BOARD OF DIRECTORS (Meeting in Public)
Monday 25 February 2019

1.00pm in Meeting Rooms 1 and 2, 1st Floor, The Curve

AGENDA – PART 1
ITEM
01
Apologies for Absence

ACTION
To Note

PRESENTED BY
Rupert Nichols, Vice-Chair

02

Declarations of Interest

To Note

All

03

Service Presentation – Later Life Services –
Manchester and Salford

To Note

Sean Lennon, Lead Consultant
Trish Dwyer, Service Manager
Later Life Manchester
Trea Simpson, Service Manager
Salford
Alice Seabourne, Associate
Medical Director

04

To Approve Rupert Nichols, Chair

05

Minutes of the Previous Meeting of the
Board of Directors held 28 January 2019
Matters Arising and Action Log

To Note

Rupert Nichols, Chair

06

Chair’s Report (Verbal)

To Note

Rupert Nichols, Chair

1.35pm

07

Chief Executive’s Brief – February 2019

To Note

Neil Thwaite, Chief Executive

1.40pm

08

STRATEGY AND POLICY
Housing and Mental Health Strategic Plan
To Approve Deborah Partington, Director of
Operations

09
10
11
12

OPERATIONAL PERFORMANCE
Board Performance Report –
To Note
Liz Calder, Director of Performance
Regulatory and Workforce (December 2018)
and Strategic Development
Annual Accounts for the Year Ended 31
To Approve Ismail Hafeji, Director of Finance
March 2019 –Going Concern Report
and IM&T
Annual Accounts for the Year Ended 31
To Approve Ismail Hafeji, Director of Finance
March 2019 – Segmental Reporting
and IM&T
Annual Accounts for the Year Ended 31
To Approve Ismail Hafeji, Director of Finance
March 2019 - Charitable Funds Consolidation
and IM&T

TIME
1.00pm

1.05pm

1.30pm

1.45pm

1.55pm
2.05pm

13
14

15

16

GOVERNANCE AND QUALITY
Board Performance Report – Quality
To Note
Gill Green, Director of Nursing
(Quarter 3 2018/19)
and Governance
Quality Account 2018/19 Production To Note
Gill Green, Director of Nursing
Update
and Governance
COMMITTEE REPORTS/MINUTES
To Note
Andrea Knott, Non-Executive
Director and Audit Committee
15.01 - Minutes of the Meeting held 3
Chair
December 2018 (Ratified)
Audit Committee:

15.02 – Committee Chair’s Assurance
Report on the Meeting held 4 February
2019
Quality Governance Committee:

To Note

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

To Note

Anthony Bell, Non-Executive
Director and Charitable Funds
Committee Chair

16.01 - Minutes of the Meeting held 10
January 2019 (Ratified)

2.10pm
2.20pm

2.30pm

16.02 – Committee Chair’s Report on the
Meeting held 14 February 2019
17

Charitable Funds Committee:
17.01 – Minutes of the Meeting held 3
December 2018 (Ratified)
17.02 – Committee Chair’s Report on the
Meeting held 4 February 2019

18
19

ANY OTHER BUSINESS
Any Other Business
To Note
All
2.40pm
Questions from the Public – At the Chair’s discretion, questions may be invited from public attendees

DATE AND TIME OF NEXT MEETING
The next Board of Directors’ Meeting in public will take place on Monday 25 March 2019 at 1.00pm in Meeting
Rooms 1 and 2, 1st Floor, The Curve
RESOLUTION
The Board is invited to adopt the following:
‘That representatives of the press and other members of the public be excluded from the remainder of this meeting,
having regard to the confidential nature of the business to be transacted’

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

Minutes of the Previous Meeting of the Board of Directors held 28 January 2019
Monday 25 February 2019
04
Rupert Nichols, Chair
Kim Saville, Company Secretary

REPORT SUMMARY:

The following report is a record of the Board of Directors meeting held in public on
Monday 28 January 2019.

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

x
x
x

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

None identified

REGULATORY
IMPLICATIONS (CQC/NHSI):

None identified

1

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

No

If ‘yes’:
DATIX ID

Strategic Objective

Description (as per BAF)

PURPOSE OF REPORT –
Please check all relevant
boxes

Information

Assurance

RECOMMENDATIONS:

The Board of Directors are asked to review and approve the minutes of the meeting
held on 28 January 2019.

x

Approval/Decision

x

2

UNRATIFIED
IN PUBLIC BOARD OF DIRECTORS MEETING - MONDAY 28 JANUARY 2019 AT 1.00PM IN
MEETING ROOMS 1 AND 2, 1ST FLOOR, THE CURVE
PRESENT:
Board of Directors:
Rupert Nichols
Anthony Bell
Helen Dabbs
Stephen Dalton
Chris Daly
Gill Green
Ismail Hafeji
Julie Jarman
Andrea Knott
Pauleen Lane
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
Deputy CEO/Director of HR
Director of Operations
Chief Executive

-

Service User
Lead Governor
Incoming Director of Performance & Strategic Development
Liaison Temporary Resourcing Services
Company Secretary
Thornberry Nursing Services

IN ATTENDANCE:
Zahid Alam
Les Allen
Liz Calder
Emma Leadill
Kim Saville
Justin Grundy
No.
01/19

Item
Apologies for Absence

Action
Noted

02/19

There were no apologies for absence.
Declarations of Interest

Noted

03/19

There were no declarations of interest in agenda items.
Service Presentation – GMMH Rehabilitation Division

Noted

The Board of Directors received a presentation from Annette Rooney, Head of
1

No.

Item
Action
Operations, Kate O’Sullivan, Service Manager and Neeti Singh, Lead Consultant
from the Trust’s rehabilitation division.
Annette Rooney provided an overview of the services provided and the
collaborative recovery approach taken. Kate O’Sullivan outlined the division’s
role as Lead Provider in Bolton, Salford, Trafford and Manchester, including in
terms of clinical and medical support and governance arrangements. She also
confirmed the division’s receipt of a ‘good’ rating across all domains in the most
recent Care Quality Commission (CQC) inspection and provided examples of
recent accreditations. Kate O’Sullivan and Neeti Singh concluded the
presentation with a summary of achievements over the last 12 months, plans for
the next 12 months and upcoming development opportunities. Neeti Singh noted
particular challenges in relation to medical staffing due to the size of the division,
which operates across the Trust footprint.
The Board viewed a YouTube video of the rehabilitation service in action. The
video included service user stories and background music written, produced and
sang by service user Conner Rafferty during music therapy intervention with
Nordoff Robbins, as funded through the Trust’s Dragons’ Den.
Pauleen Lane, Non-Executive Director, sought further understanding of the
options available for step-down from rehabilitation services. Kate O’Sullivan and
Neeti Singh outlined the challenges in supporting individuals with chronic needs
effectively through supported housing and preventing re-admission. Neeti Singh
advised that the Trust is working alongside supported housing providers to
strengthen clinical support.
Neil Thwaite, Chief Executive, commended the work of the rehabilitation division
and the collaborative approach taken. He advised that Martyn Pritchard, Trafford
Clinical Commissioning Group’s new Accountable Officer, has identified the
challenges in managing and repatriating Out of Area Placements (OAPs) so
hopefully this agenda should move forward.
In response to a question from Stephen Dalton, Non-Executive Director, Kate
O’Sullivan advised that a scoping exercise is underway looking at the Trust’s
levels of locked versus open rehabilitation provision. She noted the aspiration to
operate all of the Trust’s rehabilitation beds on a Trust-wide basis to enable
release of funding.

04/19

Rupert Nichols, Chair, thanked the presenters for an informative presentation.
Minutes of the Previous Meeting of the Board of Directors held 26 November Approved
2018
The minutes of the meeting held on 26 November 2018 were accepted as a true
and correct record subject to the following amendment:
2

No.

05/19

Item
•

Action

Minute 284/18 (Board Performance Report – September 2018) –
Deborah Partington, Director of Operations, advised that the reference
to there being no inpatient staff in Manchester and City should say
Central Manchester and City.
Matters Arising and Action Log
Noted
The Board of Directors reviewed the action log, noting the progress made.

06/19

With reference to Minute 289/18 (Freedom to Speak Up – Self-Review), Pauleen
Lane confirmed that the follow-up meeting to review the self-assessment and
begin formulating an improvement plan took place in January 2019.
Chair’s Report
Noted
Rupert Nichols briefed Board members on his recent attendance at the Greater
Manchester Health and Care Board and the HFMA (Healthcare Financial
Management Association) Chairs Conference. He reflected on the challenges
facing Greater Manchester Health and Social Care Partnership in terms of
maintaining devolved status whilst being accountable to the new NHS England
and Improvement Regional Director for the North West (Bill McCarthy). He also
shared feedback from Peter Wyman, Chair of the CQC, on the CQC’s 10 key areas
of focus, which include diversity. He noted that Baroness Dido Harding, Chair of
NHS Improvement, has also identified diversity along with workforce retention as
key issues. He advised that NHS Improvement will be looking at ways of better
supporting Chairs and Non-Executive Directors, including to enable sharing of
best practice.
Rupert Nichols also reminded Board members of the recently agreed principle
that papers should be ‘taken as read’. He acknowledged the questions received
from Non-Executive Directors in advance and confirmed that these would be
addressed under the relevant agenda items.

07/19

The Board of Directors noted the Chair’s Report.
Chief Executive’s Brief
Neil Thwaite highlighted the following from his Chief Executive’s brief:
•

Regional:
• CCG Allocations 2019/20 - The rates of growth of between 5 and 6%
for GMMH commissioners is an improvement on previous years’
growth. This equates to a circa 2% uplift for GMMH taking into
account growth on existing contracts less the 1.1% efficiency
requirement.
• Bolton Integrated Care Partnership (ICP) will ‘go live’ from 1 April
2019, with Neil Thwaite and Gill Green supporting the ‘go live’ on
behalf of GMMH
3

Noted

No.

Item

Action
• Salford Integrated Care Organisation (ICO) – Contracting
arrangements will change from 1 April 2019, with GMMH being
contracted directly by Salford CCG under an alliance arrangement.
• Raj Jain, Salford Royal NHS Foundation Trust’s current Group Chief
Strategy and Organisational Development Officer and Deputy CEO has
been appointed as the new Chief Executive for the Northern Care
Alliance Group following Sir David Dalton’s retirement at the end of
March 2019.
• Martyn Pritchard has been appointed as the new Accountable Officer
for Trafford CCG
• Pennine Care – The outcomes of Pennine Care’s most recent CQC
inspection have been published with the Trust maintaining an overall
rating of ‘Requires Improvement’ with the well-led, effective and safe
domains also rated as ‘Requires Improvement’ and caring and
responsive rated as ‘Good’. Neil Thwaite confirmed that GMMH will
continue to work with Pennine Care on agreed shared work
programmes. He also noted that Pennine Care’s Psychiatric Intensive
Care Unit (PICU) capital bid has been approved.

In response to a question from Pauleen Lane, Neil Thwaite advised that the new
NHS Long Term Plan makes a renewed commitment that investment in mental
health services will grow faster than the overall NHS budget, creating a ringfenced fund of at least £2.3billion per annum by 2023/24. Ismail Hafeji, Director
of Finance and IM&T, advised that a retrospective audit of mental health
investment will be undertaken on NHS England’s behalf, with regulatory action
taken as appropriate. Neil Thwaite noted the absence of a commitment to
eliminate dormitory accommodation in the Long Term Plan. The Trust has
subsequently received an information request from the centre regarding
dormitory wards, which may inform future investment prioritisation.
Anthony Bell, Non-Executive Director, commended the Trust’s apprenticeships
team on the outcomes of the recent Ofsted inspection, where the Trust was
found to have made ‘significant progress’ in all areas.

08/19

The Board of Directors noted the Chief Executive’s briefing for January 2019.
The NHS Long Term Plan – Overview
Mary Lee, Acting Director of Development and Performance, provided an
overview of the NHS Long Term Plan, published on 7 January 2019. She
highlighted the key commitments relating to mental health in the plan, which
include a focus on IAPT (Improving Access to Psychological Therapies), children
and young people, and perinatal.
Andrew Maloney, Deputy Chief Executive/Director of HR, confirmed that a
Workforce Implementation Plan will be published later in 2019.
4

Noted

No.

09/19

Item
Action
The Board of Directors noted the key proposals and requirements within the
Long Term Plan and the next steps national for implementation of key aspects of
the Long Term Plan.
NHS Operational Planning and Contracting Guidance 2019-2020
Noted
Mary Lee summarised the key headlines from the NHS Operational Planning and
Contracting 2019-2020. She advised that changes will be made to the
architecture of the NHS in 2019-20 to lay the groundwork for the implementation
of the NHS Long Term Plan. She drew the Board’s attention to the guidance
received on the development of organisation-level operational plans, including
how these should link into the required system-level planning process.
Mary Lee highlighted the timeframe for submission of the Trust’s operational
plan and the GM Integrated Care System-level plan. She assured Board members
that the Trust’s planning process is underway. In response to a question from
Andrea Knott, Non-Executive Director, she advised that the Board will have
opportunity to input into the development of the draft plan in February 2019,
with the final plan to follow in March 2019.
Ismail Hafeji advised that the Mental Health Investment Standard (MHIS)
requires CCGs to increase their spend on mental health by at least their overall
programme allocation growth plus an additional percentage investment. He
circulated a letter received from NHS Improvement on 15 January 2019 regarding
the Trust’s Financial Control Total for 2019/20. He highlighted the additional
efficiency requirement of up to 0.5% and advised that this has been queried with
NHS Improvement as should only be applied to organisations in deficit. Neil
Thwaite confirmed that as it currently stands the overall position for the Trust is
an improvement on the previous year.
Stephen Dalton highlighted the potential risks associated with the planned
devolution of specialised commissioning budgets by April 2020 and advised that
the Trust needs to plan for this given the size of its specialised commissioning
budget. Neil Thwaite confirmed that a briefing on New Care Models and
devolved commissioning is being prepared for discussion at Board in February
2019. Deborah Partington, Director of Operations, advised that GMMH has been
asked to take the lead regionally for low secure.
Helen Dabbs, Non-Executive Director, requested that the Board receives a midyear briefing on progress in implementing the operational plan. Neil Thwaite
confirmed that this will be addressed through the quarterly monitoring
arrangements to be established for the new over-arching Trust Strategy.

10/19

The Board of Directors noted the key proposals and requirements within the NHS
Operational Planning and Contracting Guidance 2019-20 and the process for
developing the Trust’s Operational Plan for 2019-20.
Equality, Diversity and Inclusion Strategy 2019-21
Noted
5

No.

Item

Action

Gill Green, Director of Nursing and Governance, presented the Trust’s new
Equality, Diversity and Inclusion Strategy 2019-21, which underpins the Trust’s
new Workforce, Service User and Care strategies and will support the
organisation in continuing to deliver its Public Sector Equality duties. The
Strategy, which has been consulted on widely with service users, carers, staff and
external stakeholders, identifies the following key priorities areas:
1.
2.
3.
4.
5.

Improve service user access and experience
Better health outcomes
Representative and supportive workforce
Inclusive leadership
Culture change and mainstreaming equality, diversity and inclusion

In response to questions from Andrea Knott, Gill Green indicated that Priorities 3
and 4 are the key strategic drivers. She advised that stretch targets will be agreed
to support delivery of each priority. These will include targets to improve
representation of BAME staff in middle to senior leadership roles. Andrew
Maloney, Deputy CEO/Director of HR advised that the Greater Manchester (GM)
system has agreed a minimum 10% improvement target for achievement by
2021/22. The Trust will support and potentially extend this target to 15%,
complementing it with local proposals supported by the Trust’s BAME Leaders
Network.
Gill Green advised that the Trust’s Equality and Diversity Committee and
Workforce Equality Group will monitor strategy implementation, with oversight
provided by the Quality Governance Committee.
Pauleen Lane advised that the use of the terms ‘sex’ and ‘gender’ requires review Action: GG
to ensure that they are applied correctly/consistently throughout the Strategy.
Neil Thwaite identified the Equality, Diversity and Inclusion Strategy as a key
enabler for the Trust’s new long term strategy and progress will be reported on
as part of the monitoring of the overall Strategy.
In response to a question from Rupert Nichols, Gill Green confirmed that Equality
Impact Assessments are completed for all key strategies and policies.

11/19

The Board of Directors noted the Trust’s new Equality, Diversity and Inclusion
Strategy 2019 to 2021, which has previously been approved by the Quality
Governance Committee.
Research and Innovation Update
Noted
Chris Daly, Medical Director, summarised the key headlines from the update on
Research and Innovation activity across the Trust, including progress with the
delivery of the Research and Innovation Strategy, funding awards, participant
6

No.

Item
Action
recruitment, governance and infrastructure changes. He advised that the Trust
has received £767,608 Research Capability Funding (RCF) in 2018/19, which is
lower than the previous year but has enabled continuation of the five new
Research Units. The Research Units are now at the point of being able to develop
grant bids and receive grant awards. He noted the continued growth of the
Psychosis Research Unit (PRU) and confirmed that the Trust currently
undertaking 87 active research studies. The Board acknowledged the Trust’s
position as the second most research active mental health Trust in England.
With regard to challenges, Chris Daly highlighted space and capability and
confirmed that succession planning is underway.
Helen Dabbs identified research and innovation as a key selling point for the
organisation and suggested raising the profile of this, for example, via the
Action: AM
website. Andrew Maloney to progress with the Communications Team.
The Board of Directors discussed connections between digital therapeutics and
the Trust’s emerging Digital Strategy, in addition to staff attitudes towards
research.
In response to a question from Neil Thwaite, Chris Daly confirmed that putting
research into practice is a key strategic priority and provided examples of how
the Psychosis Research Unit is achieving this.

12/19

The Board of Directors noted the Research and Innovation update.
Paris in Manchester Project Update

Noted

Ismail Hafeji advised that the Paris in Manchester system ‘Go Live’ took place as
planned on Tuesday 4 December 2018, providing Paris access for approximately
1,500 members of staff working within the Trust’s Manchester services. This
followed confirmation from the Trust’s Clinical Safety Officer for Paris that the
system was fit for purpose and presented no significant risks to clinical practice.
He noted that a number of data migration issues occurred over the ‘Go Live’
period, which were either resolved within the period or actions taken to
minimise risks. He provided assurance that the volume of issues has been falling
steadily since ‘Go Live’ and no significant issues now remain.
In response to a question from Andrea Knott regarding planned project closure,
Ismail Hafeji advised that the Paris Project Board met to review the ‘Go Live’ on
25 January 2019. Rather than initiating closure at this point, the Project Board
agreed to continue the project until at least March 2019 when any outstanding
issues will be reviewed. Ismail Hafeji confirmed that a further update on project
Action: IH
close-down will follow to Board in May 2019.
Ismail Hafeji drew the Board’s attention to the total project costs (£2.133million),
which are in line with the agreed budget.
7

No.

Item

Action

The Board of Directors extended thanks to all those involved in the project’s
successful delivery. Neil Thwaite commended leadership provided by Ismail
Hafeji and Chris Daly, and also the input of clinicians. Ismail Hafeji noted that
clinical input is also key to the Trust’s new Digital Strategy Group.

13/19

The Board of Directors noted the update on the Paris project.
Board Performance Report – Regulatory and Workforce (November 2018)
Mary Lee presented the Board Performance Report (Regulatory and Workforce)
for November 2018. She confirmed that performance continues to be in line with
expectations. She noted the release of national figures for the MHSDS Data
Quality Maturity Index and NHS Digital’s proposal to include seven additional
measures in Quarter 3 2018/19. These measures will be monitored internally by
the Trust in in the interim period. She confirmed that IAPT recovery plans
continue to be on track and that usage of reportable OAPs (Out of Area
Placements) has reduced by 44% compared to last year’s position.
In response to a question from Andrea Knott regarding the monitoring of all
OAPs, Deborah Partington drew attention to the data on both reportable and
locally monitored OAPs reported in the Board Performance Report. She advised
that numbers of reportable and locally monitored bed nights are reducing,
following the new schemes coming into operation post-August 2018. She assured
Board members that the Executive Management Team (EMT) scrutinise OAPs
performance on a monthly basis, with weekly monitoring also undertaken. She
reiterated the plan to match capacity with the overall demand for bed nights
used in 2017/18 in 2018/19 and advised that planning is underway to take a
similar approach in 2019/20. Neil Thwaite highlighted the significant reduction in
OAPs, whilst acknowledging there is further work to do to reduce OAPs usage
and associated expenditure. He thanked Deborah Partington and the Operations
Team for their hard work in achieving the current position. Chris Daly advised
that the Trust is no longer a national outlier in terms of OAPs performance. In
terms of expenditure on OAPs, Ismail Hafeji confirmed that the most significant
cost sits with locally monitored OAPs in Manchester and that negotiations are
continuing with commissioners
Mary Lee highlighted the Trust’s failure to achieve the Care Programme
Approach (CPA) 7-day follow up target as at November 2018. She advised that a
Task and Finish Group has been established to review processes and enable
performance improvement.
Andrea Knott requested trend analysis of the Staff Friends and Family Test (FFT)
data to enable full understanding of the Quarter 3 position. Andrew Maloney
advised that the Quarter 3 position represent a 5% decrease compared to the
Quarter 1 position and that variations are monitored. He noted that this year’s
Staff Survey results will follow to Board in March 2019, and this will provide
8

Noted

No.

Item
Action
opportunity to review the FFT results in a broader context and triangulate with
other workforce data.
Helen Dabbs raised a number of questions regarding the workforce data
presented in the Board Performance Report, noting that it would be helpful to
see more strategic detail and analysis. Andrew Maloney confirmed that sixmonthly updates are brought to Board on the implementation of the Workforce
Strategy, which include additional datasets and analysis to that presented in the
monthly Performance Report. In relation to a specific query on vacancy data
(headcount and FTE figures), Andrew Maloney advised that he will check Action: AM
whether there are any continuing systems issues, which may have compromised
the data. He also agreed to consider breaking down vacancy data, and other
workforce data, by divisions to enable identification of ‘hot spots’. In terms of
sickness absence, Andrew Maloney acknowledged that the Trust is at the upper
end of the benchmark when compared to all other trusts, but that performance
has historically been comparable to mental health trusts. He committed to Action: AM
reviewing the benchmarking data in more detail to provide a more
comprehensive position statement.
In response to a question from Les Allen, Lead Governor, Ismail Hafeji clarified
the pressures on the Trust’s financial position and the plans being progressed to
improve the forecast year-end position. He also confirmed that the Trust’s will
not agree the 2019/20 Control Total until discussions have concluded with NHS
Improvement.

