and Planning guidance requires every NHS Trust and Clinical Commissioning Group (CCG) to
agree organisational level plans that combine to form a coherent system level operating plan for 2019/20.
This will provide the start point for every Sustainability and Transformation Partnership (STP) and Integrated
Care System (ICS) to develop five-year Long Term Plan implementation plans, covering the period from
2019/20 to 2023/24.
The Guidance also sets out the Trust financial regime for 2019/20 and the key service deliverables, including
those arising from year one of the NHS Long Term Plan.
The full guidance can be found at: https://www.england.nhs.uk/operational-planning-and-contracting/
3. Key elements of the 2019/20 Operational Planning & Contracting Guidance
3.1

Objectives for Operational Planning

The development of operational plans for 2019/20 will enable the NHS to progress against the overall tests
set by the government to:
•
•

improve productivity and efficiency
eliminate provider deficits
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•
•
•
•
3.2

reduce unwarranted variation in quality of care

incentivise systems to work together to redesign patient care
improve how we manage demand effectively
make better use of capital investment.

Organisation Level Planning

As highlighted above, all NHS Trusts and CCGs are expected to develop organisation level operational plans.
Providers’ plans should include the following:
•
•
•
•
•

•
3.3

Finance return
Activity and performance trajectory return (not applicable for mental health trusts)
Workforce return
Triangulation return
Operational plan narrative, consisting:
 Activity planning
 Quality planning
 Workforce planning
 Financial planning
 Link to the local sustainability and transformation plan
 Membership and elections
Assurance statements
System Planning

In addition to the organisation-level operational plan, as an established ICS Greater Manchester (GM) is
required to produce a system-level operating plan for 2019/20 comprising a system overview and system
data aggregation. All system partners should be involved in the production of the overview, including Local
Government and voluntary sector (VCSE) organisations. These plans will need to be the product of
partnership working across GM ICS, with clear triangulation between commissioner and provider plans to
ensure alignment in activity, workforce and income/expenditure assumptions, evidenced through agreed
contracts.
GMMH, as an organisation within the GM ICS, will be expected to take collective responsibility for the delivery
of the system operating plan and work with other organisations within GM ICS to ensure the best use of the
collective resources.
The system operating plan will have 2 parts:
• An overview of how the system will use its financial resources to meet the needs of its population and
what the system will deliver in 2019/20. A system wide financial control total will be set for each ICS
and this will be the sum of the individual organisations’ control totals within that ICS. This will not
include specialised commissioning funding flows although system operating plans will include local
specialised service priorities.
• A system data aggregation (activity, workforce, finance and contracting) demonstrating how all
individual organisational operational plans align to the ICS plan.
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3.4

Operational Plan Requirements

The guidance contains specific reference to mental health and expects providers and commissioners to work
together through GM ICS to prioritise the following within their operational plan:
• Plans for Mental Health workforce expansion including training and retention schemes, both to meet
existing demand and to provide the additional workforce to complete the implementation of the Five
Year Forward View for Mental Health and deliver the NHS Long Term Plan.
• Ensuring all providers, including third and independent sector providers, submit comprehensive data
to the Mental Health Services Dataset (MHSDS) and the IAPT dataset.
• Ensuring a comprehensive understanding of data and information on local health inequalities and
their impact on service delivery and transformation.
•
Ensuring a clearly defined mental health digital strategy is in place. This should include plans to
achieve future digital record sharing across health and care systems, and the integration of digital
tools and digitally enabled therapies into routine clinical practice.
3.5

Key Deliverables for Mental Health

In 2019/20 the Five Year Forward View for Mental Health (FYFWMH) enters its fourth year of implementation
and the service developments and associated targets within it continue to be key priorities in 2019/20. The
planning guidance and associated technical annexes outline the following targets for mental health shown in
Table 1 below. It should be noted that a number of these are system-wide targets, which GMMH contribute
towards.
Table 1: Key targets for Mental Health:
Target Area

2018/19 Target

2019/20 Target

IAPT – access to treatment
IAPT - recovery
IAPT – 6 week RTT
IAPT – 18 week RTT
Early intervention (EI) – 2 week RTT
EI services to be graded at level 3
Dementia diagnosis
Out of area placements

19%
50%
75%
95%
50%
66.7%
33% reduction

Physical health check for those with SMI
(system target)
Access to perinatal MH communitybased services (target based on
population birth rate)
Liaison MH services – Core 24 coverage
in acute hospitals
Children & young people (CYP) with MH
condition accessing community MH
service
CYP with eating disorder to be seen
within 1 week of urgent referral
CYP with eating disorder to be seen
within 4 weeks of routine referral

60%

22%
50%
75%
95%
56%
50%
66.7%
reduction in line
with trajectory
60%

-

4.5%

-

-

50%

70% by 2023/24

32%

34%

-

95%

95%

95%

95%

95%

95%
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2020/21
Onwards
25%
60%
0
60%

In addition, there are a number of key deliverables for mental health and these are listed below:
•

•

•
•
•
•
•
•
•

3.6

Use additional 2019/20 baseline funding to stabilise and bolster core adult and older adult
community mental health teams and services for people with the most complex needs, including
people with diagnoses of personality disorder and eating disorders.
For Crisis Resolution Home Treatment Teams (CRHTTs), CCGs must ensure that by the end of 2019/20
all populations have access to services for adults and older adults that are commissioned to meet the
minimum functions of: (i) urgent and emergency community MH assessment and (ii) intensive home
treatment as an alternative to inpatient admission, 24 hours a day, 7 days per week. Commissioners
should work with providers to assess local levels of demand and capacity in these functions, with a
view to increasing capacity to achieve the above, and further increasing capacity as necessary by
2020/21, to enable robust provision in line with the UCL CORE Crisis Resolution Team Fidelity Scale.
Ensure 60% national increase in access to Individual Placement and Support (IPS) services in 2019/20
through delivery against STP trajectories in line with best practice.
Deliver court liaison and diversion services to 100% of the population.
Evidence plans to partner with Provider Collaborative to manage care for patients from the area
needing specialised services.
Begin the roll out of Mental Health Support teams working in Schools and colleges in trailblazer areas
to cover one fifth to a quarter of the country by the end of 2023.
Nationally, 4,500 additional mental health therapists should be recruited and trained by 2020/21.
Nationally, 3,000 mental health therapists should be co-located in primary care by 2020/21 to
support the two thirds increase in access to be delivered via IAPT Long term conditions services.
Continue work to deliver expansion in the capacity and capability of the CYP workforce building
towards 1,700 new staff & 3,400 existing staff trained to deliver evidence-based interventions by
2021/21.
Financial Settlement

2019/20 will be the first year of a re-set of the financial framework for NHS providers. The measures outlined
are all part of reforms which encourage system working and build towards the removal of financial control
totals from 2020/21. The financial framework for providers in 2019/20 includes the following:
• Subject to consultation, the uplift in the national tariff will be set at 3.8%
• The minimum efficiency target for all NHS providers for each of the next five years has been set at
1.1% per year. The planning guidance states that this will require a focus on greater staff productivity,
investment in new digital technology and wider infrastructure, and through service transformation.
• All providers will be expected to plan against rebased control totals
• 2019/20 control totals for trusts in deficit will reflect a further 0.5% efficiency requirement on top of
the 1.1% efficiency factor included in the tariff
• The Provider Sustainability Fund (PSF) will be reformed, as outlined in section 3.6.1 below
• A new £1.05bn Financial Recovery Fund will be established to support the sustainability of essential
NHS services, as outlined in section 3.6.2 below
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3.6.1
•
•
•
•
•

£1 billion will transfer into urgent and emergency care prices
the £200 million targeted element of the PSF will be transferred into a financial recovery fund as
detailed below
the value of the PSF therefore reduces from £2.45 billion in 2018/19 to £1.25 billion in 2019/20
£155 million of the PSF will be allocated to the non-acute sector, as we have in 2018/19 with £1.095
billion available to support the provision of emergency services in acute and specialist trusts
control totals will be set on the basis that for every £1 in PSF the provider must improve its bottom
line position by £1
- providers will be eligible to earn their allocated PSF if they sign up to control totals
- quarterly payments of PSF will be made in arrears subject to delivering the planned year-to-date
financial performance only.