14/19

The Board of Directors noted the Performance Report (Regulatory and
Workforce) for November 2018.
Board Assurance Framework – January 2019
Approved
Andrew Maloney presented the Board Assurance Framework as at January 2019.
He drew the Board’s attentions to the Executive Summary, noting the Board’s
responsibility to review those risks where it is identified as Lead. He also asked
the Board to consider the de-escalation of three risks – Risk ID 2818 (Clinical
Patient Administration Systems Functionality), Risk ID 2822 (Integrated Provision)
and Risk ID 3131 (General Data Protection Regulation (GDPR)) – from the Board
Assurance Framework for local oversight and operational management. He
highlighted the proposed changes to the current risk scores for Risk ID 2876
(OAPs Expenditure) and Risk ID 2611 (Financial Sustainability) and confirmed that
no new risks are proposed for inclusion on the Board Assurance Framework this
month.
Anthony Bell supported the recommendations and welcomed the inclusion of
target dates and evidence of actions impacting on current risk scores. He
identified the need for further sources of external assurance to be included
where possible
9
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Item
Action
Anthony Bell also raised concerns regarding sustainability, specifically in relation
to the recommendation to confirm that the target risk score, once achieved, can
be withstood. Noting the sustainability challenges, Andrew Maloney confirmed
that the Board are being asked to consider whether, once the target risk score
has been achieved, the actions being taken will maintain the risk at that level and
that the Board are content with that level of risk. Neil Thwaite noted the work in
progress to develop a new Quality Improvement Strategy, which is intended to
address the Trust’s current challenges with sustainability and spread. Andrew Action:
Maloney and Kim Saville, Company Secretary, to review the wording of this AM, KS
recommendation.
In response to a query raised by Andrea Knott, Andrew Maloney confirmed that Action: AM
he will review the risk description for Risk ID 2823 (Cultural Alignment).
Pauleen Lane noted that the Trust is currently only aiming to reduce risks relating
to mandatory training compliance (Risk ID 1804) and Mental Health Act and
Mental Capacity Act (MCA) compliance (Risk ID 2819) to a high risk score of 9.
The Board agreed that the Trust’s risk appetite in these areas should be low or Action:
AM, KS
moderate.
Rupert Nichols challenged the proposed closure of Risk ID 3131 (GDPR). The
Board agreed to maintain this risk on the Board Assurance Framework, as a high Action:
AM, KS
risk, until at least the next quarterly review.
With regard to Risk ID 2927 (Paris in Manchester), Ismail Hafeji referenced the
discussion under Agenda Item 12 and confirmed that commencement of
closedown of the Paris in Manchester project has been deferred subject to a
further review in March 2019.

15/19

The Board of Directors approved the recommendations set out in the Board
Assurance Framework subject to the changes agreed at the meeting.
Safe Staffing – 6-Monthly Report
Noted
Gill Green summarised the key themes identified in the Safe Staffing – 6 Monthly
Report for the period 1 April 2018 to 31 October 2018. She highlighted the 78%
increase in Datix reports during the reporting period, which are partly accounted
for by the introduction of community reports and reports specific to Immediate
Life Support (ILS) cover.
Gill Green advised that a review is underway of the Trust’s safe staffing reporting
arrangements to ensure that it is fit for purpose. She noted the further work
commissioned to optimise use of the Health Roster to strengthen both internal
and external reporting. A further briefing will follow to Board on progress with
this review.
Neil Thwaite sought further understanding as to why the Mental Health Home
10

No.

16/19

Item
Action
Treatment Team in North Manchester are an outlier in terms of Datix reporting.
Gill Green advised that there are variations in how Datix reports are compiled
across the Trust. This will be addressed as part of the review with assurance
provided to EMT.
The Board of Directors noted the Safe Staffing – 6-Monthly Report.
Thematic Analysis of Care Quality Commission (CQC) Mental Health Act Noted
Monitoring Visits – January to October 2018
Gill Green presented a report on the key themes emerging from the CQC Mental
Health Act Monitoring Visits undertaken during January to October 2018 and the
ensuing Provider Action Statements. She drew the Board’s attention to the
findings set out in the report’s Executive Summary, highlighting giving and
recording of rights under Section 132 of the Mental Health Act and Capacity to
Consent to Treatment (T2 and T3 forms) as continuing challenges. She noted,
however, that the recent audit undertaken by Mersey Internal Audit of the
Trust’s implementation of the Mental Health Act resulted in a ‘Substantial
Assurance’ opinion.
In response to a question from Andrea Knott on sustainability of improvement
actions and incentivising staff to take ownership of the agenda, Gill Green
advised that the Mental Health Act and Mental Capacity Act Compliance
Committee (MHACC) have commissioned a new Quality Improvement Group
focused on maintaining and driving sustainable improvements. The group will
include ward managers, service managers and clinicians from across the Trust
and will be accountable to the MHACC and ultimately the Quality Governance
Committee (QGC).
Neil Thwaite advised that the Executive Management Team are working on
triangulating the findings of, for example, Mental Health Monitoring Visits, CQC
Insight Reports, Peer Reviews and Quality Matters visits with a view to
establishing a more rounded view of quality performance and areas for
improvement. A report will follow to Board in March, which will set out the
proposed approach to sustaining quality improvements going forwards and the
supporting governance structures. He noted that this work will be aligned with
the Trust’s emerging Quality Improvement Strategy and may require additional
resources to enable sustainability to become ‘part of the day job’.
Helen Dabbs briefed Board members on her recent meeting with Gill Green and
Chris Daly focused on quality improvement. She noted the need for the Trust to
be ‘nimble’ in its approach and highlighted the enabling works required to move
the Trust’s focus from quality assurance to improvement. Andrea Knott
supported this view, citing the need to create a culture of continuous
improvement. Pauleen Lane highlighted the benefits of the digital agenda in
enabling improvement.
11

No.

17/19

Item
Action
The Board of Directors noted the thematic analysis of CQC Mental Health Act
Monitoring Visits.
Guardian of Safe Working Hours – Quarterly Report
Noted
Chris Daly presented a quarterly report on Safe Working Hours: Doctors in
Training for the period August 2018 to October 2018. In response to a question
from Helen Dabbs, he confirmed that support from senior doctors and feedback Action: CD
from trainees will be included in future reports.

18/19

The Board of Directors noted the report.
Learning from Deaths – Update on Learning from Deaths and Mortality Data

Noted

Chris Daly provided an overview of the Trust’s Learning from Deaths Dashboard
for Quarter 3 2018/19 and summarised the findings of further comparative
analysis of the mortality returns for Quarter 1 to Quarter 3 2018/19 with Quarter
1 to Quarter 3 2017/18. He noted the increase in total number of deaths in
scope during the period. He summarised the findings of the Mortality Group’s
review of excess deaths, which were predominantly unexpected community
deaths, and confirmed that the most significant increase was in substance misuse
services. The substance-related deaths deep-dive audit is being re-run and the
findings will be shared with the Quality Governance Committee. He indicated
that changes in substance misuse services provision during the period may have
impacted on the data quality. He also noted that a further review has been
commissioned of the excess deaths in the Salford Memory Assessment Team
service (MATS).
In response to a question from Helen Dabbs, Chris Daly confirmed that all deaths
of patients with learning disabilities were reported to the Bristol University
LeDeR programme. Five of these deaths were investigated via three-day reviews,
one of which progressed to a RCA (Root Cause Analysis) review and one which
became a SIR (Serious Incident Review).
Pauleen Lane sought further understanding of the key drivers for the reported
deaths. Chris Daly advised that the report will continue to be refined based on
feedback from Board members, with more qualitative data provided.

19/19

The Board of Directors noted the contents of the quarterly mortality review
dashboard.
Flu Vaccination Uptake Report
Approved
Gill Green set out the requirement to achieve a 75% target for staff uptake of the
flu vaccination by the end of February 2019. She confirmed that uptake is
currently at 67% and the Trust is expecting to achieve the required level of
compliance. She noted that the Trust employs 389 more staff than it did in the
previous year and this is contributing to the current shortfall.
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No.
20/19

Item
The Board of Directors noted the report.
Programme of Non-Executive Director Service Visits 2019-20

Action
Approved

Deborah Partington presented a proposed programme of Non-Executive Director
service visits for the first six months of 2019/20. She advised that, following this,
Non-Executive Director service visits will be incorporated into the established
Quality Matters framework or Peer Review process. She acknowledged some
slippage in the planning for this quarter’s service visits, but confirmed that these
are being addressed.

21/19

The Board of Directors noted and approved the continuation of the current
approach to NED service visits for the first six months of 2019/20.
Audit Committee:
Noted
•
•

22/19

The Board of Directors noted the ratified minutes of the Audit Committee
meeting held on 3 September 2018. Andrea Knott highlighted the receipt of a
‘Limited Assurance’ opinion for the recent Quality Spot Checks and ‘Moderate
Assurance’ opinion for the use of agency staff audit. She advised that the Audit
Committee is entering the planning cycle for this year’s external audit and that
good progress is being made with the actions identified to address issues with
compliance and resourcing in the Capital, Estates and Facilities (CEF) Team. As
discussed at the Board meeting in December 2018, she noted that external audit
had not supported the proposal to revise the estimated useful lives of the former
Trust headquarters, High Dependency Unit, Lowry Ward and Kingsley Ward.
Quality Governance Committee:
Noted
•
•

23/19

Minutes of the Meeting held 3 September 2018 (Ratified)
Committee Chair’s Assurance Report on the Meeting held 3 December
2018

Minutes of the Meeting held 8 November 2018 (Ratified)
Committee Chair’s Report on the Meeting held 10 January 2019

The Board of Directors noted the ratified minutes of the Quality Governance
Committee meeting held on 8 November and the Committee Chair’s Report on
the meeting held on 10 December 2018. Julie Jarman, Non-Executive Director,
provided feedback on the actions agreed by the Committee following the
presentation on positive risk taking. She also confirmed that the Committee
approved the diabetes deep dive action plan. Progress against this will be
reviewed in May and September 2019.
Charitable Funds Committee:
Noted
•
•

Minutes of the Meeting held 2 July 2018 (Ratified)
Committee Chair’s Report on the Meeting held 3 December 2018

The Board of Directors noted the ratified minutes of the Charitable Funds
13

No.

24/19

25/19

Item
Action
Committee meeting held on 2 July 2018 and the Committee Chair’s Report on the
meeting held on 3 December 2018. Anthony Bell highlighted a significant
increase in charitable funds expenditure linked with Research and Innovation and
the Dragons’ Den. He also noted the Committee’s continued focus on the
charitable funds relaunch, which is due to take place in January 2019 with an
internal relaunch first.
Remuneration and Terms of Service Committee – Minutes of the Meeting held Noted
17 December 2018
The Board of Directors noted the minutes of the Remuneration and Terms of
Service Committee meeting held on 17 December 2018. Neil Thwaite advised
that Andrew Maloney has been appointed as the Trust’s new Deputy Chief
Executive.
Any Other Business
Noted
•

Responsible Officer (RO) Cover

Chris Daly confirmed that he will take on the role of Responsible Officer on an
interim basis following Margaret Campbell’s retirement in February 2019.

26/19

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

Noted

27/19

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

Noted

28/19

The next Board of Directors meeting in public will take place on Monday 25
February 2019 at 1.00pm in Meeting Rooms 1 and 2, 1st Floor, The Curve
Resolution
Adopted
The Board of Directors adopted the resolution ‘that representatives of the press
and other members of the public be excluded from the remainder of this
meeting, having regard to the confidential nature of the business to be
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

June-18

143/18

Chief Executive’s
Briefing

Nov-18

284/18

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

Nov-18

285/18

Jan-19

10/19

Jan-19

11/19

Board Performance
Report – Quality
(Quarter 2)
Equality, Diversity and
Inclusion Strategy
2019-21
Research and
Innovation Team

New Care Models - Detailed paper to
follow to Board on medium secure New
Care Model plans for 2019/20 onwards
NHS Operational Productivity – update to
follow to Board on the outcome of the
Trust’s scoping exercise and identified
opportunities for improvement
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
Gill Green to review use of ‘sex’ and
‘gender’ in Strategy prior to final
publication/launch
Communications Team to raise profile of
Trust’s research and innovation activity
via the website and other corporate
communications
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Agreed
Timescale
26/11/18

24/09/18

Forecast
Owner
Completion
25/03/19 Liz Calder, Director of
Performance and
Strategic Development
25/03/19 Liz Calder, Director of
Performance and
Strategic Development

25/02/19

25/03/19

Andrew Maloney,
Deputy CEO/Director of
HR

20/05/19

Gill Green, Director of
Nursing and Governance

13/02/19

Gill Green, Director of
Nursing and Governance

28/02/19

Andrew Maloney,
Deputy CEO/Director of
HR

Status
Deferred to
March 2019
Deferred to
March 2019

Meeting Minute
No.
Jan-19
12/19

Item

Action

Paris in Manchester
Project Update

Further project update to follow to Board
in May 2019

Jan-19

13/19

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

Andrew Maloney,
Deputy CEO/Director of
HR

Jan-19

13/19

Jan-19

14/19

Board Performance
Report – Regulatory
and Workforce (Nov.
2018)
Board Assurance
Framework

Andrew Maloney to check whether there 25/03/19
are any continuing systems issues that
may have compromised vacancy data and
to consider breaking down vacancy data,
and other workforce data, by divisions to
enable identification of ‘hot spots’
Andrew Maloney to review sickness 25/02/19
absence benchmarking data to provide a
more comprehensive position statement
Board Assurance Framework to be 25/03/19
reviewed and updated in line with Board
feedback

Jan-19

17/19

Andrew Maloney,
Deputy CEO/Director of
HR and Kim Saville,
Company Secretary
Chris Daly, Medical
Director

Guardian of Safe
Working Hours –
Quarterly Report

Agreed
Timescale
20/05/19

Support from senior doctors and 20/05/19
feedback from trainees to be included in
future reports

Not yet due
Completed
In progress and on target
Incomplete and overdue
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Forecast
Owner
Completion
Ismail Hafeji, Director of
Finance and IM&T

Andrew Maloney,
Deputy CEO/Director of
HR

Status

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

Chief Executive’s Brief
Monday 25 February 2019
07
Neil Thwaite, Chief Executive
Kim Saville, Company Secretary

REPORT SUMMARY:

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

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

x
x
x

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

None identified
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REGULATORY
IMPLICATIONS (CQC/NHSI):

None identified

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

No

If ‘yes’:
DATIX ID

Strategic Objective

Description (as per BAF)

PURPOSE OF REPORT –
Please check all relevant
boxes

Information

RECOMMENDATIONS:

The Board of Directors are asked to receive and note the Chief Executive’s briefing
for February 2019.

x

Assurance

Approval/Decision
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Chief Executive’s
Monthly Brief
February 2019

CEO Brief February 2019
This document
identifies the key
national, regional
and local issues
that are impacting
upon or are
relevant to the
Trust

Action required
For information

National Update
•
•
•
•

The Kark Review of Fit and Proper Persons Test
CQC Review of Use of Restrictive Interventions
Waiver of EU Settled Status Fee
Workforce Implementation Plan

Regional Update
•
•
•
•

Development of GM Governance
People Update – Accountable Officer, Trafford CCG
GM System Performance
Children and Young People’s Mental Health

Local Update
•
•
•
•
•
•
•

Equality, Diversity and Inclusion Strategy Launch
New Sustainability and Quality Improvement (QI) Group
Council of Governor Elections
Psychiatry Recruitment Campaign with The Guardian
Healthier Catering Award
Performance Overview
Financial Overview

CEO Brief February 2019
National Update
The Kark Review of Fit and Proper Persons Test
The Kark review into the scope, operation and purpose of the
Fit and Proper Person Test (FPPT) reported back in early
February 2019. The review, as recommended by Dr Bill Kirkup
in his report into Liverpool Community Health NHS Trust,
looked in particular at how effective the FPPT is in preventing
unsuitable staff from redeployed or re-employed in the NHS.
A range of issues have been identified with the test and the
way it is currently interpreted and applied. The review
concludes that the FPPT does not do everything that it holds
itself out to do and has no real impact on patient care of
safety. It does not ensure directors are fit and proper for the
post they hold, and it does not stop people who are unfit from
moving around the system.
Of the seven recommendations put forward following the
review, two were accepted by the Secretary of State for Health
and Social Care upon publication of the report:

1. All directors should meet specified standards of
competence to sit on the Board of any health provider – NHSI,
in consultation with professional bodies, will define and design
a set of high-level core competences which will be embodied in
a schedule to the FPP regulations
2. A central database should be created, holding relevant
information on qualifications and history
of each director (incl. NEDs) – a body, such
as NHSI, will create and retain a central
database which is accessible to employers,
NHSI and the CQC.
Baroness Dido Harding, Chair of NHSI,
is considering the remaining five
recommendations and how they can be
implemented. The Trust will await further
guidance before taking action.
Lead: Rupert Nichols, Chair/Kim Saville,
Company Secretary

CEO Brief February 2019
National Update
CQC Review of Use of Restrictive Interventions

Waiver of EU Settled Status Fee

The CQC are reviewing the use of restrictive interventions in
places that provide care for people with mental health
problems, a learning disability and/or autism.

In late January 2019, the Prime Minister announced that the
planned £65 EU settled status fee will be waived. Prior to this,
the Trust had committed to meeting the cost of any EU
national staff members registering for settled status.

The review is being carried out in collaboration with service
users, their families and relevant stakeholders and will include
data collection and review, provider information requests,
visits and interviews. It will examine the factors leading to the
use of restrictive interventions, assess the extent to which
services follow best practice in minimising the use of force and
identify actions to reduce the use of these practices.

Lead: Andrew Maloney, Deputy CEO/Director of HR

Workforce Implementation Plan

Interim findings will be
reported in May 2019, with a
full report to follow by
March
2020.
GMMH
responded to an initial data request in January 2019 and will
continue to participate in the review as required.

A new bulletin has been launched for
providers and commissioners to help
engage the sector in the development of
a workforce implementation plan for the
NHS Long Term Plan. Baroness Dido
Harding, Chair of NHSI, is leading the
development of implementation plan.
GMMH’s Director of HR is contributing to
a key work-stream focused on Workforce Architecture, which
will inform the plan.

Lead: Gill Green, Director of Nursing and Governance

Lead: Andrew Maloney, Deputy CEO/Director of HR

CEO Brief February 2019
Regional Update
Development of GM Governance

Children and Young People’s Mental Health

The GM Joint Commissioning Board (JCB) is now jointly led by
political and clinical leaders from all ten localities. The JCB is
overseeing a 100-day review of the next steps in the
development of the GM commissioning framework to ensure
it reflects the needs/expectations of the NHS Long Term Plan.
The review is being jointly led by Ian Williamson, Chief
Accountable Officer of Manchester CCG, and Sarah Price from
the GM Health and Social Care Partnership.

GM is the first place in the country to collate and publish data
for children and young people’s mental health services. For
the period 1 April 2018 to 30 Sept. 2018, GM is shown to be
performing significantly above the NHS England access
standard for children and young people with a diagnosable
mental health treatment receiving treatment from a
community mental health service (38.5% compared to a
standard of 32%). The access standard is also being achieved
in Bolton, where GMMH provide Community CAMHS services.

GM System Performance
As at October 2018, GM achieved the IAPT recovery rate
standard (50.1% against a standard of 50%). The 6- and 18week IAPT access targets have also continued to be achieved,
along with the access rate (prevalence) target (5.29% against a
quarterly ‘run rate’ standard of 4.2%).
Lead: Liz Calder, Director of Performance and Strategic
Development

Lead: Liz Calder, Director of Performance and Strategic
Develoment

People Update
Martyn Pritchard, former CEO of Yorkshire
Ambulance Service, has joined Trafford CCG
as their new Accountable Officer.

CEO Brief February 2019
Local Update
Equality, Diversity and Inclusion Strategy Launch
The Trust’s new Equality,
Diversity and Inclusion
Strategy 2019-21 was
launched successfully at
The Curve on 13 February
2019. The Strategy sets
out key priorities focused
on
improving
health
outcomes for service
users, experience and
access
to
services,
inclusive leadership, and
representative
and
supported workforce.

Lead: Gill Green, Director of Nursing and Governance

Sustainability and Quality Improvement (QI) Group
The Trust has established a new Sustainability and QI Group to
co-ordinate activity in preparation for a CQC Core Service with
Well-led review. The focus will be on ensuring an accurate
state of readiness and assurance and identifying specific areas
that require sustainable action and improvement.
Membership of the Group
comprises Executive and
Associate Directors. Early
findings will be reported
to the Board in March.
Lead: Andrew Maloney,
Deputy CEO/Director of HR

CEO Brief February 2019
Local Update
Council of Governor Elections
The Trust is 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. The nominations period
closed on 12 February 2019 with valid nominations received in
all constituencies. Elections will take place during February
and March 2019.

Psychiatry Recruitment Campaign with The Guardian
The Trust has launched
a recruitment
campaign for psychiatry
vacancies in
Lead: Andrew Maloney, Deputy CEO
partnership with The
/Director of HR
Guardian newspaper.

Healthier Catering Award
The Trust’s catering department, who manage catering events
and functions as well as The Curve Café and Waterdale
Restaurant, have achieved the Greater Manchester Healthier
Catering Award. The award recognises catering businesses
that have a national Food Hygiene score of 3 or more and
have demonstrated a commitment to reducing the level of
saturated fat, sugar and salt in the food and drinks sold.
Lead: Kim Saville, Company Secretary

Lead: Andrew Maloney, Deputy CEO/Director of HR

CEO Brief February 2019
Local Update
Performance Overview
Focussed work is ongoing to improve IAPT performance in
Salford and Manchester, based on the business cases for
additional investment agreed with commissioners. The
number of reportable OAPs shows significant reductions
which reflects the new developments that came on line in
August. In addition, a delayed transfer of care system is being
put into place to support patient flow. The seven day follow
up position falls below target in month and for Q3. Divisions
have highlighted the impact of the number of patients with no
fixed abode and homelessness on achieving this target. The
position has also been impacted by the complexities of
accurate recording in the Amigos to Paris transfer. Task and
Finish groups are established to address this issue.

Q3 CQUIN reports have been shared with commissioners to
demonstrate the progress in all areas. There is focused work
ongoing to ensure the flu target of vaccinating 75% of
frontline staff is met by the end of February. Discussions
with commissioners are currently underway to agree
performance targets for 19/20 and ensure robust processes
are in place to report these accurately.
Lead: Elizabeth Calder, Director of Performance and Strategic
Development

CEO Brief February 2019
Local Update
Financial Overview
For the 10 months of the financial year ended 31 January
2019, the Trust achieved a surplus of £2,250k, which is in
line with the Operational Plan. The Trust is facing continued
pressures resulting from the cost of Agency staff and the
cost of Out of Area Placements.
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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Housing and Mental Health Strategic Plan
Monday 25 February 2019
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Deborah Partington, Director of Operations
Shirley Wheeler, Operational Support Lead

REPORT SUMMARY:

As a key provider of acute mental health services, GMMH is a core partner in the
Greater Manchester Health and Social Care Partnership and part of the wider
transformation of health and social care services. In order to contribute towards
achieving the Partnership’s ambition for greater integration of services and
improved mental health and wellbeing outcomes for the citizens of Greater
Manchester and beyond the Trust has developed a Housing and Mental Health
Strategic Plan.
Housing plays an important role in securing better recovery outcomes for our
service users and we recognise the need to better engage with housing providers
who can work alongside us in the community to achieve recovery outcomes and also
to address the pressures within our acute care and rehabilitation pathways.
This strategic plan aims to ensure the Trust has in place the necessary strategic
relationships with local housing providers and developers so that our future
developments include the delivery of care and recovery services in the least
restrictive environment possible.
Our Housing Strategy is the start of a new relationship with the housing sector. It
initially focuses mainly on the issues and opportunities of addressing housing for our
service users in the acute and rehabilitation pathways, and for those who
experience homelessness. During our discussions, we began to identify other
opportunities housing solutions for our services working with older adults,
Substance Misuse Services, and specialist services including Secure Services and
Health and Justice. As we develop new relationships and services with our housing
partners we will review this strategy with a view to extending our approach to
housing across all of our services in Greater Manchester and beyond.
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THIS REPORT SUPPORTS ACHIEVEMENT OF THE FOLLOWING CORPORATE OBJECTIVES:
Objective 1 – Promote recovery by providing high
X
Objective 4 – Invest in our environments
quality care and delivering excellent outcomes
Objective 2 – Work with service users and carers to
X
Objective 5 – Enable staff to reach their
achieve their goals
potential and innovate
Objective 3 – Engage in effective partnership
X
Objective 6 – Achieve financial strength and
working
be well-governed

X
X
X

REPORT CONSIDERED AT THE FOLLOWING COMMITTEES/SUB-GROUPS:
Committee/Sub-Group:
Date:
Audit Committee
Quality Governance Committee
Charitable Funds Committee
Remuneration & Terms of Service Committee
Council of Governors
Executive Management Team
13/02/2019
LEGAL IMPLICATIONS:
None
REGULATORY
IMPLICATIONS (CQC/NHSI):

None

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

No

If ‘yes’:
DATIX ID

Strategic Objective

Description (as per BAF)

PURPOSE OF REPORT –
Please check all relevant
boxes

Information

Assurance

RECOMMENDATIONS:

The Board is asked to approve this Strategic Plan.

Approval/Decision

X
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STRATEGIC PLAN
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A Strategic Plan for Housing and Mental Health
SECTION 1 - INTRODUCTION AND PURPOSE
1.1

In the Autumn of 2018, GMMH commissioned Housing Association Charitable Trust (HACT) to
undertake a series of semi-structured interviews with key stakeholders from across the Trust
and the wider health, and social care environment. The objective was to explore how GMMH
could work strategically with housing authorities and housing and care providers to better meet
the needs of people seriously affected by mental ill health and to develop a strategic plan for
the Trust.

1.2

In October 2018, the Trust hosted a Mental Health and Housing Summit. Hosted by the Chair
of the Trust and attended by members of the Board and other senior colleagues, this summit
brought together representatives from the Greater Manchester Housing Providers (GMHP)
consortium, Greater Manchester Combined Authority (GMCA), Greater Manchester Health and
Social Care Partnership (GMHSCP) and key local housing support providers. We explored a
number of options with the aim of understanding how housing providers could bring their assets
– tangible and intangible – to the issues we face in supporting those people most seriously
affected by mental health problems. SEE appendix 1 for engagement list.

1.3

Greater Manchester Mental Health NHS Foundation Trust (GMMH) provides in-patient and
community based health and social care for people with mental health problems in Bolton, the
city of Manchester, Salford and Trafford. As well as providing a range of mental health services,
we also provide substance misuse services to people addicted to drugs and alcohol in Greater
Manchester. As a large trust working across a population of 1.2 million people in Greater
Manchester, we deliver services from 130 different locations including inpatient wards,
outpatient and community services

1.4

GMMH are a key provider of acute mental health services, and as such, a core partner in the
Greater Manchester Health and Social Care Partnership. We are part of the wider
transformation of health and social care services and want to further embed the Partnership’s
ambition for greater integration of services and improved mental health and wellbeing
outcomes for the citizens of Greater Manchester and beyond.

1.5

We recognise the important role that housing plays in securing better recovery outcomes for
our service users. We also recognise the need to better engage with housing providers who can
work alongside us in the community and address the pressures we face, particularly within our
acute care pathways.

1.6

Like many Mental Health Trusts, we experience increasing demand for mental health care,
resulting in acute pressures for emergency admissions on a day-to-day basis. The pressures are
so great, in 2017/18 this resulted in 400 acute Out of Area Placements (OAPs) for Manchester
alone.
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1.7

To address this, we have worked with our partners in GMHSCP to developed a 10 Point Plan to
eliminate OAPs (see box 1 below)
Box 1: The GM 10-Point Plan to Eliminate OAPs
The GM 10 Point Plan to Eliminate OAPs
1. Create whole system collaboration on the objective to eliminate OAPs with every
provider and commissioner (health and social care) having Executive sign up to the
plan.
2. Agree a GM definition of an OAP and a trajectory that will eliminate the need for
OAPs.
3. Agree a data set that demonstrates elements of patient flow (inpatient and
community) across GM and introduce regular data and monitoring systems.
4. Agree and implement GM standards that achieve fidelity of an effective Acute Care
Pathway including decision to admit protocols and discharge planning.
5. Agree standards with all NHS providers on Bed Management and create a GM Bed
Bureau that includes real time data.
6. Respond to the findings of the Crisis Concordat work to understand the current
response to crisis care and what is required to fill any gaps.
7. Establish the availability of adequate housing, including specialist supported
housing and how specialist care packages are agreed and develop collaborative
proposals across GM to fill these gaps.
8. Continue to learn from others and share the GM experience.
9. Evaluate the effectiveness of the GM plan and the impacts on service users, their
friends and family.
10. To establish the costs of OAPs and develop systems to reduce this.

1.8

Housing is becoming an increasingly important issue as demand rises, impacting on delayed
transfers of care, long lengths of stay and the use of out of area placements for both our acute
and rehabilitation services. We are looking to the housing sector, as our acute hospitals partners
have, for some solutions and asked HACT to support us in creating a strategic approach to
housing that addresses the current pressures we experience in our care pathways and enhance
the community housing offer to our service users.

1.9

GMMH want to ensure that we have in place the necessary strategic relationships with local
housing providers and developers so that our future developments include the delivery of care
and recovery services in the least restrictive environment possible. The purpose of this strategic
plan is to explore the following:
i)
Development of strategies to engage people with complex needs, including
homelessness , to progress through different levels of housing services with the aim
of achieving a level of independent living in the least restrictive environment to match
their needs and abilities
ii)
How to engage housing providers in mental wellbeing and recovery services in the
community;
3

iii)
iv)
v)

Increasing the supply of alternatives to high cost inpatient rehabilitation and clinical
placements where these may be unnecessary;
Identify ways in which housing services can contribute to reducing pressures in acute
mental health services, within all parts of the care pathway
Laying the foundations for a longer-term transformation of specialist services, in
complex and secure care, with supported housing playing a more prominent role

1.10 An immediate priority is to explore how housing can improve patient outcomes and support
patient flow within our adult acute care pathway across our four operating localities. We
recognise, however, that in developing new strategic relationships with local housing providers,
we can lay the foundations for further strategic developments for all of our services delivered
across the North West.
1.11 Our Housing Strategy is the start of a new relationship with the housing sector. It initially focuses
mainly on the issues and opportunities of addressing housing for our service users in the acute
and rehabilitation pathways, and for those who experience homelessness. During our
discussions, we began to identify other opportunities housing solutions for our services working
with older adults, Substance Misuse Services, and specialist services including Forensic and
Health and Justice. As we develop new relationships and services with our housing partners, we
will review this strategy with a view to extending our approach to housing across all of our
services, in Greater Manchester and beyond.

4

SECTION 2 – HOUSING AND MENTAL HEALTH
2.1

Housing and mental health are closely related. Safe, secure and affordable housing is critical in
enabling people to live well, work and take part in community life. 1 Having settled housing and
accommodation is known to have a positive impact on our mental health 2. As we move towards
a more personalised pattern of health and social care provision, non-institutional services
become more important to achieve health and social care outcomes and can save the NHS a
significant amount of money.

2.2

The impact on mental health of poor housing is well evidenced3. Mental ill health is frequently
cited as a reason for tenancy breakdown4 and housing problems are frequently cited as a reason
for a person being admitted or re-admitted to inpatient care 5. There are many reported
difficulties across the country in delayed discharges, although a lack of suitable housing seems
to be a fundamental driver 6.

2.3

Lack of housing can impede access to treatment, recovery and militate against social inclusion.
Delayed discharge because of difficulties with housing is both common and persistent. Housing
has become recognised as a central part of an effective recovery pathway, as well as a key
element in preventing ill health and reducing the need for inpatient care. It provides the basis
for individuals to recover, receive support and help in the least restrictive environment possible.
In many cases, settled accommodation facilitates a return to work or education. A home is a
critical foundation in all our lives, physically and psychologically, and is our primary location of
care and support.

2.4

However, accessing housing and being able to move through a pathway of care to appropriate
accommodation still requires service users to negotiate a range of obstacles. Housing advice is
an expertise base rarely found within the NHS, and without it, Care Co-ordinators struggle to
help service users navigate and negotiate complex systems of organisations, entitlements and
law. As a result, housing circumstances continue to have a detrimental impact on mental and
physical health, length of stay (LOS) and drive increased pressures onto already stretched NHS
services.

2.5

The key to an effective housing strategy is to facilitate the right level of support at the right time
with access to appropriate options for people when their needs increase or reduce, to maximise
their capacity for independent living. In many areas, often through funding pressures. There are
inadequate levels of different housing related support and different housing options for the
current population need. The result of this is people remain in options which no longer meet
their needs so the option fails or they lose their independence more quickly than they would in
a stepped or staged system of support or accommodation provision. People are also admitted
or re-admitted to hospital beds or become delayed in hospital beds for longer periods than
necessary due to the lack of available options being at a lower or a higher level than their
assessed needs.

Closing the Gap: Priorities for essential change in mental health www.gov.uk
HM Government, State of the nation re: poverty, worklessness and welfare dependency in the UK.
3
Johnson R, Griffiths C and Nottingham T. At home? Mental Health issues arising in social housing.
4 Social Exclusion Unit, Mental Health and Social Exclusion, www.nfao.org
5Johnson R, Griffiths C, Nottingham T. At Home? Mental Health Issues Arising in Social Housing.
6 Royal College of Psychiatrists, Improving acute inpatient psychiatric care for adults in England, Interim report of the Commission to
Review the Provision of Inpatient Psychiatric Care for Adults, www.rcpsych.ac.uk
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2.6

Many people with mental health problems are also placed in residential or nursing homes where
there are vacancies instead of supported housing options, which may not be available to support
people with complex needs. These facilities are not generally designed to maintain
independence and so people, including younger people, become de-skilled and unable to
maintain levels of self-care and choice when they could remain independent for longer, with the
right level of support and environment. In addition to this many care home providers are
offering placements to adults with mental health problems rather than older people who may
also have physical health needs which in some areas has resulted in too few placements for
older adults who then become delayed discharges when admitted to acute or mental health
inpatient services.

2.7

GMMH operates in areas where there are various housing pressures and finding and securing
the right kind of housing is not always straightforward. Working alongside local housing
providers is therefore critical. Some areas have a broader range of housing supported than
others. A brief summary of accommodation types is in APPENDIX 3.

2.8

For the first time in many years, as a result in changes in government strategy, Housing
Associations (HAs) are able to access significant capital funding via the Department of Health
and Social Care to be able to develop new provision. However, with the strength of their own
resources, some will develop without this form of subsidy. HAs manage complex development
supply chains and are well versed in negotiating local planning processes 7.

2.9

Housing Associations also have significant expertise in developing and delivering care and
support services in local communities, including support for mental health service users. Their
main interface is with local authorities but have much less experience of working directly with
CCGs and NHS Trusts. HAs deliver residential and ‘floating’ support services, mostly under block
contracts, but also through spot purchase arrangements with social care commissioners. This
funding is, however, under increasing pressure and they have experienced at least a two-thirds
reduction in funding for housing support over the past ten years following the abolition of
Supporting People as a ring fenced funding stream.

2.10 There is both significant housing expertise and a number of housing assets throughout Greater
Manchester that are being decommissioned. The withdrawal of community-based housing
support is perceived by a number of stakeholders to have a negative impact on people with
mental health problems and the services provided by GMMH and has contributed to an
increased pressure on acute care services.
2.11 However, it also presents an opportunity, with expertise and assets able to be reconfigured and
redirected to address not only bed pressures at the Trust but to deliver improved outcomes for
service users. Immediate action with housing and support providers to identify these resources
will be critical to ensure that specialist purpose built accommodation is retained for specialist
use for the Trust, rather than converted into general use. Elsewhere, housing associations have
been developing and delivering a range of services in response to calls from commissioners or
in partnership with health care providers. These include housing advisers in discharge teams,
recovery workers in neighbourhoods, crisis cafes, crisis houses and step-down from acute
settings (including forensic and employment services using IPS principles 8).

7

Mental Health and Housing: Housing on the Pathway to Recovery. www.housingandhealth.org

8

Mental Health and Housing: Housing on the Pathway to Recovery. www.housingandhealth.org
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2.12 Currently CCGs and Local Authorities (LAs) jointly fund packages of care for people with mental
health problems in residential care homes, nursing homes and independent hospitals. Some
service users are placed in these facilities due to a lack of alternative supported housing options,
which could facilitate their achievement of better health and social care outcomes. This could
release funding which could be redirected and better utilised locally by developing a range of
supported housing options and housing related support within an integrated care pathway.
2.13 Working with housing providers and developing new strategic relationships could open up a
new development area for the Trust, one that recognises the importance of good housing for
recovery, reduces the needs for costlier hospital beds, and improves outcomes of service users
in a community setting. In considering a new strategic future with housing partners, it will be
important for GMMH and its commissioners to view additional bed capacity in housing-based
settings as part of its demand and capacity planning and to deliver this through its own estates
strategy and system wide discussions about best use of the public estate.
2.14 The majority of people aim to live independently and do not need supported housing though
at times they may have difficult or precarious housing issues that once addressed, could result
in earlier discharge home. In addition, sustaining the tenancy that someone has come from, if
a hospital admission is required, in most cases would be preferable to tenancy failure.
2.15 Short-term Step down supported accommodation is becoming an effective model for helping
reduce the length of stay and expedite discharge. We are already piloting a new service in
Manchester and a service in Bolton, which has been redesigned to offer this option. It can also
help bring people back from out of area placements into longer-term accommodation and
prevent re-admission. It can also be an important part of successful rehabilitation services. The
benefits of this approach are not only financial; One Housing Group 9 estimates that it is about a
third of the cost of an equivalent inpatient bed, but it also helps achieve better outcomes.
2.16 For housing providers, any step-down/supported housing provision will be part of a community
pathway working towards independent living in a community setting. One of the key benefits is
the ability of an individual to have a tenancy. Not only does this enable independent living, but
also it removes the rent and housing management cost from those borne by the commissioner.
Instead, Housing Benefit will meet part of the cost. This is a significant difference, between a
third and a half, of the equivalent residential care cost per bed.
2.17 If the physical structure of existing properties is sound, and internal space suitable,
refurbishment can bring buildings and services into use in a faster timescale than new build.
GMMH could look to utilise our own properties for re-use, seeking to maximise the use of our
estate. Consideration should also be given, however, to the properties owned by the housing
providers and their potential for re-use. Housing associations would be willing to explore
purchasing other buildings and converting them for use if income streams can be identified.
There are existing partnership arrangements between housing providers and Third Sector
support providers, which this arrangement could be modelled on.
2.18 In the longer term, new-build is also an option and presents an opportunity for the
commissioning, with housing partners, of new contemporary purpose-built provision that can
act as an alternative to inpatient care. With a new GM estates strategy being developed, there
are opportunities to look at how estate, both public and private, is utilised to build new
community based provision options.
9

http://www.contactconsulting.co.uk/wp-content/uploads/2015/02/Integration-that-Works-One-Support-Tile-House-Evauation.pdf
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SECTION 3 – TRANSFORMING OUR SERVICES
3 THE CURRENT POSITION
3.1

The Trust is already exploring a range of innovative options to address pressures and ensure
people receive the right care in the least restrictive environment possible and we have some
experience of working with local housing organisations. Given the pressure on the communitybased housing provision, traditionally supported through social care, we need to explore new
ways of collaborating across the wider system. In so doing it will be important to learn from the
many examples nationally where systems have collaborated to develop sustainable community
solutions.

3.2

GMMH has core relationships and partnerships with social care across our operating areas.
These are strongest in Manchester, Trafford, Bolton and Salford. How we maximise these
relationships and muster all of the resources available to reduce pressure on our services is a
key part of our future strategy. How we do this with housing in mind is something we will pay
more attention to. However, with increasing pressures on local authority resources we know
that these relationships alone are not sufficient to address the challenges.

3.3

The Trust faces pressures within block contracts with limited capacity to extend revenue beyond
our core provision, but recognise that we must work as part of a whole system in order to
influence and explore future funding options in order to take action and invest in different
solutions if we are to deliver the recovery outcomes we are committed to. We are keen to
ensure that housing based solutions are a feature of our future contracting with our
commissioners. The constraints of the current economic position is, however, a key feature in
framing the exploration of new solutions to the immediate pressures.

3.4

GMMH faces many challenges and we want to bring a new set of partners to the table. Demand
for our adult Acute and PICU beds is high and increasing. We are experiencing unexplained peaks
of up to 23% increases in demand; the reasons are many and complex which need further
exploration. Demand in the City of Manchester is much higher than our other boroughs, as table
1 below demonstrates.

Table 1 – Overall Pattern of Adult and PICU Admissions by District.
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3.5

There will always be a need for inpatient care. However, it is important that we are able to
respond in a way that ensures that someone is not admitted to an acute when other options
could meet their needs. Across the nation, inpatient beds are under pressure, frequently
operating at 100% capacity, which results in challenges in managing peaks in demand. It is not
always the case that there is a shortage of beds but rather a difficulty in managing length of stay
and delays along the pathway. The GM OAPs Steering Group is exploring solutions through the
1O point plan to eliminate OAPs.

3.6

Our length of stay remains high, particularly in Manchester and Trafford, which creates
significant pressures in the pathway. Table 2 illustrates this pressure distributed across the
different boroughs with LOS over 50 days. Work is taking place as part of the 10-point plan to
understand the purpose of an acute admission and to understand the reasons for Delayed
Transfer of Care (DTOC). GM providers, LA and CCG commissioners have agreed a new way of
recording DTOC and escalating concerns. This agreement will ensure an increased focus on the
pathways out of hospital and solutions to barriers.

Table 2 – Adult and Acute bed base used by patients with a 50+-day length of stay

3.7

Considerable work has taken place over the past 18 months to reduce the number of acute OAPs,
the overall length of stay and significantly reduce LOS for service users who are outliers in terms
of longer LOS. As part of the new DTOC process, there will be an increase focus on stays of over
50 days by GMMH, the Local Authorities and the CCGs. Across GMMH there continues to be
significant spend on OAPs and GMMH are working as part of a whole system solution to ensure
this income is spent more appropriately locally with longer term recovery and community based
solutions. OAPs cost the Trust £6m in the first six months of 2018/19.
Delayed transfers can cause considerable distress and unnecessarily long stays in hospital for
services users and occurs when a patient is ready to leave a hospital or similar care provider but
is still occupying a bed. The Trust is working with our commissioners to ensure we have a good
understanding of which patients are delayed and what actions are necessary to remove any
barriers to discharge.
9

3.8

However, demand and capacity continue to be a challenge. Further work is needed to divert
people from admission, where clinically appropriate, address housing difficulties within all parts
of the pathway and ensure the length of stay is further reduced by having an improved
understanding of Delayed Transfers of Care.

3.9

Homelessness is a key issue in Greater Manchester and all our localities. As the main mental
health provider in the City, we have been working closely with our partners involved in the
Manchester Homelessness Charter as part of the Mental Health Action Group. Many people are
identified as homeless or at risk of becoming homeless when they are admitted to hospital and
Trust services then experience considerable difficulty developing safe and sustainable discharge
plans for people without stable accommodation. Eradicating homelessness is a key priority for
GMCA, which has developed a Homelessness Strategy. Several pilot schemes have been funded
to develop sustainable solutions to addressing and preventing homelessness. The Strategy
recognises the impact mental health and substance misuse have on homelessness, both as a
cause and a consequence.