3.6.2
•
•
•
•
•

3.7

Provider Sustainability Fund (PSF)

Financial Recovery Fund (FRF)

Created to support efforts to secure the financial sustainability of essential NHS services, with
providers able to cover current day-to-day running costs while they tackle unwarranted variation
allocated to secure financially sustainable, essential NHS services within as many ICSs/STPs as
possible
in 2019/20 can only be accessed by providers in deficit who sign up to their control totals
from 2020/21 the fund can only be accessed by those trusts in deficit where they have an agreed
financial recovery plan in place.
control totals will be set on the basis that for every £1 in FRF the provider must improve its bottom
line position by £1
Investment in Mental Health

The guidance states that CCG’s must continue to increase investment in mental health services, in line with
the Mental Health Investment Standard (MHIS). In 2019/20 the MHIS requires CCG’s to increase spend, on
mental health, by at least their overall programme allocation growth plus an additional percentage
increment.
ICS leaders, including a nominated lead from the Mental Health Provider, will review each CCG’s investment
plan to ensure it covers all of the priority areas and the related workforce requirements. Where a
commissioner fails to achieve the mental health investment requirements, NHS England will consider
appropriate regulatory action, including in exceptional circumstances imposing directions on the CCG.
Spend on Children’s and Young People’s (CYP) mental health must also increase as a percentage of each CCG’s
overall mental health spend.
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3.8

NHS Standard Contract Proposals and Contracting Round

NHS England have published a revised draft 2019/20 NHS Standard Contract for consultation. The final
version of the contract will be published in February 2019.
The national deadline for signature of new and extended contracts for 2019/20 is 21st March 2019.
3.9

CQUIN

The value of the CQUIN schemes have been reduced by 50% to 1.25%. The CQUIN scheme will also be
simplified and focus on a small number of indicators aligned to key targets in the NHS Long Term Plan.
CQUIN guidance for 2019/20 has not yet been published.
4. GMMH Process for Development of Operational Plan
4.1

Business Planning Process

Due to the later than usual publication of the NHS Operational planning and contracting Guidance for
2019/20, the Trust has already developed local business plans, the final drafts of which were submitted on
the 21st December 2019.
The Trust’s annual business planning process helps to develop the organisation’s clinical, financial and
operational sustainability. The Business Planning Framework sets out basic principles and a clear process for
strategic business planning, detailing the timeframes and steps involved. The framework is completed by
each clinical and corporate Divisions and includes:
• Drivers for change
• Objectives: Current year and future year objectives and action plan
• Workforce planning
• Risk assessment and management
• Cost improvement programmes: current year achievements and future year objectives and action
plan
• Equality impact assessment
The Trust integrates priorities, achievements and challenges identified in local business plans into a single
Operational Plan. This operational plan will then form part of the GM ICS system level operating plan
submission for 2019/20.
4.2

Timeframe for Development of Operational Plan

The national timeframes for submission of both the Trust’s Operational Plan and the GM ICS system level
plan are outlined in Table 2 below:
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Table 2: Timeframe for submission of the Operational Plan and the GM ICS System Level Plan:
Date
January 2019

Action/Milestone
Integration of business plans into draft
2019/20 Operational Plan

January 2019

Work with GM system leaders to develop
GM system level plan

6th February 2019

EMT review and approve draft Operational
Plan
Council of Governors engagement session
regarding key priorities
National deadline for submission of Draft
Trust Operational Plan
National deadline for submission of GM ICS
Draft operating plan
Publication of Final 2019/20 NHS Standard
Contract
National Deadline for 2019/20 contract
signature
National Deadline for submission of Final
Trust/organisation level Operational plan
National Deadline for submission of Final
GM ICS system level operational plan.

11th February 2019
12th February 2019
19th February 2019
22nd February 2019
21st March 2019
4th April 2019
11th April 2019

5

Recommendations

The Council of Governors are asked to:
•

Note the key proposals and requirements within the ‘NHS Operational Planning and Contracting
Guidance 2019 – 2020’

•

Note the process and timeframes for development and submission of the Operational Plan

•

Share their views on the priorities identified within the Operational Plan

Page 7 of 7

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

Workforce and Organisational Development Strategy - Update
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Andrew Maloney, Director of HR and Corporate Affairs
Andrew Maloney, Director of HR and Corporate Affairs

EXECUTIVE SUMMARY:

The Council of Governors received a briefing on the development of the Workforce
and OD Strategy (‘the Strategy’) in early 2018 and the output from this informed the
final version approved by the Board in May 2018.
The following summary provides an update to the CoG on the progress with
implementation of the key actions.
The 3-year strategy sets out to address a number of fundamental issues faced by the
Trust from a workforce perspective. The priorities are set out against four key ‘High
Impact Areas’ and describes a number of specific actions to be taken. The four areas
are:
1. Supply, recruitment and retention
2. Creating an outstanding place to work
3. Transforming our workforce
4. Outstanding leadership and management development

RECOMMENDATIONS:

Members of the Council of Governors are invited to note the report.

1

Council of Governors
11 February 2019
Workforce and OD Strategy Update

Background
The Council of Governors (‘CoG’) received a briefing on the development of the Workforce
and OD Strategy (‘the Strategy’) in early 2018 and the output from this informed the final
version approved by the Board in May 2018.
The following summary provides an update to the CoG on the progress with implementation
of the key actions.

The Strategy
The 3-year strategy sets out to address a number of fundamental issues faced by the Trust
from a workforce perspective. The priorities are set out against four key ‘High Impact Areas’
and describes a number of specific actions to be taken. The four areas are:
1.
2.
3.
4.

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

Progress so far
Supply, Recruitment and Retention
The Trust has worked with its’ Higher Education Institution (HEI) partners (Salford University,
University of Manchester and Manchester Metropolitan University) to grow the number of
student nurse placements the Trust offers. This has increased from 110 in 2018 to 145 in
January 2019. Growing our capacity to support students with placements is a key strategy to
ensure that the Trust is well positioned to attract newly qualified nurses to the Trust. Their
experience whilst on placement is crucial to this.
The Director of Nursing and Governance is the current joint-chair of the GM Graduate Nurse
Group and is leading the detailed work on the guaranteed offer of employment to students
that choose to train in GM. This policy is aimed at creating a closer link between the student
and employer with the aim of encouraging the student to commitment their future to the Trust
once qualified.
The Trust is also engaged in discussions with Bolton University with regard to launching its’
first ever Nurse Apprenticeship. It is expected that the first entrants into the programme will
be later in 2019. Detailed planning work continues over the coming months.
There are currently 42 Trainee Nurse Associates in practice who were recruited in 2018.
This has been facilitated via utilising the apprenticeship levy and to date there has been
positive feedback from trainees and zero attrition. There are proposals for a further 40 trainees
to commence in 2019. The Trainee Nurse Associate is a new support role that sits alongside
existing healthcare support staff and registered nurses to deliver hands-on care. Their
development is an important part of the future shape of our workforce and our ability to grow
and retain our own talent.
1

To support the recruitment of medical Consultants the Trust has implemented a medical
recruitment campaign in collaboration with Guardian Media. This bespoke, high impact
campaign on The Guardian’s Healthcare network will runs between December 2018 to May
2019 and ties in with the national recruitment and training timetable for applications, which
open in April/May 2019. This social media driven campaign includes a number of immersive
articles showcasing current consultants with narrative around their experience of working for
GMMH, what attracted them to us and motivates them to want to work for us.
Our strategy to attract more people to a career in mental health at GMMH has moved on over
the last six months. We have launched our Stepping Forward programme and have
engaged with the Job Centre and local colleges to implement it. Our Pre-Employment pilot
has supported long-term unemployed people to commence an eight week work placement
with the Trust. Six of those that completed the programme secured a permanent position with
the Trust. Our Work Experience programmes are expanding and with the support of our
services we are working with local colleges to give young people the opportunity to experience
working within a mental health setting.
The Trust has also grown its presence on social media with recruitment campaigns on
Facebook and Twitter branded as #TogetherGMMH. This has included a Facebook
advertising campaign over a seven-week period promoting opportunities available for mental
health nurses and a series of recruitment days.
There has been a targeted focus on reducing the recruitment time to hire in order to quicken
the process of getting people into the organisation once a conditional offer of employment has
been made. An agreed set of targets is now in place and monitored monthly via the Board
performance report. This is assisting with a reduction in vacancy rates across the Trust.
Our apprenticeship programmes have continued to grow over the last six months. The
number of apprentices has now risen from 111 staff to 189 and 3.8% of the workforce are
completing an apprenticeship. This makes the Trust one of only two across Greater
Manchester to have exceeded the Government target of 2.3% and this programme of work is
a key strand of our strategy to grow our own talent.
A Staff Transfer Process has been implemented to streamline the movement of staff across
services and to offer more pro-active career development for those wanting a change in role
or environment. Over 40 staff have taken up this opportunity in the last few months.