3.10 People become homeless for different reasons, such as leaving care or prison etc. and some
people remain homeless for a longer period and have greater and interrelated support needs.
The long-term homeless who often cycle between rough sleeping, mental health and/or criminal
justice services and temporary accommodation, have the greatest support needs and are the
most likely to have been exposed to trauma. There are particularly vulnerable subgroups of
people who are homeless which include but are not limited to young homeless people, women,
migrants, drug users and those with mental health issues.
3.11 The Trust has put in place a Bed Bureau, a trust-wide initiative to manage both access and
patient flow. Having clear sight on admissions, lengths of stay and DTOC will help significantly
in managing the high and fluctuating demand. We will be clearer about the purpose of an acute
adult inpatient admission and implement a system of recording and monitoring ‘Red and Green
Days’ to ensure all days spent of an acute ward for service user’s count. Red and Green Days is
a visual management system to assist in the identification of wasted time in a patient’s journey;
Red being a day where little or no value is added to support steps towards discharge and Green
being a day when value is added by interventions which help a service users to take steps
towards discharge
3.12 We recognize that there is also a need to get better at discussing routes home at the point of
admission as, unfortunately, this conversation can often occur as late as a week before
discharge. This is too late and can result in further delays as housing related difficulties can take
some time to resolve e.g. if people have rent arrears, have previously been evicted, given up a
tenancy and are then considered to have made themselves intentionally homeless they are not
prioritised within the housing allocation process. Other delays can be linked to a need for a
property deep clean, accessing keys, benefits and or adaptations to facilitate a return to
independent living as well as access to temporary housing or accommodation. Housing and
homelessness is a key issue for many of our service users, and the application processes for
social housing are complex and require applicants to bid on line on a daily basis to secure a
property at a time when they are least likely to have the volition or tenacity to complete such a
task.
3.13 Access to good quality affordable housing is an issue across all the local authorities. Several
factors have affected this situation including:
- Social housing policy
- The impact of welfare reform
10

-

The reduction of supported housing funding and wider public sector service
reductions
Population growth
Private rental market

Levels of supported housing provision have reduced following the removal of Supporting People
ring fenced funding which was put in place to help end social exclusion and to enable vulnerable
people to maintain or to achieve independence through the provision of housing-with support.
Many housing providers de-registered with CQC from providing the higher levels of supported
housing, which many Trust service users require, and many Local Authorities retendered their
contracts to focus on lower levels of provision and floating support.
3.14 Housing is a key issue for our service users. We need to increase our capacity to deal effectively
with their housing problems, as well as to ensure that their housing is sustained if they require
an emergency admission. GMMH recognises that many of the long length of stays and DToC
involve service users with accommodation issues. Employing housing options advisors to work
within both community and ward based teams would go a considerable way to supporting
service users and to reducing DToC. This approach has been introduced relatively quickly in
other Trusts, and when it has, DToC due to housing have reduced to zero within 2-3 months 10.
3.15 We have already taken some key steps to make housing expertise available within Trust services
such as working with Northwards Housing to host pilot Mental Health Housing Options Advisor
at Manchester Move. This is an important step and provides an important interface between
the Trust and the housing options services in Manchester City and Salford. However, these roles
are currently non-recurrently funded through Winter Resilience funding and we would like to
expand and develop these roles across all of our other inpatient areas. Plans are in place to
employ Housing Options Advisors) as part of the patient flow hub, to help deploy this expertise
across all boroughs with the knowledge necessary to assist with local delivery and to drive local
integration and coordination across local systems. Housing Champions have also been identified
within all acute and rehabilitation wards to support other staff working with inpatients to
address their housing issues.
3.16 We also need to have available access to step down supported housing, helping people to stepdown from inpatient beds on their way back to the community. To facilitate this, we are piloting
a model previously evaluated by Birmingham University, a 6-12 week step-down supported
housing service with Home Group; part of Stoneham Housing Association, called Beech Range
in Manchester. It provides 8 beds with 24-hour support, is fully integrated within the GMMH,
and provides a safe and personalised transition from hospital to home. As a pilot, we are
evaluating of the service with a view to understanding its effectiveness in enhancing pathway
flow and achieving positive recovery outcomes for our service users. If successful, we will look
to extend this model across the trust.
3.17 Through this pilot, we hope to demonstrate the importance of this kind of provision to better
manage patient flow and help discharge those with longer lengths of stay. We need to work
with our commissioners to explore how we can secure sustainable funding for new models.
3.18 Our focus on managing patient flow is also on ensuring there is better community-based
provision for people when in crisis. An audit undertaken in April 2018 demonstrated that 32%
of informal admissions were avoidable if suitable options were available or had been explored.
10

NMHDU (2011) Housing and housing support in mental health and learning disabilities – its role in QIPP. London
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With our commissioners we are reviewing crisis provision across our localities and working
alongside our key providers,
3.19 Housing difficulties and solutions are not just for those who enter acute care, but also for all
those living with mental health difficulties. There is a clear role for housing provision in
preventing admission into acute care and housing providers can help people to deal with the
stresses of welfare reform and other causes of mental health crisis.
3.20 There are too many people placed in locked or high dependency rehabilitation beds and there
is a need to develop a more comprehensive community rehabilitation offer. There is a need for
step-down accommodation that also provides rehabilitation to recovery principles. There are
also too many people in forms of residential placement that are resource intensive and do not
deliver the desired outcomes. There is also a lack of specialist provision for women. We have
examples of best practice where services have been commissioned and developed locally in
order to repatriate Rehabilitation OAPs for example in Bolton, Manchester and Salford.
3.21 CQC ₁₁ highlighted that nationally GMMH has a high number of rehabilitation beds with an
unequal distribution across our four operating boroughs, Manchester have the most with 101
whilst Trafford have none. The Trust is in the top quartile for both Rehabilitation beds and out
of area Rehabilitation placements. Although work has been undertaken with our commissioners
to repatriate some of our out of area rehabilitation placements, particularly in Manchester,
Salford and Bolton, pressures persist. We need to fully understand the extent of Rehabilitation
OAPs across our localities and develop plans to bring both service users and the resource back
to invest into local services and housing options.
3.22 Our Rehabilitation Pathway needs to change and we need to provide more enhanced
supported housing solutions in the community as blockages in our Rehabilitation pathway result
in pressures in our acute pathway and we are keen to e to develop services to support
repatriation and resettlement and in environments that are less restrictive.
3.23 We will work with our commissioners to better understand the needs of service users in our
Rehabilitation beds and OAPs and with our local supported housing providers to co-produce a
new model of care for supported housing model of rehabilitation. We will build on work that is
taking place in other parts of the country, with service users with complex care and forensic
histories, to enable more people to work towards their recovery outcomes in a supported
housing environment.
3.24 To achieve greater integration between supported housing and our clinical services we would
need to bring supported housing into our own supply chain, commissioning services and
working alongside providers in the community. We will explore with our CCG and LA
commissioners what the benefits could be from transferring the Placement budgets to GMMH.
This is may be a longer-term goal for Rehabilitation, but work could start immediately by
aligning resources within the existing commissioning relationships.
3.25 We will need to ensure that the GM review of supported housing fully reflects our ambitions
for rehabilitation services and that we engage fully with those working on the new strategy.

11 CQC

(March 2018) Mental Health Rehabilitation Inpatient Services
https://www.cqc.org.uk/publications/themed-work/briefing-–-mental-health-rehabilitation-inpatient-services
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3.26 The Trust experiences considerable difficulties on occasion with accessing appropriate
placements that help people to move on from in-patient and rehabilitation services. This can
impact on patient flow and bed capacity and contributes to bed pressures and delayed transfers
of care. The CCGs and Local Authorities, who have responsibility for assessing and funding
supported housing and residential care placements, currently hold the placement budgets.
There are opportunities to explore how the whole system can work together to better integrate
this process and how the budgets can be utilised to support people with more complex needs.
3.27 Difficulties with housing are known issues across all of our services and it is not uncommon for
service users to experience difficulties with housing, both at points of crisis and during discharge
planning. Many service users retain tenancies through a long admission which they have no
intention or ability to return to and others surrender tenancies which they could return to or
retain and apply for a transfer to a more suitable property or type of provision instead of making
themselves intentionally homeless which is a barrier to a new application.
3.28 Access to Crisis accommodation is limited and there is a need to explore how housing can play
a key part in crisis provision within all Boroughs. This could include housing expertise as part of
the Home Based Treatment Teams, so that housing issues are being identified and dealt with at
an early stage. It could also include looking at the provision of Crisis Accommodation, providing
a short stay intervention in a safe environment avoiding the need for hospital admission.
3.29 Crisis beds can play a significant part in stemming the flow of people into in-patient wards. A
Crisis House that is rooted in the principles of recovery and developed in partnership between
GMMH and local supported housing providers can provide a community-based alternative to
hospital admission where it is clinically safe and appropriate to do so.
3.30 There are increasing pressures within the housing sector, where affordability and accessibility
in some areas is becoming stressed. In other areas, housing markets have collapsed which
means that many homes are no longer fit to live in and in other areas, the private rented market
is often unaffordable. Housing providers have expertise in navigating housing systems and
processes and have access to housing resources that the Trust does not have so cooperating
with them will be an important element in finding a solution to these challenges. Mental Health
Services lack the expertise to address complex housing issues. Care Co-ordinators struggle to
address housing issues and secure the full rights to housing that a service user may be entitled
to. This lack of expertise can contribute to the high numbers of service users under 65years in
care homes.
3.31 GMMH operates in a dynamic environment of devolution in the Greater Manchester Region.
We are a key partner in the GMHSCP and in delivering the GM Mental Health and Wellbeing
Strategy. As part of this strategy we have relationships with the GMCA and are engaged with
the Supported Housing Steering Group. Nevertheless, there is a range of GM partnerships that
we would like to improve our relationships with, particularly within the housing sector. In
preparing this strategy, we have started engaging with the GMHP and would welcome further
engagement with the Health and Housing Programme Board. With significant work already
underway to deliver a GM Housing Strategy by the end of the year, there is a need to address
the housing needs of GMMH service users, and describe a strategic vision for housing within the
transformation of mental health services provided by the Trust.
3.32 The GMHSCP have undertaken a review of supported housing across Greater Manchester. The
role of supported housing within our care pathways is a key issue and opportunity for us. We
are concerned that the existing supported housing in Greater Manchester is not always
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configured to meet the needs of our service users, or integrated with our clinical teams to
deliver the recovery outcomes we need. We will need to work with stakeholders involved in the
Greater Manchester Supported Housing Steering Group as they prepare a GM wide plan for
March 2019.
3.33 In October 2018, we commissioned HACT to carry out a series of stakeholder interviews with
and facilitated a hosted a summit with local housing associations to discuss how best to take
forward this agenda. The findings from this work has led to the adoptions of five priorities. These
are set out in the next section.
3.34 During our discussions with local social housing providers, we discovered that are significant
investors in local communities, supporting and funding a wide range of community wellbeing
services for their local residents. There are significant opportunities for greater collaboration,
combining our resources to increase our impact. We will explore ways in which this can happen
across our four boroughs.
3.35 Many social housing providers spoke about their daily struggles to support their tenants and
residents with increasingly poor mental health. We know that poverty and dependence on
benefits can result in increasing stress and anxiety. We have already taken steps to extend our
IAPT services and have recently won the Greater Manchester Social Prescribing contract. We
can use our expertise in more ways to support our housing providers with the skills they need
to respond to the mental health problems of their tenants.
3.36 We also heard that some social housing providers are nervous about housing people with
mental health problems. They worry that they do not have access to services when people
experience a mental health crisis. They shared examples with us of tenants who needed help
but struggled to get access to specialist support.
3.37 In developing new relationships, we will ensure that our housing partners know how to access
our staff when they need them. So that they can have confidence in housing people with mental
health problems, and they know whom to contact in an emergency. We will provide training to
our housing partners to improve their understanding and management of service users with
mental health. GMMH staff will benefit from housing training so that our staff are better able
to support service users with their housing needs.
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SECTION 4 – FUTURE DEVELOPMENT
4. FURTHER DEVELOPMENT OF THE STRATEGY WITH INTERNAL AND EXTERNAL
STAKEHOLDERS AND ENSURE EFFECTIVE DELIVERY.
4.1

GMMH will identify service models that can contribute to ensuring that the right care is being
delivered in the right place at the right time and in the least restrictive environment. This will
be a combination of community services and accommodation-based models. We are
committed to using evidence-based models, based on the best available data from pilots
undertaken by the Trust and elsewhere and developing our own evidence within a context of
managed risk. From the available evidence and data, we will set out a number of interventions
and the proposed return on investment.

4.2

We recognise that as we move forward there will be other opportunities to explore and
develop this strategy to reflect other clinical pathways including, older adults, drug and
alcohol, and secure pathways. The housing models themselves may not vary significantly
across pathways. Housing that is developed or is refurbished to a reasonable standard can
usually be adapted to meet the needs of a particular client group. What will vary to a greater
or lesser degree will be the skill mix, the therapeutic interventions being offered and the
relationship between clinicians and the housing schemes. We will co-produce the service
model with service users, clinical leads and housing partners to ensure that there is confidence
that there are shared approaches to risk and safety.

4.3

We will engage our housing partners in what can be done at no cost, within the existing
housing contracts and through joint commissioning arrangements. We recognise that people
seriously affected by mental illness access the same housing market as the rest of the
population. Therefore, we will work with our housing partners to develop protocols and the
skills necessary to maintain people in their own homes as much as possible and to ensure that
there is a clear housing pathway to recovery and independence.

4.5

In the first instance we will need to flex the GMMH block contracts and work within existing
resources as much as possible. We will explore opportunities for the potential devolvement
of commissioning budgets to GMMH as a lead provider which would provide opportunities to
achieve change at pace. However, we will also want to leverage the opportunities created
across the integrated care system and access revenue and capital to support transformation
as well as involving housing associations in the evolving integrated care partnerships.
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SECTION 5 - DELIVERING OUR PRIORITIES
5

PRIORITIES

GMMH, like many other Mental Health Trusts is experiencing issues with patient flow.
At the same time, we are seeking to improve quality and productivity. Key to the success of the
strategy is managing demand, reducing length of stay, and pushing the acute care, rehabilitation and
other pathways further into the community. At the same time, there is a strong feeling that there is
more work that can be done upstream to support service users to prevent and manage crisis and
reduce the need for admission. GMMH is already working with a number of housing services across
its operating area.
However, there is a recognition that in order to meet current and future challenges there is more work
to be done. This section identifies the main objectives for improvement and developments over the
next 1-3 years, which are designed to address the challenges already described.
5.1

Priority 1
Integrate housing into our Acute Care Pathway, to improve pathway flow, reduce length of
stay and reduce the need for out of area acute placements as well as improving health and
social care outcomes, promoting recovery for service users. We will do this by:
a) Creating a team of Housing Options Advisors who are linked to local services and form
an integrated part of the GMMH Bed Bureau, working across the Trust to provide access
to housing expertise to resolve housing issues for our service users.
b) Exploring the expansion of crisis provision and developing new crisis houses that reduce
the need for admission.
c) Evaluating and securing a sustainable funding source to extend step-down
accommodation, to enable people to move on with their recovery and into more
independent forms of housing.
d) Ensuring routes home are clear at the point of admission
e) Making every effort to maintain a service user’s tenancy, where appropriate
f) Agreeing with Housing providers clear and standards and timescales for action and
escalation
g) Providing clarity regarding DTOC and agreed system of escalation with our
commissioners
h) Agreeing a trusted assessment process with housing providers
i) Exploring options for further step up and step down provision with commissioners e.g.
the Home View scheme in Manchester and the New Lane scheme in Bolton.

5.2

Priority 2
Work with commissioners and housing partners to identify new development opportunities
for new models of service delivery and potential funding streams. We will do this by:
a) Exploring opportunities for joint investment with local housing providers and Local
Authorities in community wellbeing programmes.
b) We will work with commissioners to identify the most suitable housing options for our
service user needs
c) Identifying models that GMMH wishes to procure and pilot, working with clinical
colleagues to agree which of these are generic and which are specific to particular
pathways e.g. substance misuse, secure service or older age.
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d) Engaging housing partners in what can be done at no additional cost, within the existing
block contract and through joint commissioning arrangements.
e) Establishing opportunities for leverage within the integrated care system to access
revenue and capital to support transformation as well as involving housing associations
in the evolving integrated care partnerships.
f) Ensuring our housing partners have easy access to our clinical staff when their tenants
are in crisis.
g) Exploring mutual training and workforce development opportunities with GMMH and
housing providers
h) Agreeing how and when housing issues can be raised and escalated.
i) Further developing approaches to accessing and sustaining employment for people
affected by mental illness.
5.3

Priority 3
Reconfigure our Rehabilitation Pathway with a core role for supported housing that extends
our services further into the community. We will do this by:
a) Establishing with our commissioners their intentions with regard to future
Rehabilitation provision and the repatriation of Rehabilitation OAPs
b) Co-producing a new Community Rehabilitation supported housing offer.
c) Developing the Trust’s role as a prime provider within an integrated Rehabilitation Care
Pathway
d) Actively engaging in the GM Supported Housing review so that our ambitions are fully
reflected in strategies for both revenue and capital.
e) Understand the numbers of rehabilitation OAPs and agree repatriation plans
f) Develop innovative housing solution as part of a repatriation plan

5.4

Priority 4
Continue working alongside partners to address the mental health needs of people who
experience homelessness. We will do this by:
a) Improving the mental health and homeless pathways so that people experiencing
homelessness have timely access to support
b) Increasing mental health support for people using homelessness services and living in
temporary accommodation.
c) Implementing our new duties to under the Homelessness Reduction Act 2017.
d) Ensuring GMMH and Mental Health are represented at key strategic meetings to
influence the housing agenda and implementation of the GM Housing Strategy
e) Development of a Trust wide Homelessness strategy and action plan

5.5

Priority 5
To further develop the Trust Housing Strategy with internal and external stakeholders and
ensure effective delivery. We will do this by:
a) Consult further with internal colleagues to understand pressures and issues in other
areas of the Trust
b) Participate in the GMCA commissioned work by Housing LIN ( Learning and Improving
Network) to understand future housing and care needs
c) Understanding commissioner intentions for new models of care
d) Work with our commissioners to develop pathways to transition service users from
residential and nursing care to a lower level of support to promote independent living
e) Explore opportunities for further pilots and examples of good practice, working with
clinical colleagues in Older Adults, Substance Misuse and secure services.
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SECTION 6
6 POTENTIAL ECONOMIC BENEFITS AND FUTURE COMMISSIONING MODELS
6.1

The costs of poor housing on health are well documented as are the economic arguments
and costs benefits for housing and good health and wellbeing. The National Mental Health
Development Unit (NMHDU) in their report of 2011 ‘Housing and Housing Support in Mental
Health and Learning Disabilities’, identified that where community based housing support is
used well the savings to social care, stood at £19k a year per person, with savings in the region
of £4k per month that the individual remain in hospital.

6.2

Other potential savings have been identified by the Care Services Efficiency Delivery
(CSED) programme at the Department of Health (DH). Based on a series of service audits
it is suggested that:
• Housing based support services for people with mental health problems could deliver
cost savings to health and social care of £10,000 to £20,000 per year per individual
• Supported housing for people with moderate mental health needs, after discharge
from hospital, could offer estimated savings of £22,000 for each person per year
across the wider health and social care system

6.3

Examples

Three Rivers Housing Association: St Stephen’s Close supported living stepdown following discharge from a psychiatric hospital
Wear Valley DC, Durham County Council, Three Rivers Housing Association and the Richmond
Fellowship have developed a supported living service to help people step down from psychiatric
hospital to independent living. The service has eight self-contained flats built around a communal
space. Entry to the premises are controlled 24 hours a day so that new clients feel safe and each
client has a key to their own flat and is responsible for their own bills. Of the eight flats, five are
block purchased by the PCT as a step-down facility to enable prompt discharges from psychiatric
hospitals into the community.
The provision of four weeks of floating support to clients immediately after they move on provides
vital continuity of support during transition. This helps to reduce the revolving door scenario where
people relapse during stressful changes in circumstances and need more intensive support again.
In 2007-08 the running costs for St Stephen’s Close were £277,000 or on average £34,625 pa or
£665 for each of its eight clients per week. Around £109 of this is paid for by rent from the clients
or by housing benefits. This gives a net cost of £556 per client week. This equates to a saving of 39%
or around £22,000 per client per year across the wider health and social care system.

Willow Housing and Care: Hospital Discharge

As a specialist provider of homes, sheltered housing and services for older people Willow Housing
and Care became aware that a number of new tenants were coming from hospital, where it seemed
they had remained too long because their own home was not suitable to return to. Working closely
with SP commissioners, Willow Housing and Care decided to provide a support service to older
people in hospital, who were ready to leave but could not return home. The scheme focuses on
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prevention, diverts people away from residential care placements, saves social services delayed
discharge fines and helps free hospital beds.
The service receives referrals from the hospital and GPs. Their support worker works with the
patient and their family in hospital for two to three weeks, helping them make choices about
returning home or alternative accommodation such as sheltered or extra care. If they wish to return
home, Willow Housing and Care arranges for any aids and adaptations, cleaning, and homecare
required. It then provides on-going support for up to six months.
The DH’s evaluation of the service has shown that for a £40k investment, the service has saved
£400k in health and social care expenditure through reducing admissions to residential care and readmissions to hospital. Service users have shown a high satisfaction with the service, an increasing
number of older people have returned to live independently after hospital with a better quality of
life and greater control over where they live.

Look Ahead Housing and Care: Coventry Road pilot
The Coventry Road service in Tower Hamlets is a high–needs, mental health accommodation-based
service that has self-contained flats for 20 clients. Clients have a range of complex needs including
ongoing substance misuse, gambling addictions and forensic histories. There is a staff team of ten
support workers, one manager and one deputy manager jointly funded by Supporting People and
the PCT.
The purpose of the pilot, being run jointly by Look Ahead Housing and Care and London Borough of
Tower Hamlets, is to trial a core and flexi model of personalised support services. The core refers
to a fixed range of services required by all clients in order to run an accommodation-based service,
while the flexi refers to individual support and a cash budget that enables the service to be more
tailored to the needs, wishes and interests of the customer.
The pilot aims to:
i) Develop a personalised model that increases choice and control for Coventry Road clients while
also enabling staff to deliver safe and effective rehabilitation and recovery service
ii) Develop a personalised model that is cost effective and sustainable
iii) Create a body of learning that will assist other services to adopt personalisation and will inform
commissioning approaches.

South London & Maudsley NHS Foundation Trust

In early 2017, South London and Maudsley NHS Foundation Trust (SLaM)’s acute inpatient services
were experiencing significant pressures to meet the demand for inpatient beds. The number of
available acute admission beds had significantly reduced, and the use of overspill beds had
increased. Reducing overspill and minimising delays in discharge had become a key trust priority.
A trust-wide audit1 revealed that Croydon acute inpatients had the highest mean length of stay, at
60.5 days. Meanwhile, almost one-third of Croydon inpatients experienced lengthy inpatient stays
of over 61 days, with many experiencing difficulties with housing or homelessness.
In response to this, SLaM commissioned a new specialist service to be based within Bethlem Royal
Hospital to work alongside clinicians and the current discharge team.
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Launched in February 2017, Look Ahead were commissioned to the deliver the service. It involves
Look Ahead housing and advice workers (HAWKs) working with patients with mild to severe mental
health needs, who are experiencing housing problems that are leading to delays in discharge.
Patients are supported to move on from the hospital to either supported living, the private rented
sector, council properties or hostel accommodation. They are helped to access funding, legal advice,
benefits and other services; and once they move into their new accommodation, to sustain their
tenancies or placements.
Since launching in February 2017, more than 200 patients in Croydon have been supported with
housing, which has allowed them to leave hospital quicker. In March 2018, the pilot was extended
and expanded to include four staff working across hospitals in Southwark, Lambeth and Lewisham

Essex Mental Health Intensive Enablement Services (EMHIES)
Essex Mental Health Intensive Enablement Services (EMHIES) provides a supported housing service
for individuals aged between eighteen and sixty-five with complex and enduring mental health
needs. There are sixty-one units distributed across Essex, with the majority located in north east
and mid Essex. The service is designed to provide intensive, short-term support as an alternative to
residential care and as preparation for more independent living. The service is commissioned by
Essex County Council and delivered by Metropolitan, one of the UK’s leading providers of affordable
housing and care and support services.
Stakeholders from both the commissioner, Essex County Council, and responsible NHS Trust, EPUT,
highlighted that EMHIES helped to relieve pressure in the mental health pathway in Essex. It does
this by taking individuals from residential care, or providing an alternative to it for those leaving
hospital, thus helping to free up beds on wards and in residential care.
Further, stakeholders agreed that EMHIES moves individuals towards independence quicker than
residential care, the primary alternative service. Therefore, as well as helping move people out of
hospital, EMHIES also helps to speed the process of individuals leaving the mental health pathway
altogether.
Therefore, based on this feedback from key stakeholders, EMHIES does contribute to a
• £204 per unit per week cheaper than the average cost of a local authority residential care
service
• £1463 per unit per week cheaper than the average cost of a mental health care cluster, which
is the cost of hospital care
• £2544 per unit per week cheaper than the average cost of a low-secure mental health inpatient
service
• £3048 per unit per week cheaper than the average cost of a medium-secure mental health
inpatient service

psychiatric h
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SECTION 7
7 MONITORING THE IMPLEMENTATION OF THE STRATEGY
7.1

The Trust’s commitment to housing, as outlined in this strategy, will be supported by the
monitoring of key actions. An initial Action Plan is included in Appendix 2 and a more detailed
work programme will be developed.
A separate strategy with an Action Plan will be developed to take forward our commitments
regarding homelessness and mental health.

7.2

Progress against these plans will be monitored via the formation of a GMMH Housing Forum
which will meet monthly and report to the Operational Leadership Committee

7.3

A quarterly report will be produced for the Operational Leadership Committee.
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Appendix 1: Engagement List
Charlie Norman : CEO, MSV Housing
Anne Duffield : Head of Policy and Housing Options, Northwards Housing
Matthew Gardiner : CEO, Trafford Housing Trust
Guy Cresswell : Executive Director Customer Services, Great Places
Rachael Byrne : Executive Director of New Models of Care, Home Group
Rachel Peacock : CEO, Making Space
Andrew Hopkinson : Director, Homelife
Helen Simpson : Strategic Relationship manager (Housing), GM Health and Social Care Partnership
Steve Fyfe : Head of Strategy, GM Combined Authority.
Jenny Hunt : Public Services Reform Change Manager, Trafford Council
Andrew van Doorn : CEO, HACT
Rupert Nichols : GMMH Chair
Neil Thwaite : GMMH CEO
Deborah Partington : Director of Operations
Clair Carson : Associate Director of Operations
Kate Hall : Acting Head of Operation Substance Misuse
Richard Rodgers : Strategic Lead for Substance Misuse
Tom Woodcock : Strategic Lead for Community Asset Development
Shirley Wheeler : Head of Operations – Rehabilitation Division
Dr Neeti Singh : Lead Consultant Rehabilitation Division
Dr Alice Seabourne : Associate Medical Director
Paula Solomon : Strategic Lead for Patient Flow
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APPENDIX 2: ACTION PLAN 2019 – 2021
Priority

1. Share the GMMH Housing and
Mental Health Strategy

2. Establish a GMMH Housing and
Mental Health Forum

3. Develop an action plan and work
programme to implement and achieve
the priorities within the strategy

Proposed Actions

•

Present the plan for discussion with clinical and
operational leads within our internal forums for
discussion

•

Present the plan for discussion and engagement with
our commissioners, partners and housing providers

•

Agree Terms of Reference and membership

•

Meetings to commence in May 2019

•

Engage with internal and external partners a work
programme and delivery plan.
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Responsible / Lead
Person

Timescales

Shirley Wheeler

April 30th 2019

Shirley Wheeler

May 2019

Shirley Wheeler

July 2019

APPENDIX 3: ACCOMMODATION TYPES
Supported Housing
There are different types of housing and a range of supported housing options available in most
localities. Schemes are usually commissioned by Local Authorities within block contracts from Housing
Associations and/or Third Sector organisations who have Housing Association partnerships.
Increasingly, due to Local Authority funding constraints, CCGs contribute funding to packages of care,
which involve supported housing/supported living schemes and residential care options for people
being discharged from hospital. There are two components to supported housing; the house or building
and the support service provided to the resident to enable them to live independently. Generally
schemes include housing support with care provided together or people are supported in their own
home i.e. Floating Support.
There are different levels of support ranging from low, which may include a few hours support per
week, up to high support which could include support 24/7, support can be short or long term and
residents may have their own self-contained area with shared communal areas.
The full range of supported accommodation includes the following:
Sheltered Housing and Extra Care Sheltered Housing which are more often available to older people,
but more recently for adults, and/or people with physical disabilities with different and flexible levels
of support provided within purpose built and accessible complexes or flats with some communal
facilities, additional security, 24/7 support available when needed and some shared activities. These
facilities enable people to maintain their independence for longer whilst affording privacy and choice.
Hostels may be a short-term option for people leaving hospital or prison who need accommodation
but would generally be used for single people with lower levels of support need.
Nursing Homes provide access to a range nursing care for people with assessed needs from basic 24/7
nursing oversight and care planning through to complex physical and/or mental health nursing
interventions for people who need a level of nursing care greater than that which a District or
Community Nurse could provide through visits within the community.
Residential Care Homes provide 24-hour support and supervision for people who do not have
significant nursing needs. Residents would generally have their own room and share all other facilities
and their meals, laundry etc. plus some help with personal care (washing, dressing and administration
of medication) if needed would be provided for them.
Shared Lives or Adult Placement schemes are when people live in the home of a person who is paid to
care for them by the Local Authority. These options are generally for people with lower levels of
support.
People may also live independently in their own home which they own or rent from a private or social
land lord and have care provided within the home by friends and family or paid carers, Floating Support
etc. in addition to being supported by CMHTs, Home Based Treatment Teams or other community
mental health services if they have mental health needs.
‘Step-Down’, Intermediate Care and Re-ablement Services
These are usually temporary accommodation options for people leaving hospital who may need an
extended period of support following hospital discharge to maximise their independence to enable
them to return to live in their own home or move into more independent living. Intermediate Care and
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Re-ablement services offer short-term intensive support packages to enable someone to regain their
independence. Step-down service may be provided for periods of a few weeks up to 18 months as a
transitional arrangement from a longer-term hospital admission to more independent living in the
community.
Aids, Adaptations and Assistive Technology
Local Authorities commission a range of services to support people to remain or to return to live
independently and safely in their own homes if they have mental health problems and/or physical
health problems and disabilities. These can be major or minor, depending on need, assessed by an
Occupational or Physiotherapist and subject to eligibility under the Care Act. CCGs also fund and
organise equipment for people who are eligible for Continuing Health Care.
Eligibility for Housing Related Support
Anyone who has a housing need should have a needs assessment undertaken to establish the level of
support needed and their eligibility for funding of that support. Some housing support services may be
subject to self-funding or people may be required to make a contribution, depending on their eligibility.
People leaving hospital who have been detained under Section 3 of the Mental Health Act, or other
Sections such as Section 37 (but not Section 2), are eligible for Section 117 Aftercare funded by their
responsible CCG and Local Authority. This may include the provision of specialist accommodation with
support. If their needs are for more general housing then this could be funded from Housing Benefit
and their care needs funded by the CCG and Local Authority. The importance of stable and secure
accommodation is the essential basis for improving wellbeing and recovery for people with mental
health problems and therefore housing need should be considered within the Care Programme
Approach (CPA) process.
The Care Act requires Local Authorities and CCGs to support the care systems to assess need and enable
people to maintain their independence and improve their wellbeing. The Act refers to reducing need
and dependence on services by ‘delaying needs’ through targeted early intervention to maximise
people’s independence. Whilst NHS services are provided free at the point of delivery, services
commissioned by a Local Authority will be provided subject to national eligibility criteria under the Care
Act and may be chargeable to the individual, following a financial assessment, if they are not eligible
for Section 117 Aftercare.
Housing Related Support
The purpose of housing related support is to enable someone who is eligible to live more independently
in the community, to sustain a tenancy and to prevent unnecessary readmissions to hospital. People
with mental health problems are particularly vulnerable to losing their home if they have previously
been evicted or if they have rent arrears. Housing related support can support people to essentially be
a good tenant and a good neighbour by consistently paying their rent and bills on time, keeping the
accommodation relatively clean and tidy, reducing any anti-social behaviour, preventing residents
from financial or other exploitation, acting on any safeguarding concerns, reducing fire and other
safety risks and generally supporting people’s recovery and independence.
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Board Performance Report - Regulatory and Workforce (December 2018)
Monday 25 February 2019
09
Elizabeth Calder, Director of Performance and Strategic Development
Miranda Washington, Deputy Director of Performance & Business Development

REPORT SUMMARY:

The Trust continues to perform in line with expectations. The report highlights the
following exceptions in relation to performance in month:Financial Performance (p5) - The financial performance at the end of December was
a surplus (on a control total basis) of £2,270K in line with plan.
Improving Access to Psychological Therapies (IAPT) (p8) - Improvements continue
to be made as planned based on the business cases for additional investment agreed
with commissioners. Planned waiting list initiatives in Salford are contributing
towards improvement as from January 19. The impact of Manchester and Salford
performance positions GMMH as Red for 6 week, 18 week and recovery IAPT targets
in December. Recovery/action plans continue to be operationalised to address issues
in Salford and Manchester.
Out of Area Placements (OAP’s) SOF Operational Performance (p9) –The updated
report shows reportable bed use at the end of December 2018 at 5,711. This is a
significant reduction on the previous year. This reflects the significant work ongoing
and the impact of the new facilities that opened in August. A delayed transfer of care
system is being put into place to support patient flow in addition. There is continued
focus on the reduction of all OAPs including those locally monitored.
Care Programme Approach (CPA) follow up in 7 days (p10) - The Trust failed this
target in December (94.95%) and for Q3 (94.85%) just below the 95% target. The
position has been impacted by the complexities of accurate recording in the Amigos
to Paris transfer. A task and finish group was held for Manchester to ensure robust
operating procedures are in place that reflect the new ways of working. The impact
of this can be seen in initial January reports. There is also a task and finish group in
1

Bolton to review processes to improve engagement with patients who have no fixed
abode/are homeless and those patients with social complexities.
% clients in settled accommodation and % clients in employment (p10) – The Q3
figures show a reduction in both of these indicators and highlights differences in
reporting from Amigos that are now evident on the transfer to reporting from Paris.
Data Quality reports will be developed by Business Intelligence to support
improvement of data quality.
Service User Friends and Family Test (p14) – The December figure shows that of 150
service users asked, 58% said they would recommend our services to friends and
family. This is a reduction on previous scores (72.2% in November). December has
seen an increase in returns from our forensic services. There is currently a national
debate as to the appropriateness of the FFT in forensic / secure services. The issue
has been escalated to senior managers in forensic mental health and will be explored
by the Quality Matters Programme.
THIS REPORT SUPPORTS ACHIEVEMENT OF THE FOLLOWING CORPORATE OBJECTIVES:
Objective 1 – Promote recovery by providing high
x
Objective 4 – Invest in our environments
quality care and delivering excellent outcomes
Objective 2 – Work with service users and carers to
Objective 5 – Enable staff to reach their
achieve their goals
potential and innovate
Objective 3 – Engage in effective partnership
Objective 6 – Achieve financial strength and
working
be well-governed

x
x

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

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

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

Yes

If ‘yes’:
DATIX ID
1490

Strategic Objective
Objective 1: Promote recovery
by providing high quality care

Description (as per BAF)
Performance - failure to meet national and local targets will
impact on quality of care and could incur financial penalties
and /or intervention from regulators.
2

and delivering excellent
outcomes.
PURPOSE OF REPORT –
Please check all relevant
boxes

Information

RECOMMENDATIONS:

The Board is asked to note the report.

Y

Assurance

Y

Approval/Decision
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Executive Summary

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

Executive Summary
The Trust continues to perform in line with expectations. The report highlights the following exceptions in relation to
performance in month:-

Page

Financial Performance (p5) - The financial performance at the end of December was a surplus (on a control total
basis) of £2,270K in line with plan.

5

Improving Access to Psychological Therapies (IAPT) (p8) - Improvements continue to be made as planned
based on the business cases for additional investment agreed with commissioners. Planned waiting list initiatives in
Salford are contributing towards improvement as from January 19. The impact of Manchester and Salford performance positions GMMH as Red for 6 week, 18 week and recovery IAPT targets in December. Recovery/action plans
continue to be operationalised to address issues in Salford and Manchester.
Out of Area Placements (OAP’s) SOF Operational Performance (p9) –The updated report shows reportable bed
use at the end of December 2018 at 5,711. This is a significant reduction on last years usage and now shows a 50%
reduction YTD. This reflects the significant work ongoing and the impact of the new facilities that opened in August. A
delayed transfer of care system is being put into place to support patient flow in addition. There is continued focus on
the reduction of all OAPs including those locally monitored.
Care Programme Approach (CPA) follow up in 7 days (p10) - The Trust has failed this target in December
(94.95%) and for Q3 (94.85%) just below the 95% target. This is in the main due to the breaches reported in November. The position has been impacted by the complexities of accurate recording in the Amigos to Paris transfer. A task
and finish group has been held for Manchester to ensure robust operating procedures are in place that reflect the
new ways of working. The impact of this in reducing the recording issues in Manchester can be seen in initial January
reports. There is also a task and finish group in Bolton to review processes to improve engagement with patients who
have no fixed abode/are homeless and those patients with social complexities.
% clients in settled accommodation and % clients in employment (p10) – The Q3 figures show a reduction in
both of these indicators and highlights differences in reporting from Amigos that are now evident on the transfer to
reporting from Paris. Data Quality reports will be developed by Business Intelligence to support improvement of data
quality.
Service User Friends and Family Test (p14) – The December figure shows that of 150 service users asked, 58%
said they would recommend our services to friends and family. This is a reduction on previous scores (72.2% in November). December has seen an increase in returns from our forensic services. There is currently a national debate
as to the appropriateness of the FFT in forensic / secure services. The issue has been escalated to senior manager
in forensic mental health and will be explored by the Quality Matters Programme.
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Single Oversight Framework Operational Indicators Summary – The RAG rating summary for the SOF operational targets is shown below for the month and YTD:-

SOF Operational Indicators
Indicator
Dec-18
EI RTT 2 Wks
74.3%
MHSDS DQMI
87.7%
IAPT Recovery
40.0%
IAPT RTT 6 Wks
57.4%
IAPT RTT 18 Wks
86.0%
OAPS (Bednights)
2

YTD
71.1%
N/A
43.2%
63.1%
92.0%
5711
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Restraint Incidents

Percentage of Service Users Feeling Safe

PREVENT

93%

1

Although in December 2018, there has been a small
increase in the number of restraint incidents in several
areas, the overall number of restraint incidents remain
on a downward trajectory for the year to date

During Quarter 3 2018/2019, 93% service users reported
feeling safe in the care of GMMH, which has remained the
same since November 2018. Work continues across the Trust
to support services user in feeling safe as part of the Mental
Health Safety Thermometer. During December 2018, all
individual reports of service feeling unsafe were followed up
and no themes were identified.

Infection Control Outbreaks

RIDDOR

Mental Health Act CQC Visits

1

2

2

During December 2018, 1 infection control outbreak
of scabies resulted in a ward closure at Maple Ward,
Manchester. All patients and staff deemed to be
eligible and in need of treatment were identified and
successfully treated. The ward was fully
decontaminated in line with Trust process and
reopened after 11 days.

During December 2018, 2 RIDDOR reportable
incidents were reported to the Health and Safety
Executive . These occurred on Ferndale Ward,
Edenfield, Specialist Network and Laureate House,
South Manchester. This has decreased by one
incident since November 2018.

During December 2018, the Trust raised 1 PREVENT
concern to Greater Manchester Police. This has
decreased by two since November 2018.

During December 2018, two CQC Mental Health Act
visit took place. These visits took place at Brook
Ward, Moorside and Bollin and Greenway, Trafford.
Provider Action Statements have been completed
and returned to the CQC. The number of CQC
Mental Health Act focused visits has remained the
same since November 2018.

Financial Performance Month 09 2018/19
Executive Summary
1.1

Delivery Of Financial Control
Total

The financial performance at the end of December 2018 (month 9) results in a surplus of £2,270k, which is £2k above the planned control total. This
includes the planned utilisation of £1,620k of Provider Sustainability Funding.

1.2
1.3

Run Rate
Comprehensive Income

Overall December results were in line with plan.
The Comprehensive Income was a surplus for the period of £2,270k, which is £2k above plan. However, the Normalised Surplus was £1,140k, which is
£1,116k below plan, following the District Valuers valuation of Oakwood (Pharmacy/ IMT) building resulting in an impairment of £1,119k.

1.4

Risk

1. Out of Area Placements (OAPs) – This issue remains a challenge for the Trust in 2018/19. Actual spend on OAPs for the first nine months of the
financial year was £7.8m. The impact of the schemes implemented in August has reduced the number of OAPs. The Trust is working with Commissioners
to discuss the level of activity and the options around funding the cost of OAPs pressures. Discussions with Commissioners have secured additional nonrecurrent funding of £3.4m. Further negotiations will continue as part of the 2018/19 contract meetings.
2. Use of agency - The agency cap set by NHS I for the Trust for 2018/19 is £10.2m. At month 9, agency spend was £15.580m, £7.921m above the 9
months target of £7.65m. Approximately, two thirds of the agency costs have been incurred within the Manchester services, which had a high level of
agency staff use to cover nursing and medical vacancies and for 1-1 observations. Agency costs have also been incurred to support the Commissioner
funded developments, whilst permanent staff are being recruited. Agency costs are expected to reduce in future months as a number of substantive posts
have been filled.
3. Bolton, Salford and Trafford Substance Misuse Services - The services are £0.675m overspent at month 9 due to an overspend on expenditure
budgets. Organisational change processes have been finalised, and the pay budgets are expected to be in line with the recurrent budget in the 2019/20
financial year. The service is also undertaking a review of non-pay pressures within the service.
4. Manchester Prison Services are overspent £0.742m as at the end of December. There are significant cost pressures within the service due to the use
of agency staff to cover vacancies. The service has formalised a recovery plan and this will be discussed with Commissioners, NHS England, at future
contract management meetings. The Trust are in negotiation with the Commissioner and partner Provider, Bridgewater Community Healthcare NHS
Foundation Trust, to agree the share of the additional funds provided by NHS England for 2018/19.
5. National pay award—the impact of the national pay award for non medical staff on Agenda for Change contracts has been calculated by the DHSC at
£2.6m for the Trust. The Trust calculates the impact to be some £754k higher. NHSI have informed the Trust that further funding will not be available.

1.5

CIP Performance

The Trust planned to deliver CIP of £3.702m to month 9. CIPs were taken from budgets at the start of the year. The actual CIP achievement to date is
£3.161m, with the shortfall of £541k being included in the overall financial position at month 9.

1.6

Cash and Liquidity

The cash position is behind plan with a balance of £17,725k at the end of December compared with a planned month end balance of £34,098k. The below
plan cash position is due to Capital PDC assumed in plan not yet drawn down(£2.4m), together with delayed payments from Commissioners, and high
levels of creditor payments above plan (£1.1m in month) The payments from commissioners are not disputed and have been paid in January.

1.7

Capital expenditure

Capital expenditure in month was £694k, £61k behind plan. The below plan performance is due to an underspend on the Pharmacy build, slippage on the
Women’s ward changes at Edenfield and the Enhanced Community model improvements.
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1.8

Use Of Resources Metrics

As at month 9 the Trust is achieving an overall score of 3 for the Finance UoR ratings, this is in line with plan.
Finance and use of resources rating
FULL YEAR

Plan

Plan

Actual

Plan

Plan

Plan

Actual

Actual

31/03/2019

31/12/2018

31/12/2018

31/12/2018

31/12/2018

Year ending

Month 9

Month 9

Month 9

Month 9

Number

Number

4
Capital service cover rating
Liquidity rating
I&E margin rating

1
1

I&E margin: distance from financial plan
Agency rating

4

Overall Score

3

Actual

Number

1.23

4

1.15

4

5.00

1
1

5.18
1.00%

1
1

1.00%

67.72%

1

-

1

4

109.22%

4

3

3

The Trust is achieving an overall score of 3 for the finance ratings. The increased agency costs for the first 9 months results in a score of 4 is being
reported against the agency metric. The Trust can therefore only achieve an overall UoR score of 3 at the end of 9 months.
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Single Oversight Framework Operational Performance Indicators — Summary
The monthly figure provides an indication of performance for the current quarter. The quarter figure is the actual performance from the SOF submission unless otherwise stated.
2018/19

2017/18
Indicator

Outturn

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

Target

Q1

Q2

Q3

53.0%

69.2%

60.4%

84.9%

Q4

Dec-18

74.3%

Position
3 month
from
rolling
Previous
(Average)
month
84.9%

↓

71.6%

90.0%

b) Early Intervention in Psychosis services

51.3%

53.0%

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

64.2%

75.0%

3. Data Quality Maturity Index (DQMI) - MHSDS Dataset
Score. Completion in MHSDS of:• Ethnic Category
• Registered GP Practice Code
• NHS Number
• Commissioner Org Code
NA
95.0%
96.6%
87.0%
• Current Gender
• Postcode of Usual Address
• Primary Referral Reason
• Service/Team Referred to
• MHA Legal Status
4. Improving Access to Psychological Therapies (IAPT)/talking therapies (from IAPT minimum dataset):a) Proportion of people completing treatment who move to
recovery (from IAPT minimum dataset)

41.2%

50.0%

40.3%

45.7%

The reportable measurement changed during 2017/18 and is now taken from the DQMI however the
local calculation method was not changed until April 2018. There is therefore no 2017/18 outturn.
87.7%

87.7%

43.4%

40.0%

↔

43.4%

↓

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

61.8%

75.0%

66.3%

64.9%

60.7%

57.4%

60.7%

↓

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

93.7%

95.0%

94.8%

93.1%

90.0%

86.0%

90.0%

↓

Outturn

Target

Q1

Q2

Q3

Dec-18

YTD

15211

In line w ith
agreed
trajectory for
eliminating
OAPs by
2021

3693

1978

819

2

5711

Indicator
5. Inappropriate out-of-area placements for adult mental
health services (Total number of bed days)
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All services were on target with the exception of Trafford. Further detail is provided on p7.
These indicators are measured via national annual audits with results available in April 19. The17/18
outcome received in May 18 is reflected here for GMMH. The national position for other Trusts was
55.7% for inpatients, 44.18% for Early Intervention and 43.6% for community mental health
services. This demonstrates that although national targets were not achieved GMMH did achieve
better than the national averages compared to other Trusts in all three areas. This was a significant
achievement particularly in the Manchester services. A recovery plan is in place to support
achievement in 18/19. Current concerns are with Manchester EI service. Further actions have been
agreed in relation to this. A Trust wide approach to meet the new element of the EI audit for
recording weight gain associated with antipsychotic prescribing has been agreed however changes
are required in PARIS which will only go live during January 2019. Performance reporting has been
improved to meet clinical requirements and went live in August. An E learning package for clinical
staff has been developed and a workforce training needs analysis is currently being completed to
support the roll our during Q4.