Focus for next six months
The focus for the next six months will be to further embedded the actions above and to move
forward the following:
Medical workforce plan – a working group, chaired by the Medical Director, has commenced
to agree and implement a range of specific actions. These include work on support to
undergraduates, rota redesign, job plan content, enhanced flexibility and productivity.
Flexible working – improving the understanding of line managers of the need to support
flexible working and agreeing any training or policy developments required.
Cadet programme – Launch of our Cadet Programme pilot as part of our Stepping Forward
programme. Working with colleges to offer work based attachments as part of an individuals’
education programme at college.
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Creating an outstanding place to work
A Mutual Respect Task and Finish Group has launched, chaired by the Director of Nursing
and Governance, with a specific remit to review the current levels of violence towards staff
and agree the most appropriate actions to take to address it. The group involves a wide range
of professionals and includes trade union colleagues.
The Freedom to Speak Up Guardian (‘the Guardian’) has continued to publicise her role and
engage with services to encourage staff to raise concerns with her where they don’t feel able
to do this at a local level. The Trust Board received a review against the CQC self-assessment
in November 18.
The Schwartz Rounds programme has launched and there is now a Steering Group
coordinating activities. Schwartz Rounds provide a structured forum where all staff, clinical
and non-clinical, come together to discuss the emotional and social aspects of working in
healthcare.
Appraisal rates have risen slowly over the last six months across services resulting in a
current position of 79% compliance.
Sickness rates have risen over the winter months with the rolling 12 month average at 5.86%.
A range of actions are being taken to support staff to positively engage with their health and
wellbeing. The Trust has also recently recruited a Health and Wellbeing Lead to drive forward
this work.

Focus for next six months
The focus for the next six months will be to further embedded the actions above and to move
forward the following:
Equality and Diversity Strategy – in response to the recently published Workforce Race
Equality data the Equality and Diversity Strategy includes a stretch target to grow the number
of BAME leaders across the Trust by 10% over the next 3 years.
Redesign of appraisal process – in response to the challenge of improving the levels of
compliance with appraisals and to align with the new national pay deal, there will be a review
completed of the current process, a new policy agreed and training for managers in
implementing it.

Transforming our workforce
•

A review of the ‘Model Ward’ has been led by the Director of Operations and has
undertaken an analysis of the tasks completed by nurses to identify where there could
be more efficient and effective ways of completing them. The data associated with this
is being analysed and the findings will be shared in order to agree a plan of action.
This links to another programme of work reviewing the ‘Purpose of an Inpatient Stay’
which will support better role design and multi-disciplinary team working.

•

The Enhanced Community Model has been rolled out in Manchester and alongside
this a model of agile working has been agreed. This model once implemented will be
evaluated and the good practice shared across services in order to support more
productive and efficient ways of working.
3

•

The NHS Professionals service has started implementation.. For Medical staff
groups the ‘Doctors Connect’ system went live with agencies on 8th October. For NonMedical staff groups the ‘Our Bank’ system is scheduled to go live at the end of
February 2019. This 24/7 access to bank and agency staff will support services to
better manage their temporary staffing requirements whilst reducing the costs of
agency workers to the Trust.

Focus for next six months
The focus for the next six months will be to further embedded the actions above and to move
forward the following:
Digital strategy – ensure that the workforce transformation agenda is integrated into the
Trust’s new Digital Strategy developments.
Strategy for Advanced Practice – completion of a multi-professional strategy for Advanced
Practice, defining the model for the future with a costed plan to get there.

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

Conclusion
Significant progress has been made across each of the four High Impact areas since the
Strategy was agreed. There has been a particular emphasis on supply, recruitment and
retention in response to some of the Trusts’ most pressing challenges and risks.
It is, however, expected that as the strategy progresses this emphasis will rebalance to the
other areas. Clearly it will take time for a number of the actions to embed and the Trust still
has relatively high turnover and vacancy rates. It is, however, important that our focus remains
on implementing long-term actions that are sustainable and future focussed.

Andrew Maloney
Director of HR and Deputy Chief Executive
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EXECUTIVE SUMMARY:

In accordance with ‘The NHS Foundation Trust Code of Governance’, the Council of
Governors are responsible for taking the lead on agreeing a process for the
evaluation of the Chair and the Non-Executive Directors.
The following paper sets out the proposed approach to, and timetable for, the
2018/19 round of Chair and Non-Executive Director appraisals. The approach
proposed this year is consistent with that employed effectively in 2017/18, with the
only amendment being the inclusion of a ‘check’ that the Trust’s new mandatory
training requirements for the Chair and Non-Executive Directors are being met.
The Nominations Committee of the Council of Governors will receive a summary
report on the appraisals in June 2019. A report will then follow to the full Council of
Governors in July 2019 on the outcomes of the Nominations Committee review.
To note: The initial term of office of the Trust’s Chair, Rupert Nichols, is due to end
on 30 June 2019. Re-appointment of the Chair for a second term will be subject to
receipt of a satisfactory appraisal, in addition to the Chair wishing to continue for a
further term and no other contraindications.
The Chair has confirmed his intention to seek re-appointment. The Nominations
Committee will therefore put forward a recommendation to Governors on this issue
at the full Council of Governors meeting on 8 July 2019, following their review of the
annual appraisal outcomes. To bridge the gap between the current end of the
Chair’s initial term of office and the Council of Governors’ decision on re1

appointment, the Council of Governors are invited to approve a short extension to
the Chair’s initial term of office to 8 July 2019.
RECOMMENDATIONS:

Members of the Council of Governors are invited to:

•

Approve the proposed Chair and Non-Executive Director Appraisal Process
for 2018/19

•

Approve an extension to the Chair’s initial term of office to 8 July 2019
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Chair and Non-Executive Director Appraisal Process 2018/19
1.

Introduction

All NHS Foundation Trusts should be headed by an effective Board of Directors. Collectively, the Board
is responsible for setting the organisation’s strategic direction and ensuring that strategic objectives
and performance targets are achieved. The purpose of the annual appraisal process is to assess
whether individual members of the Board contribute effectively and demonstrate commitment to the
organisation.
‘The NHS Foundation Trust Code of Governance’ states that the Council of Governors should take the
lead on agreeing a process for the evaluation of the Chair and the Non-Executive Directors, with the
Chair and Non-Executive Directors. The outcomes of the evaluation of the Non-Executive Directors
should be agreed with them by the Chair. The outcomes of the evaluation of the Chair should be
agreed by him/her with the Senior Independent Director. The Nominations Committee of the Council
of Governors are responsible for reviewing the results of the Chair and Non-Executive Director
performance evaluation (appraisal) process and providing assurance on these matters to the full
Council of Governors.
2.

Background and Purpose

In February 2017, the Council of Governors agreed a new system for Chair and Non-Executive Director
appraisal, based on good practice approaches used in other organisations and incorporating elements
of both self- and peer assessment. This paper proposes the continued use of that system, which was
employed effectively in 2017/18, for this year’s round of appraisals. The only amendment this year is
the inclusion of a ‘check’ in the appraisal proforma that the Trust’s new mandatory training
requirements for the Chair and Non-Executive Directors are being met.
3.