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

a) Inpatient wards

Comments

Q4

↓

There is no comparison to the November 2018 result as it was unreportable last month due to
NHSD system failures. Due to the nature of the items included in this measure, the Q3 result is
actually the end of month result as it is at the end of every quarter

The overall levels of recovery have seen a drop in month across the services although this was not
unexpected given the significant drop in demand and capacity over the festive period. The integrated
Step 2 and Step 3 services show excellent recovery, consistently above the 50% target. The Step 3
only services ( Salford and Manchester), combined, show a recovery rate of 31.65%.
Six week RTT demonstrates a slight reduction division wide. Trafford are just below target after a
sustained period of improvement. Salford has continued a downward trend on exit, although the real
time (on entry) indicates an improvement, this is expected to improve further on the introduction of
the waiting list initiative posts in Q4. The combined Manchester KPI has reduced, in the main due
to a significantly lower number of discharges in December. The commencement of new clinical staff
and managers in South Manchester will see performance improve in Q4 as operational procedure is
implemented.
The Trust position at 18 week RTT has dipped to 86% in December compared to 93.4% in
November. The Trust performs well above target in Bolton, Trafford, North and Central Manchester
achieving 100%. Given the relative size of the services, improving the 18 week access times in
South Manchester 83.4% and Salford 38.1% is critical to moving the Trust to compliance with the
95% target. Recovery plans are in place for both areas.
Comments
The GM definition for Out of Area Placement (OAPs) reporting agreed with NHS England was put in
place in April 2018. A target reduction of 33% of Reportable OAPS bed nights has been set
nationally. Considerable work is ongoing to reduce OAPs, as reflected in the reduction of bednights
since April 2018.
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Single Oversight Framework Operational Performance Indicators - Breakdown
1. Early Intervention in Psychosis - Treatment within 2 Weeks of Referral
CCG
Bolton
Manchester
Salford
Trafford
Other
GMMH

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

Target

53.0%

53.0%

Dec-18
78.6%
66.7%
90.9%
25.0%
0.0%
74.3%

3 month
rolling to
Dec-18
89.5%
90.2%
97.0%
28.6%
0.0%
84.9%

Comments It should be noted that small numbers means percentages fluctuate on a monthly basis affecting
achievement of the target. All services are Green in month apart from Trafford. 3 assessments fell outside the 2 week
RTT. 1 was due to service user availability, 1 was referred to other services prior to EI, and 1 was a recording issue
which will be corrected.
As previously reported services continue to balance the tensions of delivery of the target of assessments within 2 weeks
of referral and the ability to then deliver NICE compliant care to all those on the caseload. Business cases are in development in Bolton and the Salford business case has been agreed. The additional investment in Manchester is currently
being recruited to and will impact on the target later in the year.

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

2017/18

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

Target

95.0%

95.0%

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

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

Estimate from Monthly MHSDS Submission
Jun-18
Jul-18
Aug-18 Sep-18
Oct-18
Nov-18
98.03% 98.84% 91.54% 91.74% 92.26% 92.10%
94.67% 94.48% 83.65% 83.60% 83.54% 80.78%
98.17% 98.94% 89.86% 90.14% 90.89% 91.54%
98.15% 98.31% 90.19% 90.72% 91.50% 89.81%
97.23% 97.25% 86.25% 86.19% 86.36% 86.43%
96.36% 96.58% 86.87% 86.97% 87.23% 83.31%

Published Figures (Dataset Score)
Q2
Q3
Q4
Q1
2017/18
2017/18
2017/18 2018/19
93.0%
94.0%
93.0%
88.0%
100.0%
100.0%
100.0% 100.0%
100.0%
100.0%
100.0%
99.0%
90.0%
91.0%
93.0%
100.0%
100.0%
100.0%
100.0% 100.0%
99.0%
99.0%
99.0%
98.0%
16.0%
100.0%
100.0%
97.0%
97.2%
88.8%
97.4%

Trust
GMMH
Pennine Care
Lancashire Care
North West Boroughs

Dec-18
92.75%
83.61%
91.95%
92.08%
87.93%
87.66%

Jan-19

Feb-19

NW Benchmarking
(MHSDS)
Q2
Q3
Q4
2017/18 2017/18 2017/18
97.0%
97.2%
88.8%
98.0%
98.1%
87.8%
95.9%
98.1%
87.9%
98.6%
98.5%
88.3%

Mar-19

Q1
2018/19
97.4%
98.0%
98.2%
98.7%

Comments

As Board are aware, in August 2018, NHS Digital announced they were including three additional measures - Primary Reason For Referral, Service/Team and Legal Status - in DQMI calculations and backdating them
to Q4 2017/18. However, in December 2018 they announced that, following complaints from Trusts, they had removed these three measures and recalculated Q1 2018/19 figures. The new updated national published
figures are included above. NHS Digital propose they will re-include these, along with seven other measures, in the Q3 2018/19 calculation to be published May 2019. We will continue to monitor these locally as
shown in the Estimate from Monthly MHSDS Submission table, introducing the additional seven in the coming months. Q1 shows reduction in recording of ethnicity. This is as a result of changes data extraction which
highlighted recording issues in Manchester. Work continues in the services to improve this.
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4. IAPT—Clients Moving to Recovery and Treated Within 6 and 18 Weeks of Referral (RTT)

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

8985
1516
58.1%
82.5%
99.8%

Q1

Q2

Q3

Q4

Oct

Nov

Dec

50
75
95

2,683 2,724
507
549
42.2% 58.6%
91.7% 90.2%
99.8% 100.0%

3,287
463
53.4%
83.6%
99.8%

1,198
174
54.0%
84.5%
100.0%

50
75
95

1,815
616
31.9%
44.2%
92.5%

2,339
644
31.3%
48.4%
92.7%

2,253
685
33.2%
49.5%
94.3%

777
262
35.7%
46.9%
96.2%

898
213
33.7%
50.7%
93.4%

50
75
95

1,421
390
36.2%
54.4%
86.1%

1,192
266
40.8%
38.7%
65.0%

1,264
295
37.9%
26.4%
46.4%

453
97
37.6%
29.9%
58.8%

461
101
42.7%
23.8%
42.6%

50
75
95

1,741
369
58.3%
69.9%
98.6%

1,992
540
55.5%
62.2%
98.5%

2,242
462
54.8%
68.6%
99.6%

50
75
95

54
78
57
12
6
10
0.0% 16.7% 50.0%
75.0% 83.3% 100.0%
83.3% 100.0% 100.0%

22
1
0.0%
100.0%
100.0%

23
0
-

1385
457
33.9%
99.8%
100.0%

50
75
95

198
11
0
104
149
79
37.5% 38.2% 27.3%
100.0% 100.0% 100.0%
100.0% 100.0% 100.0%

0
79
27.3%
100.0%
100.0%

0
0
-

0
0
-

0
79
27.3%
100.0%
100.0%

↔
↔
↔

41.2%
61.8%
93.7%

50
75
95

44.2%
61.9%
93.6%

45.4%
61.9%
88.8%

40.0%
57.4%
86.0%

43.4%
60.7%
90.0%

↓
↓
↓

7920
2833
24.0%
30.5%
87.9%
5014
1614
42.9%
58.3%
91.1%
7367
1843
55.1%
87.6%
98.4%
239
45
48.8%
64.7%
86.3%
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40.3%
66.3%
94.8%

Final

45.7%
64.9%
93.1%

43.4%
60.7%
90.0%

1,152
937
169
120
53.1% 53.1%
86.4% 78.3%
100.0% 99.2%

Position
From
3MR Previous
(Avg)
Month
3,287
463
53.4%
83.6%
99.8%

↓
↓
↓

578
210
29.8%
51.4%
92.9%

2,253
685
33.2%
49.5%
94.3%

↓
↑
↓

350
97
33.3%
25.8%
38.1%

1,264
295
37.9%
26.4%
46.4%

↓
↑
↓

817
772
653
196
158
108
57.4% 54.5% 50.5%
62.2% 75.3% 70.4%
99.0% 100.0% 100.0%

2,242
462
54.8%
68.6%
99.6%

↓
↓
↔

12
57
9
10
55.6% 50.0%
100.0% 100.0%
100.0% 100.0%

↓
↓
↓

Comments

Improvements continue to be made as planned in IAPT services
based upon the business cases for additional investment
agreed with commissioners. Planned waiting list initiatives in
Salford are contributing towards improvement in January. The
impact of Manchester and Salford performance positions
GMMH as Red for 6 week, 18 week and recovery IAPT targets
in December. Recovery/action plans continue to be operationalised to address issues in Salford and Manchester.
Bolton: The combined IAPT Step 2 and 3 service continue
to show excellent quality outcomes in both RTT & Recovery.
Issues remain around the insufficient levels of referrals to
achieve the 19% prevalence target. Action plans are in place to
increase referral rates, access levels (prevalence) and to reduce attrition rates. The action plan and subsequent benefits to
access will be reflected in the Q4 (Jan-Mar) performance figures.
Manchester: Although we have seen recent improvement
in the 6 week RTT on exit across Manchester and sustained
compliance of 18 week RTT in North and Central, this is negated by underperformance in South Manchester. An action plan to
address RTT, referrals, prevalence, recruitment and accommodation have also been developed and implemented. All additional business case establishment has now come online
throughout December and January, subsequently this will have
a significant impact upon entry over Q4.
Salford: The (Step 3 only) service has seen a seasonal dip
in December in recovery levels. Although the service is noncompliant with RTT on exit, access targets have been meet for
the last two reporting periods October/November. A recovery
plan has been operationalised to address the high level of waiters which is on a downward trajectory. The improvement of
access at both 6 and 18 weeks is starting to show positive improvement upon entry in January.
Trafford: The combined IAPT Step 2 and 3 service continue to show excellent access, RTT at 18 weeks & recovery. Issues remain around the insufficient levels of referrals to achieve
the 19% prevalence target, and the 6 week RTT which dipped
in month related to seasonal variation. Action plans are in place
to increase referral rates whilst reducing attrition.
Military Veterans: There had 9 completed treatments recorded in month with a 55% recovery rate with both RTT at 6 &
18 weeks achieving 100% in month.
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5. Out of Area Placements (OAPS) - OAPS Bed Days - Reportable and Locally Monitored
The NHSI SOF focuses on the Total Number of Bed Days of Inappropriate OAPS, with the target being to eliminate all OAPS by 2021. An Inappropriate Reportable OAP is
where a client has been placed in a non-Greater Manchester bed due to no bed availability within Greater Manchester. An Inappropriate Locally Monitored OAP is where a
client has been placed in a non-GMMH bed within Greater Manchester due to no bed availability within GMMH. GM have now confirmed the NHSI SOF target will be measured by a 33% reduction of Inappropriate Reportable OAPs comparing the end of 18/19 position to the 17/18 outturn.
Reportable OAPS
Bolton
Manchester
Salford
Trafford
GMMH

Apr-18
121
1276
129
120
1646

17/18
Full Year 33%
Reportable
Reduction
Bednights
Target
15,300
10,251

May-18
100
699
135
124
1058

18/19 Bed Usage
as at the end of
December 2018
5,711

Jun-18
134
526
249
80
989

Jul-18
137
795
217
45
1194

Current Target
for 33% as at
December 2018
7,688

Aug-18
104
377
28
53
562

Bednights

6000
4000

Apr
49
483
43
50
625
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Mar-19

Feb-19

Jan-19

Dec-18

Nov-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

Apr-18

May-18

2000

Locally Monitored OAPS
Bolton
Manchester
Salford
Trafford
GMMH

Cumulative Reduction Target

May
149
368
30
66
613

Final

Jun
118
349
30
1
498

Jul
74
399
69
8
550

Dec-18
0
2
0
0
2

Jan-19

Feb-19

Mar-19

YTD
626
3857
784
444
5711

2018/19 Progress Against Year End Trajectory.
Note: the 15,300 Reportable Bednights for 17/18 is taken
from the NHS Digital published data. The 33% reduction is
applied as a flat line.

Work continues to realise the objectives set out in the GM 10 point plan. This includes the establishment of a GMMH wide bed bureau/patient flow service, now
operational 24/7. The development of a Delayed Transfer of Care (DTOC) system
and team to support the required actions, has enabled flow through the services.
Daily capacity reporting, now 7 days a week, supported by twice daily huddles also
support flow.

8000

Cumulative GMMH Bednights

Nov-18
3
0
0
0
3

Comments:

10000

0

Oct-18
21
6
0
8
35

Diffference to YTD % Reduction in
33% Target
Reportable OAPS
(Bednights)
compared to 17/18
-1,977
50%

Inappropriate Reportable OAPS - Cum ulative Num ber of Bed Days Used

12000

Sep-18
6
176
26
14
222

Aug
66
430
92
86
674

Work will now focus on sustaining the reduction by embedding the processes developed and planning for further reductions in locally monitored beds. This includes
developing alternatives to admissions and sustainable community options in collaboration with the whole system including third sector and voluntary agency support.
Please note:- All OAPs figures are refreshed monthly to reflect the update of any
recording issues hence there may be minor changes to monthly activity from previous reports.
Sep
11
658
10
141
820

Oct
44
607
40
142
833

Nov
67
568
14
86
735

Dec
5
550
66
96
717

Jan

Feb

Mar

YTD
583
4412
394
676
6065
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SOF Quality of Care Indicators - Summary

All Providers

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

Data Source

Q1

Q2

2018/19
Q3

Written Complaints - Rate

NHS Digital

223

211

190

Staff Friends & Family Test - %
Recommended Care

NHS England

75.5%

73.7%

Occurrence of any Never Events

NHS Improvement

0

0

0

NHS Improvement

1

2

4

CQC

G

G

G

78.7%

82.9%

78.6%

Mental Health Providers

NHS England/NHS Improvement
Patient Safety Alerts outstanding
CQC Community mental health
survey

Q4

Dec-18

Comments
Number of complaints received has been used to provide an indication of
performance.
Quarterly figure only. Number of staff answering "Extremely Likely" or
"Likely" as a percentage of the total number of staff responding to the FFT
question "How likely are you to recommend this organisation to friends
and family if they needed care or treatment?". Target is national average
for MH Trusts. Please note Q2 figures are local figures. These differ to
those published by NHS England due to the data being unavailable to
report at the time of publication.
The list of Never Events covered by the Multi-Lateral Contract has been
0
used.
All outstanding Patient Safety Alerts are still within the deadline and will
be implemented before the recommended date.
Results of the 2017 survey have been considered at board and QGC and
show above average or average results in comparison to other trusts.
Number of Service Users answering "Extremely Likely" or "Likely" as a
percentage of the total number of service users responding to the FFT
58.0%
question "How likely are you to recommend this organisation to friends
and family if they needed care or treatment?"
Whilst there are Under 18's admitted to adult wards, there have been no
0
under 16's admitted.
The Q3 and December position were just below the 95% target at 94.85%
and 95.95% respectively. In Q3 there were 35 breaches of which 26 were
in the Manchester divisions. The position has been impacted by the
complexities of accurate recording in the AMIGOS to PARIS transfer. For
example of the 11 GMMH breaches in December 4 were related to
recording isses post migration. As reported previously a task and finish
94.95% group was set up to ensure robust operatiing procedures are in place to
reflect new ways of working in Manchester. There is also a group in
Bolton to review processes to improve engagement with those who have
no fixed abode / homeless and those with social complexities.
This will be derived from the MHSDS in the future but is not yet publically
available, therefore this is the locally derived figure. The previous Monitor
definition has been used to calculate the figures internally and the Monitor
target
95% has
been applied to provide an indication of performance.
Target:of61.75%
TBC
46

Mental health scores from Friends
and Family Test - % positive

NHS England

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

NHS Digital

0

0

0

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

NHS Digital

95.3%

93.2%

94.9%

% clients in settled accommodation NHS Digital

78.3%

75.4%

57.0%

57.0%

5.9%

6.0%

3.4%

3.4%

TBC

TBC

TBC

% clients in employment

NHS Digital

Potential under-reporting of patient
safety incidents

NHS England
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The Target applied as an indication of performance and was the overall
England result as at February 2018.
A steady decline in these figures has been identified. Work is underway
to establish whether there are data quality issues.
Target: 8.65% TBC
The Target applied as an indication of performance and was the overall
England result as at February 2018.
A steady decline in these figures has been identified. Work is underway
to establish whether there are data quality issues.
As noted in the CQC inspection report, the latest six-monthly National
Patient Safety Agency Organisational Report (1 October 2016 to 31
March 2017), the trust was in the middle 50% of reporters nationally for
similar trusts.
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Human Resources Indicators

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

Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19
4,514 4,504 4,536 4,593 4,574 4,610 4,589 4,621 4,628
4,908 4,900 4,934 5,001 4,982 5,016 4,983 5,020 5,028
876
898
850
793
779
736
754
713
672
121
123
129
128
141
159
195
189
180
2.5%
2.5%
2.6%
2.6%
2.8%
3.2%
3.9%
3.8%
3.6%
2.3%
2.3%
2.3%
2.3%
2.3%
2.3%
2.3%
2.3%
2.3%

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

Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19
858
718
747
792
780
669
783
660
759
142
247
269
258
291
134
196
215
105
252

330

285

291

255

430

201

187

139

476

159

213

260

250

306

376

349

405

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

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

Apr-18
25
60
21
107

May-18
30
50
34
115

Jun-18
26
60
30
117

Jul-18
28
51
35
113

Aug-18
27
43
35
104

Sep-18
28
43
37
108

Oct-18
25
39
31
95

Nov-18
27
41
29
97

Dec-18
28
41
29
98

Jan-19

Feb-19

Comments:

Workforce overview:
At the end of December the Trust employed 5,028 people who worked a total of 4,628 Full-Time Equivalent. The budgeted FTE exceeded the contracted FTE by 672. The
headcount is an increase of 8 staff in post compared to the previous month.
As at the end of December there were 180 apprentices in GMMH. This represents 3.6% of the workforce which exceeds the public sector target which is set at 2.3%. This
aligns with the Trust ambition to increase the range and number of apprentices across the Trust.