Principals of the Appraisal System

The proposed Chair and Non-Executive Director appraisal system is underpinned by the following
principles:
•
•
•
•
•

Is objective,
Is clear and easy to administer;
Relates directly to the specific requirements of the roles and the overall performance of the
Trust;
Enables contributions from key stakeholders and is reflective; and
Supports continual development.
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4.

Chair Appraisal Process

In the process proposed for the Chair, evaluation will take place against the following criteria:
•
•
•
•
•
•
•
•
•

Chairing meetings of the Board of Directors and Council of Governors;
Leadership style;
Corporate understanding and strategic awareness;
Commitment;
Holding to account;
Personal style;
Independence and objectivity;
Self-development; and
Impact.

The Chair appraisal process will follow the following key steps:
Step 1

The Chair prepares a self-assessment against the key competences which are
essential for the role of Chair.

Step 2

The Senior Independent Director (SID), via the Company Secretary, requests that all
Board Directors complete a confidential assessment of the Chair against the key
competences. Through the Company Secretary, the SID also invites interested
governors to complete a peer assessment from a governor perspective. The
Company Secretary prepares a summary of the responses received for the Chair and
SID.

Step 3

The SID contacts the Lead Governor to establish if there are any additional views or
comments from the governors to include in the appraisal, and the Chief Executive to
establish any additional views or comments arising from Executive Directors. The SID
also canvasses additional views and comments from the Non-Executive Directors.

Step 4

The Chair prepares a draft appraisal form, including proposed future year objectives,
and shares this with the SID in advance of the appraisal meeting. The SID and Chair
meet to discuss performance and professional/personal development on a 1:1 basis,
following which the appraisal proforma is finalised.

Step 5

The appraisal form is summarised and shared with the Nominations Committee of
the Council of Governors by the SID, without the Chair present. A brief report,
including any recommendations, is produced for the next meeting of the Council of
Governors.

5.

Timescales for the Completion of the Chair Appraisal Process

Subject to the Council of Governors’ approval of the Chair’s appraisal process in February 2019, the
process will be completed in line with the following timescales. The process will conclude with the
2

presentation of an assurance report from the Nominations Committee to the 8 July 2019 meeting of
the Council of Governors.
Chair Appraisal - Activity
Relevant proformas circulated by the SID, via the Company
Secretary, to Chair, Board Directors and governors
Step 1 – Self-assessment completed
Step 2 – Peer assessment proformas completed and returned to
Company Secretary
Step 2 – Summary of peer assessments and Chair self-assessment
produced by the Company Secretary and provided to the SID and
Chair
Step 3 – Additional comments collected by the SID
Step 4 - Review of previous year’s performance and proposed
future year objectives drafted in advance of appraisal meeting
Step 4 – Appraisal/performance review meeting held and
documentation finalised
Step 5 – Summary report by the SID to the Nominations
Committee of the Council of Governors
Step 5 – Report to the Council of Governors
6.

Deadline
04/03/2019
22/03/2019
22/03/2019
12/04/2019

26/04/2019
31/05/2019
31/05/2019
28/06/2019
08/07/2019

Non-Executive Director Appraisal Process

The proposed process for Non-Executive Director appraisal will follow the following key steps:
Step 1

Each Non-Executive Director, via the Company Secretary, requests that two/three
Executive Directors and two/three Non-Executive Directors complete a confidential
assessment of the Non-Executive Director against a number of key competences
essential to the Non-Executive Director role (Peer assessors to be randomly
allocated by the Company Secretary).

Step 2

Peer feedback is summarised by the Company Secretary and shared with the
relevant Non-Executive Director.

Step 3

Each Non-Executive Director completes a review of the previous year’s performance,
taking into account any peer feedback received. Each Non-Executive Director also
prepares a draft of their proposed future year objectives and shares this with the
Chair in advance of their appraisal meeting.

Step 4

The Chair and Non-Executive Director discuss performance and professional/
personal development on a 1:1 basis, following which the appraisal proforma is
finalised.

Step 5

The appraisal form is summarised and shared with the Nominations Committee of
the Council of Governors by the Chair. A report on the outcomes of the NonExecutive Director appraisals, including any identified areas for development, is
3

presented to the Nominations Committee by the Chair. A summary of this report is
presented by the Chair to the next meeting of the Council of Governors.
7.

Timescales for the Completion of the Non-Executive Director Appraisal Process

The timetable proposed for the Non-Executive Director appraisal process is as follows. As with the
Chair appraisal process, the process will conclude with the presentation of an assurance report from
the Nominations Committee to the 8 July 2019 meeting of the Council of Governors.
Non-Executive Director Appraisal - Activity
Relevant proformas circulated by the Company Secretary to NonExecutive Directors and peer assessors
Step 1 – Peer assessment proformas completed and returned to
the Company Secretary
Step 2 – Summary of peer assessments produced by the Company
Secretary and shared with the Chair and relevant Non-Executive
Director
Step 3 – Review of previous year’s performance completed by the
Non-Executive Directors and proposed future year objectives
drafted in advance of appraisal meeting
Step 4 – Appraisal/performance review meeting held and
documentation finalised
Step 5 – Summary report by the Chair to the Nominations
Committee of the Council of Governors
Step 5 - Report to the Council of Governors
8.

Deadline
04/03/2019
22/03/2019
12/04/2019

31/05/2019

31/05/2019
28/06/2019
08/07/2019

Recommendations

The Council of Governors are invited to:
•
•
•

Approve the process and timescales for the 2018/19 Chair and Non-Executive Director
appraisals;
Confirm governors’ interest in participating in the Chair’s peer assessment process; and
Agree to convene a meeting of the Nominations Committee of the Council of Governors in
late June 2019 to consider the outcomes of both appraisal processes.
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Review of Chair and Non-Executive Director Remuneration
Monday 11 February 2019
12
Les Allen, Lead Governor
Kim Saville, Company Secretary

EXECUTIVE SUMMARY:

In January 2019, members of the Nominations Committee of the Council of
Governors considered the following report, which sets out two options for an uplift
to Chair and Non-Executive Director remuneration. Option 1 proposes a 1.5%
consolidated uplift (effective from 1 April 2018), which is in line with the national
pay deal for consultant medical staff in the NHS and also the pay uplift awarded to
the Trust’s Executive Directors in December 2018. Option 2 proposes no uplift to
Chair and Non-Executive Director remuneration in 2018/19.
The Nominations Committee considered the options in the context of the following:
•

•
•

•
•

The outcomes of the most recent Chair and Non-Executive Director
appraisal process, where all were found to be delivering a fully satisfactory
performance and delivering the range of skills and qualities required for
their role
Chair and Non-Executive Director role and personal development objectives
The work undertaken and value added by the Chair and Non-Executive
Directors, including attendance at internal and external meetings and
events, contribution to key strategic work-streams and service visits for
assurance purposes
The pay uplifts awarded to the wider Board and other Trust staff
The financial pressures facing frontline Trust services and the Trust’s overall
financial position

The Nominations Committee agreed to recommend Option 1 – award of a 1.5%
consolidated pay uplift to the Chair and Non-Executive Directors effective from 1
April 2018 – to the full Council of Governors meeting on 11 February 2019. The total
1

recurrent cost implication of Option 1 is £2,053 (gross) per annum.
RECOMMENDATIONS:

The Council of Governors are invited to approve the Nominations Committee’s
recommendation to award a 1.5% consolidated pay uplift to the Chair and NonExecutive Directors with effect from 1 April 2018.
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NOMINATIONS COMMITTEE
Review of Chair and Non-Executive Director Remuneration
1.

Introduction

The remuneration role of the Nominations Committee includes recommending to the Council of
Governors the remuneration and allowances, and other terms and conditions of office, of the Trust’s
Chair and other Non-Executive Directors.
This paper sets out options for an uplift to Chair and Non-Executive Director remuneration, effective
from 1 April 2018 onwards, for consideration by the Nominations Committee.
2.

Background

2.1

Agreed 2017/18 Pay Uplift

In July 2017, the Council of Governors approved the award of a 1% consolidated uplift to NonExecutive Director and Chair remuneration in accordance with a recommendation from the
Nominations Committee. This uplift reflected the national NHS pay deal agreed for all staff on NHS
Agenda for Change (the NHS pay system) pay points and increased basic Non-Executive Director
remuneration to £12,649 per annum and the Chair’s remuneration to £45,450. Two of the Trust’s six
Non-Executive Directors also receive an additional allowance - increasing their salary to £15,826 per
annum - for chairing the Quality Governance Committee and Audit Committee.
2.2

National Pay Uplifts 2018/19

The new national pay framework for non-medical staff for 2018/19 has been agreed and published.
This framework is a 3-year arrangement that consolidates cost of living increases with increment
progression and transition to the new system. Top of pay bands will increase by 6.5% over the three
years, with the exception of the highest national pay bands (Bands 8d and 9), which will be capped at
the increase of Band 8c.
National cost of living uplifts for doctors in 2018/19 have also been published. For consultants a 1.5%
uplift has been confirmed whilst for Doctors in Training it is 2%.
In December 2018, the Remuneration and Terms of Service Committee of the Board of Directors
agreed a 1.5% consolidated cost of living uplift for Executive Directors (effective from 1 April 2018) in
line with the national pay deal for consultant medical staff. Decision-making on the Executive
Directors’ uplift was delayed whilst awaiting publication of NHS Improvement’s guidance on Very
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Senior Managers’ pay. The uplift awarded by the Remuneration and Terms of Service Committee is
broadly in line with the guidance, which was published subsequent to the Committee’s decision.
3.

Options and Costs

The Nominations Committee are invited to consider the following options for a Chair and NonExecutive Director pay award for 2018/19:
•

Option 1 - To reflect the national pay deal for consultant medical staff in the NHS and the uplift
awarded to the Trust’s Executive Directors i.e. 1.5% consolidated uplift with effect from 1 April
2018. This would increase the basic Non-Executive Director salary to £12,839 per annum, the
enhanced Non-Executive Director salary to £16,063 and the Chair’s remuneration to £46,132. The
total recurrent cost implication of this equates to £2,053 (gross) per annum.

•

Option 2 - To maintain current levels of Chair and Non-Executive Director remuneration i.e. agree
zero uplift.

4.

Recommendation

Members of the Nominations Committee of the Council of Governors are asked to consider the above
options for a Chair and Non-Executive Director pay award for 2018/19 and agree a recommendation
to put forward to the full Council of Governors meeting on 11 February 2019.
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Membership Strategy Working Group Update
Monday 11th February 2019
15
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:

Governors are asked to note the content of the report.
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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 31st January 2019.
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 working group noted that the nominations process was now live
and there had been encouraging early interest from members in standing for election as a
Governor. Closing date for nominations was is 12th February 2019 with elections for any
contested seats to follow with the declaration of results on the 25th March 2019.
A resource of key facts about the Trust has been drafted by the working group – ‘Our Trust in
Numbers’ has information on one side about the Trust which will be used in a poster format in
public areas to encourage increased membership of the Trust and in postcard size for governors
to use in networking within their communities, organisations and at attendance at meetings.
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 to develop options for
pathway redesign. 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 - the Working Group noted that Albert Phipps was the first guest
blogger for the Trust following the social media governor development session in December.
Although the retrospective analytics would provide information on the success of the initiative,
Governors felt that it was a useful tool to encourage membership engagement which should be
repeated with different governors once a quarter. It was suggested that one of the new
Governors, once appointed, should be invited to guest blog in the Spring.
Discussion took place on the usefulness of constituency meetings with the public members.
Governors received an update of other Trusts approaches and best practice nationally. It was
noted that GMMH were in line with other Trusts in encouraging contact with governors through
a dedicated Governor web address via Trust website and monitored by the Company Secretary
or equivalent. Governor surgery sessions were discouraged by NHS Providers, on behalf of
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other Trusts, as an effective means of membership engagement. In addition, as at GMMH,
governors were encouraged to use their existing networks as a way of engaging with the
membership base.
3.3 Governor Development – with the anticipated appointment of new Governors in April, the
Working Group reviewed a draft handbook for new Governors. An amended version would be
available to its next meeting on the 12th March for approval and printing to accompany induction
arrangements for new governors.
In respect of new governor induction there were a number of options available depending on
new governor needs and learning preferences and cost effectiveness in terms of newly
appointed governor numbers. These included bespoke induction opportunities hosted by the
Trust and opportunities for core skill development by external agencies. Arrangements would be
made once new governors had been appointed.
There is an NHS Providers course in Leeds on the 19th June 2019 which will explore what it
means to represent the interests of members and the public. Dan Steers will be attending on
behalf of the Working Group.
4.

Date of Next Meeting
The next meeting of the Working Group will be held on Tuesday 12th March 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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TITLE OF REPORT:

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

Board of Directors:
• Ratified Minutes of the Board of Directors Meeting Held in Public on 26
November 2018
• Chair’s Report on Part 2 Items
• Governor Feedback on Board of Directors Meetings
Monday 11 February 2019
16.01 – 16.03
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 26 November 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 26 NOVEMBER 2018 AT 1.00PM IN
BARONY AND GLAMIS MEETING ROOM, DOUBLETREE BY HILTON, MANCHESTER
PICCADILLY
PRESENT:
Board of Directors:
Rupert Nichols
Anthony Bell
Helen Dabbs
Stephen Dalton
Chris Daly
Gill Green
Ismail Hafeji
Julie Jarman
Andrea Knott
Pauleen Lane
Mary Lee
Andrew Maloney
Deborah Partington
Neil Thwaite

-

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

-

Inspector, Care Quality Commission (CQC)
Inspector, Care Quality Commission (CQC)
Staff Governor (Nursing)
Company Secretary
Public Governor (Salford)

IN ATTENDANCE:
Alex Bostock
Lisa Douglas
Lesley O’Neill
Kim Saville
David Sutton

No.
Item
275/18 Welcome and Introductions

Action
Noted

Rupert Nichols, Chair, welcomed Lisa Dougas and Alex Bostock from the Care
Quality Commission (CQC) and David Sutton and Lesley O’Neill from the Trust’s
Council of Governors to the meeting.
276/18 Apologies for Absence
Noted
There were no apologies for absence.
277/18 Declarations of Interest

Noted
1

No.

Item

Action

There were no declarations of interest in agenda items.
278/18 Service Presentation – Chaplaincy and Spiritual Care
Jeremy Law, Chaplaincy and Spiritual Care Co-ordinator, presented an overview
of what a modern chaplaincy service looks like and the benefits it can bring. He
was joined for his presentation by Imam Olasheni Juniad and Giselle Rusted from
the Trust’s Chaplaincy Team.
Jeremy Law briefed the Board on the composition of the Trust’s Chaplaincy
Team, highlighting the recent appointment of a voluntary Humanist Chaplain
working on the Trust’s Prestwich site. He noted the Christian origins of chaplains,
but confirmed that chaplains now cover all faith leaders. He shared a video
prepared by Chaplain Kathleen Loughlin, which demonstrated the spiritual care
provided for both staff and service users, the collaborative approach taken,
particularly in the community, and the value added by Chaplains in enhancing
health and wellbeing.
Jeremy Law noted his contribution to the Greater Manchester Faith and Health
Delivery Board and provided an example of spiritual care delivery. He set out the
legal framework for spiritual care provision and summarised recent evidence on
the benefits of addressing the spiritual dimension as part of a care package and
service users views on spiritual care.
Neil Thwaite, Chief Executive, thanked Jeremy Law and his colleagues for a
thought provoking presentation. He sought further understanding as to how the
Trust’s chaplaincy service benchmarks against other comparable Trusts and how
staff awareness of the service is maintained. Jeremy Law confirmed that
information on the service is shared as part of the nursing preceptorship
programme and could be incorporated into the Trust induction. He noted the
current absence of benchmarking data, but confirmed that the Chaplaincy Team
are developing their own approach to data collection. Giselle Rusted, Chaplain,
identified the opportunity to raise the profile of the Chaplaincy service via the
intranet and splash-screens.
In response to a question from Anthony Bell, Non-Executive Director, Jeremy Law
identified capacity to meet service user demand as the Team’s most significant
challenge. Particularly as the Team support everyone from all faith communities.
Giselle Rusted also highlighted the limited budget available for resources, which
can impact on service provision.
Pauleen Lane, Non-Executive Director, highlighted the absence of a Jewish
Chaplain in the current Team. Jeremy Law confirmed that work is underway to
appoint a Jewish Chaplain (3.75 hours per week). The Board supported this
development.
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Noted

No.