The Trust is currently operating with approx. 13% vacancy rate. There are currently 242 candidates appointed to the Trust and waiting to start/pending employment checks of
which 105 have completed all clearances and have an agreed start date. 139 are currently in the pre-employment check stage.
The data for December demonstrates the recruitment process took on average 10 weeks from offer to start date, which is consistent with the improvements noted in recent
months. At 41 days, the time taken to process candidates from ‘appointable to clearances completed’ remains under the Trust target for the third consecutive month. Work
continues regarding streamlining the whole recruitment process, to work towards achieving the ‘Advert Closed to Start Date’ target.
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Sickness Rate

Sickness Absence - Long Term

3.48
2.56

D

3.18

6.03

2.92

2.45

O

1.68

1.57

A

S

1.73

J

6.10

N

4.05

3.91

3.67

J 1.37

3.67

3.25
1.61

M

3.25
1.48

6.03

2018/19
GMMH - Long term

5.99

5.93

5.94

5.90

5.89

5.87

5.81

Target

5.81

5.85

5.86

5.83

3.90

3.94

3.95

3.96

3.94

3.99

4.03

4.02

4.16

4.00

3.00

Directo rate Targe t

1.92

1.93

N

D

1.90

O

1.88

J

1.85

1.86

J

S

1.88

M

1.87

1.86

A

A

1.84

1.00

M

1.11

1.93

1.83

2.00
2.24

F

MCR North

Sickness Absence - Short Term

5.73

5.00

1.79

1.34

0.00

6.04

0.00

J

HJS

1.61

Psycho logical
Therap ies

2.16

SMS

2.22
NHS E

MCR & City

1.93
Salford

Bolton

2.05
MCR S &
Trafford

1.68

3.90

2.94

2.55
2.96

1.66

3.09

3.93

5.48

GMMH Sickness Rate (%) - Rolling 12 m onths

4.25

3.89
3.12

1.90

2.00

4.06

5.40

2017/18
GMMH - Shor t te rm

%

3.94

5.67

GMMH

3.73

3.65

5.33

5.54

Rehab

3.58

5.39

5.29

3.45

4.06

4.88

0.00

7.00

Corpor ate

5.31

5.04

A

1.00

Directo rate Targe t

5.83

4.86

2.00

6.00

5.87

4.73

4.08

Sickness Absence - Long Term

2.56

1.75

1.62

1.44

3.00

M

2.31

Corpor ate

3.17

2.26

3.41

4.00

2.38

3.48

5.00

2.39

2.92

7.89
5.78

5.00

%

2.79

6.03

Divisional Rolling 12 Month Sickness Rates (%) - Decem ber 2018

7.00

1.00

3.88

Rehab

MCR & City

2.66

8.35

8.00

3.00

5.13

SMS

Bolton

2.87

HJS

2.31

NHS E

1.63

9.00

4.00

3.20

6.33

3.06
3.94

Sickness Absence - Short Term

6.00

4.29

4.51

1.91

2.00

MCR S &
Trafford

3.04

2.88

6.37

J

2.90

4.00

5.54

5.20

%

5.77

GMMH

5.90

6.44

6.00

7.43

Psycho logical
Therap ies

4.22

Salford

4.67

MCR North

%

7.08

3.58

7.00

8.00

0.00

GMMH Sickness Rate (%) - In Month
7.27

F

10.00

6.00

8.00

9.84

4.09

Divisional In Month Sickness Rates (%) - Decem ber 2018

12.00

2017/18
GMMH - Shor t te rm

2018/19
GMMH - Long term

Target

Comments:

Sickness:
At 5.83%, the total sickness rate for the 12 months ending December 2018 was a small decrease of 0.03% from the previous month. The December in-month total was
6.03%, a decrease of 0.07%. Long term absence continues to make up the greatest proportion of sickness absence. As with previous months, the highest number of days
lost due to sickness absence in December was due to anxiety/stress/depression/other psychiatric illnesses (32%), other musculoskeletal problems/back problems (12%),
and cough/cold/flu (10%). Bolton, Manchester and City Wide, Salford, NHSE, Psychological Therapies and Corporate Services all saw decreases in the sickness rates in
December, although despite the decrease NHSE still remained above the Trust target. All other divisions saw an increase in sickness rates, and all were above the Trust’s
target. The Health and Wellbeing Strategy Group are continuing to focus on developing strategies to support the mental wellbeing of the workforce.
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IPDR
Trust Target IDPR

69
85

68
85

67
85

68
85

69
85

75
85

75
85

79
85

77
85

1.42

1.71

1.80

1.23
1.02
0.94

1.10
1.06

1.12
0.88

3.37

0.90

0.10

0.76

0.91

1.16

1.03

1.20

1.20

0.61

0.80

1.13

1.00

0.92

1.20

1.22

1.40

1.15

1.60

0.90

0.60
0.40

0.08
N

0.08

0.04

D

0.78
S

O

0.32

0.24

0.12
J

J

A

0.04

0.14
M

0.29
M

2017/18

A

0.06

0.20

F

Percentage of staff with valid completed mandatory training as at end of the month
Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19
56
58
59
61
63
69
68
72
71
87
83
84
79
82
85
87
88
88
67
86
87
88
88
89
90
90
90
87
68
69
71
72
71
74
77
78
0
86
87
87
88
89
89
90
90
79
77
79
74
76
68
73
76
78
86
67
69
69
70
72
73
74
74
68
79
75
78
78
81
69
71
69
90
90
89
90
90
91
91
92
92
84
82
83
78
79
79
78
79
79
85
83
83
77
77
80
79
78
78
83
82
83
84
84
85
85
85
85
9
10
9
13
15
19
22
24
23
61
60
56
67
67
65
65
67
71
91
80
82
79
80
82
84
84
87
90
78
79
83
83
82
84
84
85
61
89
89
90
90
90
91
92
92
61
85
86
86
86
86
88
89
90
91
87
88
89
89
89
90
91
91
91
86
87
87
87
87
88
89
89
85
85
85
85
85
85
85
85
85
80
80
80
80
81
82
83
84
84

0.02

Course Name
Basic Life Support - 1 Year
Conflict Resolution
Equality & Diversity - 3 Year
Fire Safety - 1 Year
Health and Safety
Infection Prevention - Awareness - 2 Year
Infection Prevention - Clinical Staff - 1 Year
Infection Prevention - Housekeeping Staff - 1 Year
Information Governance - 1 Year
Mental Capacity Act
Mental Health Act Code of Practice
Moving & Handling Inanimate Objects - 3 Year
Moving and Handling - People
PMVA
Prevent WRAP
Preventing Radiscalisation - Level 2
Safeguarding Adults Level 1 - 3 Years
Safeguarding Adults Level 2
Safeguarding Children Level 1 - 3 Years
Safeguarding Children Level 2
Trust Target
Total Compliance

Turnover

J

Mandatory Training

2018/19
Wastage Rate (%)

All Other Leavers

Fixe d term Co ntr acts & TUP E Tra nsfers

Comments:

Mandatory Training and IPDR:
Mandatory training remained consistent with the previous month at 84%. At the end of December 77% of staff had completed IPDR. Performance against the training and
appraisal targets is monitored through the Operational Leadership Committee. Each Directorate is working towards target with a particular focus on the corporate service
areas which has been continually lower than the target following the corporate restructure.
Turnover:
During December a total of 51 staff left GMMH. Reasons for leaving were: voluntary resignation (49), retirement (4), other (9). The Trust is continuing to work with NHSI on
the Retention Improvement Programme.
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Friends and Family Test—Staff and Patient Feedback

Staff, Friends and Family Test - Quarter 2 (2018/2019) - Source: NHS England

Question 1. How likely are you to recom mend
this organisation to friends and fam ily if they
needed care or treatment?
53,
4.1%

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

19, 1.5%

4, 0.3%

83,
6.4%

120,
9.4%
326,
25.3%

311,
24.3%

127,
9.9%

184, 14.3%

199, 15.5%

623,
48.4
%

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

520,
40.6%

Like ly
Unlikely
Don't Know

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

Comments:

The results for the latest staff FFT from Q2 18/19 for GMMH
show that 73.7% of staff would recommend the Trust as a
place to receive care or treatment. 64.9% would recommend
the Trust as a place to work. The percentage of staff
recommending the Trust as a place to work has reduced by
5% since Quarter 1, and we have seen a 2% reduction in staff
recommending the Trust as a place to receive care or
treatment.
Please note the Q2 figures are local figures. These are the
correct figures that should be referred to for ongoing work.
These differ to those published on the NHS England website
for Q2 due to the data being unavailable to report at the time of
publication to that site.

Like ly
Unlikely
Don't Know

Patient Feedback—Service User Friends and Family Test
78,
5.4%
59,
4.1%

80,
5.6%

YTD Period: December 2018
Question. How likely are you
73,
to recommend this
5.1%
organisation to friends and
fam ily if they needed care or
treatment?

1 - Extremely Likely

271,
18.9%

875,
60.9%

2 - Likely
3 - Neither likely nor unlikely
4 - Unlikely

Comments:

The Friends and Family Test (FFT) for service users has been fully implemented in all GMMH
services. There are a variety of ways in which the FFT question is asked and embedded in current
service user experience surveys i.e. electronic surveys and postcards. The FFT results provide
invaluable feedback on what service users think of the care and treatment they have received, this
feedback helps us to make improvements and scope how we deliver services in the future. For the
month of December 2018, the combined GMMH results showed that of the 150 service users
asked, 58.0% said they would recommend our services to friends and family which is a decrease
on an overall score of 72.2% in November (bringing the YTD total to 79.8%). December has seen
an increase in FFT returns from our Forensic services, There is a national debate in regards to the
appropriateness of the FFT in Forensic/Secure Services. This issue will be escalated to the Senior
Managers in Forensic Mental Health and explored by the Quality Matters Programme.

5 - Extremely unlikely

6 - Don't Know
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Board of Directors – Part 1
TITLE OF REPORT:
DATE OF MEETING:
AGENDA ITEM:
PRESENTED BY:
AUTHOR(S):

Annual Accounts for the Year Ended 31 March 2019 - Going Concern Report
Monday 25 February 2019
10
Ismail Hafeji, Director of Finance and IM&T
Adele McKie, Assistant Director of Finance

REPORT SUMMARY:

International Accounting Standards require the management of an entity to
consider and make an assessment of the entity’s ability to continue in operation.
The Department of Health and Social Care requires organisations to prepare
accounts on a going concern basis unless there is an intention to dissolve an
organisation without the transfer of services or function to another entity.
The basis of preparation must be disclosed within the accounts.

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

x

1

REPORT CONSIDERED AT THE FOLLOWING COMMITTEES/SUB-GROUPS:
Committee/Sub-Group:
Date:
Audit Committee
Quality Governance Committee
Charitable Funds Committee
Remuneration & Terms of Service Committee
Council of Governors
Executive Management Team
13/2/2019
LEGAL IMPLICATIONS:

Compliance with International Accounting Standards as required by the
Treasury Financial Reporting Manual, Department of Health Group Accounting
Manual and NHS Improvement Annual Reporting Manual.

REGULATORY
IMPLICATIONS (CQC/NHSI):

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

Yes

If ‘yes’:
DATIX ID
2611

Strategic Objective
6 – Achieve sustainable
financial strength and be wellgoverned

Description (as per BAF)
Financial sustainability – failure to deliver the Trust’s
financial plans will impact on the Trust’s ratings and longterm sustainability and its ability to deliver quality
improvements.

PURPOSE OF REPORT –
Please check all relevant
boxes

Information

RECOMMENDATIONS:

The Board is asked to confirm that it is appropriate to prepare the 2018/19 annual
accounts on a going concern basis.

x

Assurance

Approval/Decision

2

1.
1.1

2.

Purpose
The purpose of this paper is to support the Board in confirming that it is appropriate
that the Trust’s 2018/19 accounts are prepared on a going concern basis and to
highlight items considered by the Board during 2018/19, which enable confirmation to
be given.
Introduction

2.1

The going concern concept is a fundamental concept in the preparation of financial
statements with assets and liabilities being recorded on the basis that the organisation
will be able to realise its assets and discharge its liabilities in the normal course of
business.

2.2

International Accounting Standard (IAS) 1 states that “an entity shall prepare financial
statements on a going concern basis unless management either intends to liquidate
the entity or to cease trading, or has no realistic alternative but to do so.”

2.3

The standard requires management of organisations to make an assessment of the
entity’s ability to continue in operation. In making this assessment management should
take into account all available information about the future for at least (but not limited
to) twelve months after the end of the reporting period.

2.4

Should management identify any significant uncertainties related to events or
conditions which cast significant doubt on the organisations ability to continue as a
going concern then an alternative basis of preparation may be appropriate with
accounts being prepared on the assumption that the business would not continue
beyond a further 12 months after the end of the accounting period.

2.5

As part of the external audit process, the Trust’s external auditors KPMG will require
confirmation via the annual Letter of Representation that the Board consider it
appropriate to prepare the financial statements on a going concern basis.

3.

Consideration of Preparing Appropriateness the annual preparing accounts of
Going Concern Basis

3.1

Continuity of services
For entities in the public sector, the anticipated continuation of the provision of
services is deemed to be the fundamental criteria in the assessment of going
concern. The Department of Health and Social Care Group Accounting Manual (DH
GAM) states that the Annual accounts should be prepared on a going concern basis
unless there is an intention to dissolve an organisation without the transfer of services
or function to another entity. There is no intention for GMMH to be dissolved.

3.2

2018/19 financial performance
Financial performance against plans has been reported to the Trust board on a
monthly basis throughout the year with key financial risk areas being highlighted and
included on the corporate risk register. The Trust in expecting to remain with its
control total during 2018/19.

3.3

Cash position
The Trust has cash management procedures in place and has maintained a healthy
cash position throughout 2018/19.

3.4

Financial Plans 2019/20
The Trust’s 2019/20 financial plans are prepared on a prudent basis in line with DHSC
and NHSI guidance incorporating the recommended inflationary and implied efficiency
assumptions and demonstrate the Trust’s financial sustainability.

4.

Disclosure in the 2018/19 Accounts

4.1

It is proposed that the following disclosure (as advised in the DH GAM) will be included
in the 2018/19 accounts:
“The Greater Manchester Mental Health Foundation Trust annual report and accounts
have been prepared on a going concern basis. Non-trading entities in the public
sector are assumed to be going concerns where the continued provision of a service in
the future is anticipated, as evidenced by inclusion of financial provision for that
service in published documents”

5.

Recommendation

5.1

The Board is asked to note the contents of this paper and to confirm that it is appropriate
to prepare the 2018/19 annual accounts on a going concern basis.

Ismail Hafeji
Director of Finance & IM&T
February 2019
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TITLE OF REPORT:
DATE OF MEETING:
AGENDA ITEM:
PRESENTED BY:
AUTHOR(S):

Annual Accounts for the Year Ended 31 March 2019 - Segmental Reporting
Monday 25 February 2019
11
Ismail Hafeji, Director of Finance and IM&T
Adele McKie, Assistant Director of Finance

REPORT SUMMARY:

In preparing its Annual Accounts the Trust must consider its approach to segmental
reporting as prescribed within International Accounting Standards.
The attached paper sets out Trust’s consideration of the requirements of IFRS 8
(Operating Segments) and the Trust’s proposed approach to segmental reporting for
its 2018/19 Annual Accounts.

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

x

REPORT CONSIDERED AT THE FOLLOWING COMMITTEES/SUB-GROUPS:
Committee/Sub-Group:
Date:
Audit Committee
Quality Governance Committee
Charitable Funds Committee
Remuneration & Terms of Service Committee
Council of Governors
Executive Management Team
13.2.2019

1

LEGAL IMPLICATIONS:

N/A

REGULATORY
IMPLICATIONS (CQC/NHSI):

Compliance with International Accounting Standards as required by the
Treasury Financial Reporting Manual, Department of Health Group Accounting
Manual and NHS Improvement Annual Reporting Manual.

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

Yes

If ‘yes’:
DATIX ID
2611

Strategic Objective
6 – Achieve sustainable
financial strength and be wellgoverned

Description (as per BAF)
Financial sustainability – failure to deliver the Trust’s
financial plans will impact on the Trust’s ratings and longterm sustainability and its ability to deliver quality
improvements.

PURPOSE OF REPORT –
Please check all relevant
boxes

Information

Assurance

Approval/Decision

RECOMMENDATIONS:

The Board is asked to approve the Trust’s proposal to report a single “healthcare”
operating segment in its 2018/19 Annual Accounts.

x

2

1. INTRODUCTION
1.1 This paper details the Trust’s consideration of the requirements of IFRS 8 (Operating
Segments) and outlines the proposed approach to segmental reporting for the 2018/19
accounts.
2. IFRS 8 REQUIREMENTS
2.1 IFRS 8 requires an entity to “disclose information to enable users of its financial
statements to evaluate the nature and financial effects of the business activities in which it
engages and the economic environments in which it operates”
2.2 Under IFRS 8, entities are required to identify their Chief Operating Decision Maker and
both their operating segments and their reportable segments.
2.3 Operating segments are components of an entity about which separate financial
information is available and which are evaluated regularly by the chief operating decision
maker in deciding how to allocate resources and in assessing performance.
2.4 Reportable segments are operating segments or aggregations of operating segments
that meet specified criteria.

3. ASSESSMENT AND APPLICATION OF IFRS 8 FOR GREATER MANCHESTER
MENTAL HEALTH NHS FOUNDATION TRUST
3.1 Identification of Chief Operating Decision Maker
IFRS 8 defines the term Chief Operating Decision Maker as follows:
“The term identifies a function, not necessarily a manager with a specific title. That function is to
allocate resources to and assess the performance of the operating segments of an entity. Often the
chief operating decision maker of an entity is its chief executive officer but it may be a group of
executive directors or others”
For GMMH the Chief Operating Decision Maker is the Trust Board.
3.2 Identification of Operating Segments
The standard defines an operating segment as “a component of an entity:
•
•
•

that engages in business activities from which it may earn revenues and incur
expenses
whose operating results are regularly reviewed by the entity’s chief operating
decision maker to make decisions about resources to be allocated to the segment
and assess its performance, and
for which discrete financial information is available”

When considering how best to apply this standard, the Trust has reviewed a number of
possibilities in determining how to define its ‘operating segments’.
3.2.1 Option 1: Segments based on geographical location
The Trust’s structure incorporates three clinical service delivery units, of which two can be

broadly classified by geographical area (Bolton, Salford and Greater Manchester services
and Manchester and Trafford services), and one corporate directorate.
There are Associate Directors for each clinical service area and for each of the central
corporate support services. The summary financial information for each is reported to the
Trust Board (i.e. chief operating decision maker) on a monthly basis.
The central support services, such as Finance and HR, which fall within the Corporate
Service are not deemed to be individual separate operating segments as their activities
provide support for all three clinical service areas described above.
3.2.2 Option 2: Segments based on business activities (para 8 of the standard)
All the business activities of the Trust can be summarised as ‘mental healthcare’.
At each location across the Trust, the nature of these activities can vary due to security
levels, local demographics or commissioning intentions and priorities. However the core
functionality of GMMH as an ‘entity’ remains unchanged.
This is reflected in the fact that the chief operating decision maker i.e the Trust Board makes
decisions on the performance activity of the Trust as a whole, rather than its component
parts.
3.2.3 Option 3: Segments based on a ‘revenues’ (para 6 of the standard) and ‘segment
manager’ (para 9 of the standard)
There are several major income streams which fund the Trust’s business activities including:
• central funding received for the medium secure facilities
• local CCG funding for other mental healthcare provision
• local authority funding for integrated mental healthcare, social care and well being
services
The income for the medium secure services differs from other funding in that it is given to the
Trust to provide a national service, whereas the remainder of the Trust’s funding is for
service provision for a local population.
Oversight of performance against each of these major income streams sits at Executive
Director level.
3.2 Identification of Reportable Segments
The standard requires an organisation to report separately on each operating segment which
meets prescribed aggregation criteria and quantitative thresholds.
3.2.1 Aggregation Criteria
IFRS 8 recognises that “operating segments often exhibit similar long-term financial
performance if they have similar economic characteristics “.
Consequently, for reporting purposes the standard allows that “two or more operating
segments may be aggregated into a single operating segment if aggregation is consistent
with the core principle of the standard, the segments have similar economic characteristics,
and the segments are similar in each of the following respects:
a) if applicable, the nature of the regulatory environment
b) the nature of the production processes;
c) the type or class of customer for their products and services;
d) the methods used to distribute their products or provide their services

e) if applicable, the nature of the regulatory environment”
3.2.2

Assessment and Application of Aggregation criteria for GMMH

This aggregation criteria has been assessed with regards to the three clinical service areas
and the one corporate services area and the Trust has concluded that all four operating
segments should be aggregated on the following basis:
•

•

•
•
•

The ‘nature of the products and services’ are that of mental healthcare at each
location. The Trust does not provide any service (for example learning disability
services) which could be potentially be classified as being of a different service
nature.
The ‘nature of the production processes’ is also similar across each Service.
Working practices may differ due to the needs of individual patients’ at different sites.
However all the Trust policies, procedures and governance arrangements are Trust
wide and not specific to each operating segment.
The ‘type of class of customer’ is the same; patient needs may differ however they
are all patients requiring mental healthcare services.
The ‘methods used to provide services’ are similar across all locations. As above all
policies, procedures and governance arrangements are Trust wide.
As an NHS Trust, all services are subject to the same regulatory environment and
must comply woth guidance and standards set by NHS Improvement (NHSI) and the
Department of Health and Social Care.

4. RECOMMENDATION
4.1 The Board are asked to approve the suggested approach to segmental reporting, namely
that a single “healthcare and wellbeing” segment is reported. This approach is compliant
with the IFRS requirements on the basis outlined above.

Ismail Hafeji
Director of Finance and IM&T
February 2019
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REPORT SUMMARY:

In preparing the Annual Accounts the Trust should consider whether its Charitable
Funds fall within the IFRS 10 criteria which require the production of consolidated
financial statements.
The attached paper sets out the Trust’s consideration of IFRS 10 and the basis of its
conclusion that the GMMH Charitable funds need not be consolidated within the
Trust’s Annual Accounts.

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

x

REPORT CONSIDERED AT THE FOLLOWING COMMITTEES/SUB-GROUPS:
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LEGAL IMPLICATIONS:

N/A

REGULATORY
IMPLICATIONS (CQC/NHSI):

Compliance with International Accounting Standards as required by the
Treasury Financial Reporting Manual, Department of Health Group Accounting
Manual and NHS Improvement Annual Reporting Manual.

THIS REPORT PROVIDES ASSURANCE AGAINST A RISK ON THE BOARD ASSURANCE
FRAMEWORK (BAF):
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If ‘yes’:
DATIX ID
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Strategic Objective
Description (as per BAF)
6 – Achieve sustainable Financial sustainability – failure to deliver the Trust’s
financial strength and be well- financial plans will impact on the Trust’s ratings and longterm sustainability and its ability to deliver quality
governed
improvements.

PURPOSE OF REPORT –
Please check all relevant
boxes

Information

Assurance

Approval/Decision

RECOMMENDATIONS:

The Board approve that the GMMH Charitable Funds do not need to be consolidated
within the Trust’s financial statements.
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1. Introduction
1.1. This paper details the Trusts consideration of whether the GMMH Charitable funds fall
within the scope of IFRS 10 – Consolidated Financial Statements and outlines the
conclusion drawn and proposed approach.
2. IFRS 10 - Consolidated Financial Statements
2.1. The objective of IFRS 10 is to establish the principles for the presentation and
preparation of consolidated financial statements where an entity is a parent entity and
controls one or more other entities.
2.2. The Department of Health and Social Care Group Accounting Manual (DH GAM)
states that “where the criteria related to control of the charity applies, and subject to
materiality, charitable funds related to an NHS body must be consolidated” (DH GAM
18/19 para 4.206)
3. Control
3.1. Under IFRS 10, an entity shall determine whether it is a parent by assessing whether it
controls another entity, regardless of the nature of its involvement with that other
entity.
3.2. An entity has control over another if it has:
• power over the other entity i.e. it has the ability to direct the activities of
another entity.
• exposure to or rights to variable returns from its involvement with the other
entity.
• the ability to use its power to affect the amount of return from the other entity.
3.3. Conclusion
Since the Trust Board are the corporate Trustee for the GMMH charity the assessment
against the control criteria concludes that GMMH FT do have control over the GMMH
Charitable Funds.
4.

Materiality Exemption

4.1. The DHSC GAM states that “NHS Providers may take advantage of the exemption
afforded by the Companies Act 2006 to omit a SoCI (statement of comprehensive
income) for the provider parent” where it is determined “that the difference between the
‘Group’ and the ‘Parent Entity’ is immaterial” (DH GAM 18/19 paras 5.9 + 5.10).
4.2. The GAM further states that both International Accounting Standard (IAS) 1 –
Presentation of Financial Statements and IAS 8 (Accounting Policies, Changes in
Accounting Estimates and Errors) note that IFRS requirements need not be satisfied in
respect of immaterial items. (DH GAM 18/19 paras 4.23 + 4.24).
4.3. IAS 1 defines items as being material if omissions or misstatement of the item “could
individually or collectively, influence the economic decisions that users make on the
basis of the financial statements. Materiality depends on the size and nature of the

omission or misstatement judged in the surrounding circumstances. The size and
nature of the item, or a combination of both, could be the determining factor.” (IAS 1,
para 7).
4.4. The GMMH charity has received income to 31 December 2018 of £7,714 and is not
anticipating any further material donations before the financial year-end.
4.5. Conclusion
The GMMH Charitable funds are not material to the GMMH financial statements and
therefore do not require consolidation within the GMMH Annual Accounts.
5.