Item
Action
Rupert Nichols recognised the importance of Board members understanding the
services delivered by the Chaplaincy Team. He noted that Jeremy Law will be
working with Gill Green, Director of Nursing and Governance, and Chris Daly,
Medical Director, on the service’s future development plans. Chris Daly
highlighted the positive ways clinical teams can work with the Chaplains to
facilitate recovery. Neil Thwaite confirmed that the Executive Management Team
(EMT) will give further consideration to the potential developments discussed by
the Board, including reviewing the Chaplaincy Team in the context of patient
survey outcomes. A Spiritual Care Strategy is under development and will be
launched by March 2019.

Rupert Nichols thanked Jeremy Law, Olasheni Junaid and Giselle Rusted for their
presentation and attendance at Board. The presenters left the meeting at
1.35pm.
279/18 Minutes of the Previous Meeting of the Board of Directors held 29 October Approved
2018
The minutes of the meeting held on 29 October 2018 were accepted as a true
and correct record.
280/18 Matters Arising and Action Log
Noted
The Board of Directors reviewed the action log, noting the progress made.
Matters arising:
Minute 256/18 (Learning from Deaths) – Update on Learning from
Deaths and Mortality Data – Chris Daly provided an update on the
mortality data presented to Board in October 2018. He confirmed that
the data has been reviewed by the Mortality Group with agreement
reached to complete a more in-depth review of expected inpatient
deaths (where the most significant variance between 2017/18 and
2018/19 data lay). With regard to the increase in unexpected deaths in
community settings, he identified the expansion of the Trust’s substance
misuse services during the period as a contributing factor and noted that
this position is also reflected nationally. He confirmed that the deep-dive
of deaths in substance misuse services will be revisited. He also
confirmed that a review of themes underpinning deaths in Salford’s
Memory Assessment Team (MATs) service will be completed. Feedback
on the outcomes of these reviews will be provided to Board as part of Action: CD
the next quarterly mortality dashboard.
281/18 Chair’s Report
Noted
•

Rupert Nichols had no items to report that were not already covered in the Chief
Executive’s Brief.
282/18 Chief Executive’s Brief
Noted
3

No.

Item
Neil Thwaite provided the following highlights from his Chief Executive’s brief:
•

National – With reference to the autumn budget, Neil Thwaite advised
that the new 10-year plan for the NHS is expected in mid-December 2018
and that Board members will have opportunity to talk with Claire
Murdoch, National Mental Health Director, NHS England, about the
expected priorities for mental health in their upcoming development
session. He noted that the level of capital funding available to the NHS is
to be confirmed and clarity is also awaited on the funding mechanism to
replace Private Finance Initiatives (PFIs). Elimination of dormitory wards
is being considered as a commitment in the 10-year plan, which would
support the Trust’s plans for Park House.
Neil Thwaite also highlighted the collaborative approach being taken by
Health Education England (HEE) and NHS Improvement and the increase
in the Real Living Wage. Ismail Hafeji, Director of Finance and IM&T,
noted that this increases the Trust’s wage bill by approximately £38k per
annum. Individuals benefiting from the increase are in the main
apprentices, as the majority of Trust staff are already paid above the Real
Living Wage rate.

•

Regional – Neil Thwaite briefed the Board on the emerging prospectus
for the further development of the devolved system, which is due to be
published in January 2019. He also set the context for the ‘Pennine Care
Position Paper – Trust Strategy 2019-22’, which is in the public domain,
and highlighted the most significant organisational changes. He noted
that questions remain as to the long-term financial sustainability of the
Trust as a £18.5m deficit is projected by 2020/21 (based on the
assumption that no cost improvements are delivered). The final strategy
is due to be published in January 2019. He advised that, as an outcome of
the recent Executive to Executive meeting with Pennine Care, agreement
has been reached for the two Trusts to work jointly on IM&T, workforce
strategy, estates and corporate services.

•

Local – At a local level, Neil Thwaite briefed the Board on the planned
approach to implementing Paris in Manchester, which is on track for the
service to go live on 4 December 2018.
He acknowledged Leo Thorpe’s shortlisting for a national Volunteer of
the Year award in recognition of his work at the Chapman Barker Unit
(CBU) and advised that the Trust has recently won a HPMA (Healthcare
People Management Association) North West Excellence Award for its
apprenticeships programme.

Anthony Bell advised that he attended the launch of the Greater Manchester
Control Room Triage pilot and noted the added value the service brings.
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Action

No.

Item

Action

Helen Dabbs, Non-Executive Director, recognised the potential of the University
Student Mental Health Service Development. Deborah Partington, Director of
Operations, confirmed that the Trust is working flexibly with the Greater
Manchester Team to ensure that the most appropriate members of Trust staff
are involved in the development work. She noted that the service is proving to be
broader than IAPT (Improving Access to Psychological Therapies).
In response to a question from Stephen Dalton, Non-Executive Director, Neil
Thwaite advised that uncertainty remains as to how the Greater Manchester
Team will interface with the new joint NHS Improvement (NHSI) and NHS England
(NHSE) regional team. Negotiations are expected to conclude prior to the
publication of the new Greater Manchester prospectus. Rupert Nichols noted
that the Trust’s Regional Director is yet to be confirmed and this appointment
will inform the final arrangements.
The Board of Directors noted the Chief Executive’s Brief for November 2018.
283/18 Carers, Family and Friends Strategy 2018-2021
Gill Green, Director of Nursing and Governance, presented the Trust’s new
Carers, Family and Friends Strategy 2018-2021. She identified the strong basis
provided by the former GMW’s Carers Strategy and confirmed that the new
Strategy is fully aligned with the Trust’s Service User Engagement Strategy. She
summarised the consultation process and noted the value added by the Trust’s
Carers Ambassador (Anne Broadhurst) in connecting with local carers groups.
Gill Green provided an overview of each of the following five strategic priorities:
•
•
•
•
•

Identification and recognition of carers
Involving carers in care
Communication with carers
Support for carers
Young carers

She noted that the focus on young carers is new and provided examples of how
the Trust is currently reaching out to and supporting young carers. She also
provided an estimate of the number of carers in the Trust’s workforce (circa 500)
and the need for the Trust, as a responsible employer, to support these staff.
Gill Green confirmed that the new Strategy launch will take place at The Curve on
13 December 2018 (10am to 3pm) and invited Board members to attend. With
regard to evaluating the impact of the Strategy, she confirmed that clear
measurable objectives will be established which will be monitored through the
CARE Hub, which feedbacks to the Quality Governance Committee.
In response to a query from Pauleen Lane, Gill Green provided assurance that the
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Noted

No.

Item
website will be updated to coincide with the launch of the new Carers Strategy.

Action

Stephen Dalton supported the emphasis on young carers, but questioned how
the Trust will engage with and capture information from this cohort. Gill Green
advised that the Trust is working with a group of young carers to establish the
most effective approaches to this.
Helen Dabbs referenced a recent discussion at the Quality Governance
Committee on limits of confidentiality and the rights of carers when seeking
information. Gill Green confirmed that this will be incorporated in the final Action: GG
version of the Strategy.
In response to a question from Lesley O’Neill, Staff Governor (Nursing), Gill Green
clarified how the estimated number of staff carers has been calculated using
benchmarking data. She noted that 500 is expected to be an underestimate.
Chris Daly highlighted the importance of identifying carers in the workforce if the
Trust is to keep its staff well and working optimally.
The Board of Directors noted the Trust’s new Carers, Family and Friends Strategy
2018-2021.
284/18 Board Performance Report – Regulatory and Workforce (September 2018)
Noted
Mary Lee, Acting Director of Development and Performance, highlighted the
following exceptions to the Trust’s overall positive performance as at September
2018:
•

Early Intervention in Psychosis – Mary Lee briefed the Board on the
reasons for the four breaches of the two-week referral target in Trafford.

•

IAPT – Mary Lee confirmed that the position for Month 6 is as expected,
with Manchester and Salford remaining outliers. Recovery plans are
being implemented in both areas, with staff recruited to implement the
agreed Waiting List Initiative (WLI) in Salford and new accommodation
secured in South Manchester.

•

Out of Area Placements (OAPs) – Mary Lee briefed the Board on the
changes to the presentation of OAPs data and a recent error identified in
OAPs reporting, which has now been rectified. She confirmed that a
process mapping exercise has been completed to understand how this
error occurred and to safeguard against future errors. She noted that the
Greater Manchester trajectory target has been confirmed and is based
on performance against last year’s out-turn. This trajectory has been
applied on a flat-line basis over the year.
Mary Lee highlighted the Trust’s reportable OAPs usage as at the end of
September 2018/19, which was marginally higher than the 33%
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No.

Item

Action
reduction trajectory (variance of 823 bed nights). She advised that the
Trust is continuing to see a reduction in OAPs, which is sustained in the
October position and will be further improved by the introduction of
additional beds in August and September. Deborah Partington supported
this assessment, noting that the Trust is playing catch up from a
challenging position at the beginning of the year. She also noted that the
Trust’s new Bed Bureau is beginning to make an impact.
• Care Programme Approach (CPA) 7-Day Follow Up – Mary Lee advised
that the Trust failed to achieve the Quarter 2 position and provided an
explanation for this. She assured Board members that performance is
‘Green’ in month and referenced the changes made, for example in
Bolton, to improve performance.

In terms of workforce, Andrew Maloney, Director of HR and Corporate Affairs,
noted a marginal increase in the numbers of staff in post and a reduction in the
number of active vacancies, which has been enabled through improvements in
the time to recruit. He confirmed that sickness is above target in month and that
a seasonal drift is expected over the winter period. He advised that mandatory
training compliance is showing an improving position, with 80% of staff having
received an appraisal as at November 2018.
Stephen Dalton questioned whether lessons can be learnt from the relatively low
sickness rates in Central Manchester and City. Deborah Partington advised that
there are no inpatient staff in Central Manchester and City, which may be a
contributing factor. Noting the assumption that workforce setting impacts on
sickness, Stephen Dalton suggested that it would be helpful to triangulate
sickness data with vacancy levels and levels of violence and aggression. Andrew Action: AM
Maloney agreed to look into this further. Julie Jarman, Non-Executive Director,
also referenced a previous observation at Board on the more flexible working
culture in Manchester.
Andrea Knott, Non-Executive Director, sought further understanding on the
application of the OAPs trajectory and questioned whether a like-for-like
definition has been applied to the 2017/18 and 2018/19 data. Mary Lee
confirmed that the target trajectory is based on the reportable OAPs definition,
which has been in place since April 2018. Deborah Partington assured Board
members that comparing the total number of reportable and locally monitored
OAPs in 2018/19 to the 2017/18 position still demonstrates a downward trend.
Pauleen Lane questioned the absence of trend data in relation to cardio
metabolic assessment and treatment for people with psychosis. Mary Lee
confirmed that performance against this indicator will be assessed through a
planned national audit.
Neil Thwaite noted the implementation of Paris in Manchester partway through
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a reporting period. Mary Lee provided assurance that the Business Intelligence
Team are working with IM&T to minimise the impact of this on performance
reporting.

The Board of Directors noted the Performance Report (Regulatory and
Workforce) for September 2018.
285/18 Board Performance Report – Quality (Quarter 2 2018/19)
Noted
Gill Green provided an overview of the Board Performance Report – Quality for
Quarter 2 2018/19. She advised that the report was reviewed by the Quality
Governance Committee on 8 November 2018 and remains a work in progress.
She referenced the focus on quality assurance since the acquisition of
Manchester Mental Health and Social Care NHS Trust and confirmed that the
focus is now shifting towards quality improvement.
Gill Green drew the Board’s attention to the headlines presented in the Executive
Summary. With regard to incident reporting, she confirmed that the Trust
remains a high reporter with the majority of reported incidents categorised as
low, insignificant, minor or moderate harm. She noted that the Trust continues to
receive positive scores against the Mental Health Safety Thermometer and has
participated in a 90-day collaborative with NHS Improvement focused on closing
the gap between mental health and physical health.
Gill Green briefed the Board on the outcomes of the recent deep dive into
diabetes care commissioned by the Quality Governance Committee. She
confirmed that an action plan has been developed to address the identified areas
for improvement, which will be monitored through the Trust’s Physical Health
Committee.
With regard to the levels of violence and aggression towards staff, Gill Green
confirmed that she is working with colleagues to develop a Trust-wide mutual
respect campaign to support improvements in this area. Further update to follow Action: GG
to Board on this in February/March 2019.
With regard to positive and safe, Gill Green confirmed that the Trust’s PRN
(Pause Reflect Negotiate) technique is being rolled out in Manchester to support
reductions in the use of rapid tranquilisation. She advised that the Trust hosted a
successful Positive and Safe conference for the northern region in October 2018
and has been invited to develop a similar conference for the south.
Gill Green highlighted the ‘spike’ in Level 3 and above complaints in June and July
2018. She confirmed that this was linked with bed-based services and a discrete
piece of work is being undertaken to strengthen communication and address the
issues identified.
Gill Green highlighted the significant increase in Section 2 applications under the
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Mental Health Act, which reflects the national picture, and advised that recording
of Section 132 rights has been identified as an issue in a number of recent Care
Quality Commission (CQC) Mental Health Act monitoring visits. She assured
Board members that rights are being read and that the issue relates solely to the
recording of this. The Trust’s Mental Health Act and Mental Capacity Act
Compliance Committee will be taking a lead on improving Section 132 recording.
Gill Green also referenced the recent internal audit focused on Mental Health Act
compliance, which will be reported to the Quality Governance Committee and
Audit Committee and provides positive assurance as to how the Mental Health
Act is being discharged.

The Board of Directors noted the Board Performance Report – Quality for
Quarter 2 2018/19.
286/18 Care Quality Commission Community Mental Health Services National Patient Noted
Survey Report – November 2018
Neil Thwaite provided an overview of the Trust’s performance in the recently
received 2018 Community Mental Health Services National Patient Survey
results. He confirmed that the Trust’s performance is broadly average and
comparable to other organisations in the North West with a few exceptions. He
advised that a full report will be shared with the Council of Governors in
December 2018, including comparative data, following which the Trust will
progress its improvement activity in a small number of key areas.
The Board of Directors noted the key highlights and areas for improvement from
the 2018 National Patient Survey of Community Mental Health Services, subject
to more detailed report being considered by the Council of Governors.
287/18 Emergency Preparedness, Resilience and Response (EPRR) Core Standards Self- Noted
Assessment 2018/19
Gill Green briefed the Board on the outcomes of the Trust’s annual selfassessment against the 2018/19 EPRR core standards. She noted that the
submission template has changed and advised that the Trust has assessed itself
as fully compliant with 50 standards and partially compliant with 4 standards.
With regard to the areas of partial compliance, Gill Green confirmed that actions
are underway to improve performance.
Gill Green specifically referenced Standard 17 (Mass Countermeasures) where all
Greater Manchester trusts have been advised to record a partially compliant
response. The Board discussed the responsiveness of mental health services
following the Manchester Arena incident in May 2017, the recent adverse
publicity and anecdotal feedback, and the exclusion of mental health services
from the Operation Prometheus exercise in September 2018. Gill Green advised
that a workshop has subsequently been held to consider mobilisation of mental
health services following incidents of this nature and that best practice guidance
is now being developed. Gill Green and Chris Daly provided examples of the
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challenges faced in co-ordinating mental health support following the Arena
incident. All recognised the value in completing a formal evaluation of the
Resilience Hub, which has supported over 10,000 people to date, and identifying
lessons learned.

The Board of Directors noted the EPRR Statement of Compliance 2018/19.
288/18 CQC Core Service with Well-Led Review – Update and Future Focus

Noted

Andrew Maloney and Mary Lee provided an update on progress in the delivery of
the CQC action plan and in addressing the systemic well-led issues (mandatory
training and Mental Health Act and Mental Capacity Act compliance) and
development priorities identified by the Board in 2017 through the well-led selfassessment.
Andrew Maloney highlighted the improving position in terms of mandatory
training compliance and the actions being taken forward to further improve and
sustain this. These include establishing greater clarity of ownership for
compliance and the re-introduction of a focused appraisal season. With regard to
Mental Health Act and Mental Capacity Act compliance, Andrew Maloney noted
the improved reporting and oversight at Board-level. He also summarised
progress made against the identified well-led development priorities.
Mary Lee provided an up to date position on the CQC Action Plan. She advised
that all but one of the ‘Must Do’ actions have now been completed, with an
action plan in place to strengthen arrangements for staff supervision. 23 out of
30n ‘Should Do’ actions have been completed and Mary Lee highlighted the
actions still underway, a number of which are linked with the systemic well-led
issues. She confirmed that monitoring of progress will continue through the
Sustainability Group and Executive Management Team.
Rupert Nichols highlighted the role of Julie Jarman in relation to Hospital
Managers and the Mental Health Act. Julie Jarman briefed the Board on training
recently completed with the Hospital Managers and plans to refresh the
approach to Hospital Managers appraisal.
Neil Thwaite sought an update from Lisa Douglas and Alex Bostock from the Care
Quality Commission on likely timeframe for the Trust’s next core service with
well-led inspection. Alex Bostock confirmed that this will be discussed at the
Trust’s Relationship Meeting in early December 2018.
The Board of noted the update on delivery of the CQC Action Plan and the
progress made in addressing the systemic well-led issues and development
priorities identified in 2017/18.
289/18 Freedom to Speak Up – Self-Review
Approved
Andrew Maloney summarised the recent draft self-assessment against the
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Freedom to Speak Up review tool produced by NHS Improvement. He noted that
this follows the Freedom to Speak Up Guardian’s Annual Report, received by the
Board in July 2018, and provides opportunity to assess the current position and
identify areas for development. This is timely as the current Freedom to Speak
Up Guardian (Nicky Littler) is due to leave the Trust at the end of November 2018
and will be replaced by Juliette Tait, the new Associate Director of HR.
Andrew Maloney drew the Board’s attention to the identified areas for
improvement. He confirmed that Board oversight will be strengthened through
the establishment of quarterly review meetings involving the Chair, Chief
Executive, Senior Independent Director and Freedom to Speak Up Guardian. A
six-monthly report will follow to Board. He also noted further opportunities for
improvement in relation to embedding the Freedom to Speak Up agenda through
leadership structures, assessing the effectiveness of the Guardian and sharing
learning. These will be incorporated into the new Freedom to Speak Up
Guardian’s future work-plan.
Neil Thwaite highlighted the benefits of learning from other organisations’
approaches to embedding Freedom to Speak Up.
Pauleen Lane confirmed that a follow-up meeting has been planned for
December to review the self-assessment and formulate an improvement plan.

The Board of Directors approved the draft self-assessment and noted the
appointment of Juliette Tait as the new Freedom to Speak Up Guardian.
290/18 GMC 2018 National Training Survey Results
Noted
Chris Daly summarised the results of the General Medical Council’s 2018 National
Training Survey, which was completed by over 95% of doctors in training. He
advised that the Trust’s scores have improved in terms of ‘Overall Satisfaction’
and in the majority of domains compared to the 2017 survey. He noted that the
‘Overall Satisfaction’ score was higher compared to other mental health trusts in
the region.
With regards to future improvement, Chris Daly confirmed that an action plan is
being developed to address the issues raised in the survey relating to handover.
Chris Daly thanked Margaret Campbell, Deputy Medical Director, and Raghu
Paranthaman, Director – Medical Education, for leading this agenda.
Julie Jarman drew attention to the reported low level of satisfaction of trainees in
terms of workload, but noted that the Trust is not an outlier. Chris Daly
confirmed that the Trust will continue to review this position and ensure that
trainees feel supported. He provided examples of positive steps taken in this area
previously.
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The Board of Directors noted the GMC 2018 National Training Survey Results.
291/18 Quality Governance Committee:
•
•

Action
Noted

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

The Board of Directors noted the ratified minutes of the Quality Governance
Committee meeting held on 11 October 2018 and the Committee Chair’s Report
on the meeting held on 8 November 2018. Julie Jarman highlighted the link
between the handover audit discussed in October 2018 with the previous agenda
item (National Training Survey Results). With regard to the November meeting of
the Quality Governance Committee, Julie Jarman briefed the Board on the
concerns identified through the diabetes deep-dive. She confirmed that an action
plan to address the identified issues will be considered by the Committee in
January 2019 and a re-audit completed in 12 months’ time. Julie Jarman also
noted that work to harmonise policies following the acquisition of Manchester
Mental Health and Social Care NHS Trust is ongoing but scheduled to conclude by
the end of March 2019. She outlined the positive approach taken to this work,
which has included consultation with staff from both former entities.
Julie Jarman noted that the Quality Governance Committee’s focus is shifting
from quality assurance to quality improvement and sustainability.
292/18 Any Other Business
Noted
There were no items of other business.
293/18 Questions from the Public

Noted

There were no questions from the public.
294/18 Date and Time of Next Meeting

Noted

The next Board of Directors meeting in public will take place on Monday 28
January 2019 at 1.00pm in Meeting Rooms 1 and 2, 1st Floor, The Curve
295/18 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
No.
May-18 104/18

Item

Action

Chief Executive’s
Briefing

May-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

105/18

June-18

143/18

Chief Executive’s
Briefing

June-18

146/18

Annual Equality
Report 2018

Sept-18

225/18

Nov-18

Updated Board
Development
Programme
280/18
Matters Arising –
(256/18) Update on Learning
from Deaths and
Mortality Data

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
January 2019 session on cyber security to
include a focus on the development of
the Trust’s Digital Strategy
Feedback on further reviews of mortality
data to be provided to Board as part of
next quarterly update
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Agreed
Timescale
26/11/18

24/09/18

Forecast
Owner
Completion
25/02/19 Mary Lee, Acting
Director of Development
and Performance
28/01/19 Andrew Maloney,
Director of HR and
Corporate Affairs

24/09/18

25/03/19

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

28/01/19

Ismail Hafeji, Director of
Finance and IM&T

28/01/19

Chris Daly, Medical
Director

Status
Deferred to Feb
2019

Deferred to
Feb/March 2019

New E&D
Strategy due in
Jan. 2019

Meeting Minute
No.
Nov-18
283/18

Item

Action

Carers, Family and
Friends Strategy
2018-2021

Nov-18

284/18

Board Performance
Report – Regulatory
and Workforce (Sept.
2018)

Nov-18

285/18

Board Performance
Report – Quality
(Quarter 2)

Information on limits of confidentiality
and the rights of carers when seeking
information to be included in final
iteration of Strategy
Consideration to be given to triangulating
sickness data with vacancy levels and
levels of violence and aggression to
enable further understanding of current
performance
Update on mutual respect campaign to
follow to Board

Not yet due
Completed
In progress and on target
Incomplete and overdue
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Agreed
Timescale
13/12/19

Forecast
Owner
Completion
Gill Green, Director of
Nursing and Governance

25/02/19

Andrew Maloney,
Director of HR and
Corporate Affairs

25/03/19

Gill Green, Director of
Nursing and Governance

Status