Recommendation

5.1.

The Trust Board is asked to approve the proposal not to consolidate the GMMH
charitable funds with the GMMH Annual Accounts in 2018/19.

Ismail Hafeji
Director of Finance and IM&T
February 2019
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EXECUTIVE SUMMARY

This report provides a high level summary of information related to quality. This
includes patient safety; integrated health care; service user and carer feedback; staff
safety; safeguarding; and compliance with our legislative frameworks.
There is also a summary of our key performance metrics related to the prevention
and management and aggression; a summary of our quality improvement activities;
progress update in relation to our Quality Accounts; and a summary of performance
in relation to local and National CQUINs.
Most information is provided in relation to quarter 3, enabling quarterly
comparisons to be made to quarters 1 and 2 and over time in future reports. The
exception to this is in relation to information about the Mental Health Safety
Thermometer for which quarterly data are not available at the time of reporting and
so a year to date position is provided.

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

x
x
x

REPORT CONSIDERED AT THE FOLLOWING COMMITTEES/SUB-GROUPS:
Committee/Sub-Group:
Date:
Audit Committee
1

Quality Governance Committee
Charitable Funds Committee
Remuneration & Terms of Service Committee
Council of Governors
Executive Management Team

Thursday 14 February 2019

LEGAL IMPLICATIONS:
REGULATORY
IMPLICATIONS (CQC/NHSI):
THIS REPORT PROVIDES ASSURANCE AGAINST A RISK ON THE BOARD ASSURANCE
FRAMEWORK (BAF):
DATIX ID
2817

2819

2816

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

Yes

Description (as per BAF)
Positive and Safe – Failure to minimise the use of restrictive
practices will impact on patient safety and experience

Mental Health Act and Mental Capacity Act Compliance –
Failure to comply with legislative framework for the care and
treatment of individuals with mental health problems will
impact on the Trust’s reputation and could lead to
regulatory sanctions.
To promote recovery by
Physical Health – Failure to improve the Trust’s assessment
providing high quality care and and treatment of physical conditions will impact on service
delivering excellent outcomes user wellbeing and lead to poorer outcomes.

PURPOSE OF REPORT –
Please check all relevant
boxes

Information

RECOMMENDATIONS:

The Board is asked to note the content of report.

X

Assurance

X

Approval/Decision
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1. Executive Summary
This report provides a high level summary of information related to patient safety; integrated health care; service user and carer feedback; staff safety; safeguarding; and
compliance with our legislative frameworks. There is also a summary of our key performance metrics related to the prevention and management and aggression; a
summary of our quality improvement activities; and a progress update in relation to our Quality Accounts.
Most information is provided in relation to quarter 3 which enables comparisons to be made in relation to previous Quarters and future reports. The exception to this is in
relation to information about the Mental Health Safety Thermometer for which full quarterly data are not available at the time of reporting to Quality Governance
Committee, so a year to date position is therefore provided.

The Trust maintained a consistently high incident reporting position in Quarter 3. The large majority of incidents caused either no harm, low harm or moderate harm; with
only 2% of all incidents reporting major or catastrophic harm. There was a small increase in externally reported incidents during Quarter 3. All incidents of major or
catastrophic harm progressed to 3 day reviews or comprehensive investigations (RCAs) and are monitored by the Post Incident Review Panel chaired by the Medical
Director (see page 6).

The Trust continues to maintain medication omissions of less than 5% across all services. Medication omissions are noted at the Medicines Management Meetings within
local services, with appropriate action being taken and monitored at the Trust wide Medicines Management Group (see page 8).

GMMH uses the Mental Health Safety Thermometer report to monitor how safe people feel within our services. There was a
further increase in the percentage of service users feeling safe in Quarter 3. All reports of service users feeling unsafe are
followed up by the service and monitored by the Trust wide Positive and Safe group (see page 9).

There was a consistent pattern in relation to service users requiring care for pressure ulcers in Quarter 3. It remains a common
theme that the majority of reported GMMH acquired pressure ulcers occur within our later life services where the risks of
pressure area damage are higher due to frailty, immobility and chronic coexisting comorbidities. All service user care plans
were reviewed to ensure that appropriate care was being provided (see page 10).
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1. Executive Summary
Page 11 reports a small reduction in falls. The Physical Health Care Committee monitors learning from falls and each individual fall resulting in harm during Quarter 3 was
reviewed, and where necessary further risk assessment and management plans were put in place to prevent repeated falls (see page 11).

There was a decrease in violence and aggression incidents causing injury to staff during Quarter 3 which represents an overall downward trend (see page 14)

Pages 15-20 summarise progress with the Trust’s Positive and Safe strategy to reduce restrictive interventions. As the focus on Safewards and least restrictive practice has
increased across the trust and in PMVA training, there has been a correlating reduction in the use of restrictive interventions (restraint, seclusion and intra-muscular rapid
tranquillisation). The overall use of restrictive interventions in the last 4 months have been the lowest recorded since GMMH came together as a Trust. There was a
downwards trend in the use of restraint and rapid tranquillisation in Quarter 3. Although there was a small increase in the use of seclusion in Quarter 3 there continues to
be a year to date reduction. Staff are taught in PMVA training that restraint, seclusion and intra-muscular medication should only be used as last resorts. The Positive and
Safe team monitors all individual episodes of restrictive practice and monitors trends at ward and Trust level. The Trust wide Positive and Safe forum supports services to
take additional steps as part our reducing restrictions strategy.

Pages 21-22 summarises what has been a reduction in both child and adult safeguarding incidents in Quarter 3. A number of Domestic Homicide Reviews, Serious Case
Reviews and Safeguarding Adult Reviews remain ongoing with GMMH involvement. The training compliance for Prevent Wrap 3 increased during Q3 and is now at target.
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1. Executive Summary
There was a small reduction in Level 4 and 5 complaints in Quarter 3 and each was / is being investigated by the Trust. The outcome of high level complaints is summarised
in the quarterly CareHub report and noted at Quality Governance Committee. Learning from all complaints is reviewed by local SLTs and Network Hubs and any Trust wide
learning is taken to the Ward Managers and / or Community Managers networks (see pages 23 and 24). Page 24 summarises an increase in claims made towards GMMH.
Learning from claims is noted at the Risk Management Committee chaired by the Director of Nursing.

Page 30 details our Quality Matters activities during Quarter 3, and pages 30-37 summarises progress with our local and National CQUINs.

Finally, pages 38-42 summarise Mental Health Act and Mental Capacity Act information and activity. There was a small decrease in section 2 applications which
corresponded with a small increase in section 3 applications. There has been an ongoing decrease in the use of Community Treatment Orders (CTOs) in Quarter 3 which is
in line with National trends. The CQC undertook 7 unannounced Mental Health Act Monitoring visits in Quarter 3 and services completed Provider Action Statements which
are overseen by the Mental Health Act and Mental Capacity Act Compliance Committee chaired by the Director of Nursing.
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2. Patient Safety
2.1 Total Number of Incidents by Harm Caused
Number of Incidents by Incident Level
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2.1 identifies the number of incidents in Quarter 3 by level of harm.
A total of 6225 incidents were reported in Datix which represents
consistently high reporting across the Trust. Level 1 (no harm), Level
2 (low harm) and Level 3 (moderate harm) made up 98% of
incidents reported. 2% of all incidents resulted in Level 4 (moderate
harm) and Level 5 (major or catastrophic harm). All incidents that
progress to 3 day reviews or comprehensive investigations (RCAs)
are monitored by the Post Incident Review Panel.
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2.2 STEIS Reported Incidents
During Quarter 3 a total of 18 incidents were externally reported using STEIS. There has been an increase of 3 externally reported incidents since
graph below identifies the STEIS reported incidents by Division and sub category.

Quarter 2. The

STEIS Reported Incidents by Division and Sub Category in Quarter 3
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2. Patient Safety
2.3 Deaths
During Quarter 3 a total of 178 deaths were reported. 37% of these were expected and a proportion of service users were on end of life pathways. The graph below
shows the number of deaths per month with a year to date trajectory.
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3. Integrated Healthcare
3.1 Mental Health Safety Thermometer
The Mental Health Safety Thermometer is used across Bolton, Salford, Trafford and Manchester services and reported as part of CCG multilateral contracts. Medication
omissions should be less than 5% to remain compliant with this KPI. The timescale for reporting of December information is the end of January 2019 (see also 3.2),
therefore the graph below shows a year to date picture from January 2018.

Medication Omission - Mental Health Safety Thermometer
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The Trust continues to maintain medication omissions of less than 5% across all services. The graph above identifies a significant reduction in medication
omissions in Manchester services. This is because there has been an ongoing focus on the prevention of medication omissions and support for Manchester
teams. Medication omissions are noted at the Medicines Management Meetings within local services, with appropriate action being taken and monitored.
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3. Integrated Healthcare
3.2 Mental Health Safety Thermometer– Percentage of Service Users Feeling Safe
As part of the Mental Health Safety Thermometer report service users are asked whether they feel safe in the care of our services. The graph below identifies a year to
date increase in the percentage of service users feeling safe. A small proportion of service users reported that they felt unsafe during Quarter 3. In such circumstances
services provided assurance on additional steps that were being taken to enable service users to feel safe. These were monitored by the Positive and Safe team and
included focused 1:1s with staff, use of specific Safewards interventions and use of additional leave.

Pecentage of Service Users Feeling Safe in GMMH Services Year to Date
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3. Integrated Healthcare
3.3 Pressure Ulcers
The graph below identifies the number of pressure ulcers reported during Quarter 3 by Division. In Quarter 3, there has been a total of 4 GMMH acquired pressure
ulcers. All 4 were categorised as Grade 2 pressure ulcers. It remains a common theme that the majority of reported GMMH acquired pressure ulcers occur within our later
life services where the risks of pressure area damage are higher due to frailty, immobility and chronic coexisting comorbidities. All service user care plans were reviewed to
ensure that appropriate care was being provided.
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3. Integrated Healthcare
3.4 Falls
In Quarter 3, a total of 184 falls incidents were reported. This is a reduction of 11 falls since Quarter 2. 95% of the incidents reported in quarter 3 caused insignificant,
low, minor or moderate harm; with no major or catastrophic falls.
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GMMH falls prevention and management guidance includes use of the Falls Risk Assessment and Management (FRAMP) tool. Compliance with this is monitored through
the Trust wide Falls Group with any hotspots identified for immediate action planning. The Physical Health Care Committee monitors learning from falls. Further work is
underway to increase falls training amongst our clinical staff and this will be enhanced through the development of an e-learning package. Each individual fall resulting in
harm during Quarter 3 was reviewed, and where necessary further risk assessment and management plans were put in place to prevent repeated falls.
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3. Integrated Healthcare
3.5 PLACE
A National review of the Patient Led Assessment of the Care Environment (PLACE) programme is currently underway and is scheduled to complete in March 2019. GMMH
is represented on the steering group to review the process and standards. As a result of the PLACE review the 2019 collection will run later than usual and is likely to launch
around September 2019.

3.6 Seasonal Flu
At the time of reporting the overall uptake of the flu vaccination was 66% against a 75% target by the end of February 2019. There is a Trust wide action plan and local
actions plans are in place to improve uptake in hotspot clinical areas.

3.7 Motivate Quality Improvement Project
The first cohort of the Motiv8 program has been completed by 8 services users at the Edenfield Centre. The first iteration of the program is currently being evaluated and a
second cohort will commence during February 2019.
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4. Staff Safety
4.1 Violence and Aggression Towards Staff
In Quarter 3, there were 210 violence and aggression incidents causing injury to staff which was a decrease in comparison to 237 in Quarter 2. During Quarter 3, Bolton
services reported 9 incidents which was the same as Quarter 2. Rehabilitation services reported 4 incidents which was a decrease from 9 in Quarter 2. South Manchester
and Trafford services reported 62 incidents compared to 32 incidents in Quarter 2. Salford services reported 40 incidents compared to 57 in Quarter 2. North Manchester
reported 42 incidents compared to 66 in Quarter 2. Adult Forensic Services reported 15 incidents in Quarter 3 which was the same as in Quarter 2. There was a small
increase in CAMHS with 14 incidents in Quarter 3 compared to 10 incidents in Quarter 2.

In Quarter 3, a total of 199 (94%) of violence and aggression incidents against staff resulted in minor harm compared to 224 (93%) in Quarter 2. A total of 11 (6%) of
incidents resulted in moderate harm requiring treatment compared to 13 (6%) in Quarter 2. There was been a total of 5 violence and aggression incidents against staff
reported to the Health and Safety Executive as RIDDOR incidents in Quarter 3 compared to 11 in Quarter 2. Three of the RIDDOR incidents occurred in South Manchester
and Trafford; 1 in Adult Forensic Services; and 1 in Salford. All 5 incidents resulted in members of staff being absent from work for over 7 days. Over the last 12 months.
there has been an overall downward trend in violence and aggression incidents resulting in injury to staff from 77 in January 2018 to 56 in December 2018.
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4. Staff Safety
4.2 Accidents Causing Injury to Staff
The graphs shows the accidents causing injury to staff with a year to date trajectory.
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5. Positive and Safe
5.1 Implementation of Safe Wards
The graph below shows restrictive interventions as recorded on DATIX from May 2017 when Manchester services began reporting incidents on the same system. This is
compared to Safewards interventions as documented on Paris from Feb 2018 when the model was first introduced widely to services. As the focus on Safewards and least
restrictive practice has increased across the trust and in PMVA training, there has been a correlating reduction in the use of restrictive interventions(restraint, seclusion and
intra-muscular rapid tranquillisation). The overall use of restrictive interventions in the last 4 months have been the lowest recorded since GMMH came together as a Trust.
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5. Positive and Safe
5.2 Violence and Aggression Incidents where Restraint Techniques were used:
The graph below shows the number of restraint incidents during Quarters 1 - 3 with quarterly averages to indicate the trajectory. There is a downwards trend in the use of
restraint. Staff continue to be taught in PMVA training that restraint should only be used as a last resort. The Positive and Safe team continue to highlight the importance of
preventative measures in order to reduce the flashpoints which cause aggression. The Positive and Safe team monitors all individual episodes of restraint and monitors
trends. The team also supports services with care planning and debriefs following particular incidents. The Trust wide Positive and Safe forum supports services to take
additional steps to prevent restraint as part our reducing restrictions strategy.
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5. Positive and Safe
5.3 Incidents of use of Rapid Tranquilisation
The graph below shows the number of rapid tranqulisation incidents during Quarters 1 - 3 with quarterly averages to indicate the trajectory. This quarter has shown a
significant reduction in the use of rapid tranquilsation. The Medicines Management team are working with the Positive and Safe team to promote the positive PRN
campaign with an aim of further reducing the use of rapid tranquilisation.
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5. Positive and Safe
5.4 Seclusion Use
The graph below shows the number of seclusion incidents during Quarters 1 - 3 with quarterly averages to indicate the trajectory. Peaks in seclusion use are attributable to
the care of a small number of individual service users in low secure and PICU units. A PICU forum has been set up to further reduce seclusion use and to share good practice
across the Trust.

Quality Report | 19

5. Positive and Safe
5.5 Local Assurance Data in Relation to Restrictive Interventions
5.5.1 South Manchester and Trafford and Central Manchester
In response to an increase in incidents of violence and aggression on Bronte ward, there has been an increased focus on use of Safewards. This has included modules on
‘calm down’ methods, clear mutual expectations, reassurance and mutual help meetings. In Quarter 4, Bronte ward will take part in the TULIPS (Talk, Understand, Listen for
In-Patient Settings) Study being carried out by Manchester University and supported by the GMMH Positive and Safe lead. It has been identified that there are more
incidents at night time on Blake ward, and a twilight shift is being introduced with an additional nurse to support service users at the start of the night shift. The Safewards
meeting at Laureate House is attended by all wards and focuses on areas for quality improvement as well as sharing good practice.
Irwell ward had a significant reduction of incidents at the start of Quarter 3, however they increased during December due to the particular care needs of one service user.
During Quarter 3 the ward became part of a National Quality Improvement Collaborative with the Royal College of Psychiatrists which aims to reduce all restrictive
interventions. A Safewards meeting has now been set up at the Moorside Unit and all Trafford wards are contributing positively and receiving additional Safewards training.

5.5.2 North Manchester
The majority of incidents at Park House were on the female wards during Quarter 3. Many were associated with self harm as well as violence and aggression. There has
been a reduction in incidents across most wards, with individual peaks attributable to individual service users. The Positive and Safe team have provided additional ward
level support and training and regularly attend the unit-based Positive and Safe meeting. The Positive and Safe team have identified additional areas where support is
required, and will continue to address these with the management team and through training.

5.5.3 Salford
Use of Safewards interventions has been greatest on Salford wards which have seen a corresponding reduction in the use of restrictive interventions in Quarter 3. A peak in
seclusion use was identified on Chaucer ward in October. This was due to a service user who required seclusion for a prolonged period of time due to risk and vulnerability.
Chaucer ward have initiated the use of Safety Crosses as a way to monitor and reduce their use of restrictive practice. Weekly reviews of seclusion use continue, with a
focus on least restrictive practice. Woodlands ward have had additional support from the Positive and Safe team which has been working with all GMMH older adults wards
in order to adapt Safewards interventions for use with older people and share good practice.
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5. Positive and Safe
5.5 Local Assurance Data in Relation to Restrictive Interventions
5.5.4 Bolton
Incidents of violence and aggression increased on Bolton wards during Quarter 3. Additional training on Safewards and the impact of trauma on care needs was delivered
on Oak ward and Honeysuckle Lodge. A Bolton wide Safewards meeting will be established in Quarter 4 to further support share good practice and re-launch Safewards
across the wards.
5.5.5 Adult Forensic Services
Low secure services had a peak in incidents due to the care needs of an individual service user. The local care team worked closely with the Positive and Safe team and
additional support with Safewards was in progress. Eskdale had an increase in seclusion use at the beginning of Quarter 3 due to increased risk to staff leading to a
prolonged seclusion of an individual service user. More generally, a plan has been made for additional training for support workers on least restrictive practice and
Safewards which will be developed collaboratively between AFS and the Positive and Safe team. Safewards interventions on Paris increased during the Quarter, however
further work is required for Safewards to be fully embedded across all Adult Forensic Service wards.

5.5.6 CAMHS
During Quarter 3 there was a reduction in use of rapid tranquillisation due to a change in prescribing practice and increased use of the PRN campaign to explore
alternatives to medication when young people are in distress. The use of seclusion within GMMH CAMHS remains high when
benchmarked with National figures but reduced towards the end of the year. This is being addressed in the CAMHS Positive
and Safe meeting which is attended by all wards, senior staff, the Positive and Safe lead and one of the young people. Peaks in
restraint incidents on Phoenix ward were due to delivery of personal care needs an individual young person. There is a clear
care plan in place following a best interests meeting and his care plan is under regular review by the Positive and Safe team.
Safewards training is provided as part of the CAMHS induction. The recording of Safewards interventions on Paris has
significantly improved in Quarter 3. A programme of intensive QI initiative to reduce restrictive interventions in CAMHS will
commence in Quarter 4 and be led by the Associate Director of Nursing and Governance.
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6. Safeguarding
6.1 Adult and Child Safeguarding Incidents by Year to Date
GMMH staff are required to raise a safeguarding alert where there are concerns in relation to the welfare of a child; or where an adult who has care and support needs is
experiencing or at risk of abuse or neglect. Information is shared with the appropriate agencies and decisions are made in relation to the steps required to safeguard those
children or adults, in accordance with statutory duties and locality safeguarding arrangements.
A total of 1032 Adult Safeguarding concerns and 222 Child Safeguarding concerns have been reported in the Year to Date. During Quarter 3, a total of 322 Adult
Safeguarding and 80 Child Safeguarding concerns were reported. This is a reduction on Quarter 2 when 324 incidents of Adult Safeguarding and 63 incidents of Child
Safeguarding concerns were reported. This represents a year to date reduction in Adult Safeguarding concerns and a consistent pattern for Child Safeguarding concerns.
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6. Safeguarding
6.2 Domestic Homicide Reviews, Serious Case Reviews, Safeguarding Adult Reviews
During Q3, there were a total of 9 safeguarding adult reviews, 5 serious case reviews and 3 domestic homicide reviews with varying levels of GMMH involvement. There
has been one SCR commissioned (Trafford) and two SAR’s commissioned (Manchester) in Q3.

SAR’s

SCR’s

DHR’s

9 (Q2 7)
Manchester 6
Manchester/Trafford 1
Salford 1
Bolton 1

5 (Q2 5)
Manchester 2
Salford 1
Wigan 1
Trafford 1

3 (Q2 3)
Manchester 1
Bolton 1
Manchester/Salford 1

6.2.1 Published Safeguarding Reviews

There has been one SCR published (Manchester) in Q3 where the Trust has
contributed to the review and learning.

6.3 Prevent Dataset and Prevent WRAP Training Compliance (Level 3)
6.3.1 PREVENT Concerns Raised by the Trust
There have been 6 (Q2 3) Prevent concerns raised by the Trust in Q3. The graph to the right reflects the number of Prevent concerns raised in Quarter 3.
Division

Number

Manchester

3

Bolton

1

100%

NHSE Services

1

90%

Health and Justice

1

80%

Compliance with PREVENT Wrap Level 3

70%

6.3.2 Prevent WRAP Level 3 training compliance:

60%

Compliance with PREVENT Wrap
Level 3

50%

The training compliance for Prevent Wrap 3 has increased during Q3. The graph
to the right reflects the PREVENT Level 3 Training compliance.

40%

The Trust is required to achieve 85% and is continuing to improve compliance
following the roll-out of the e-learning module.

20%

78%

80%

79%

85%

30%

10%
0%

The Trust has been informed that the Prevent Wrap training will no longer be a
‘one off’ event. A three year refresher period has now been introduced.

Quarter 4 - 1718 Quarter 1 - 1819 Quarter 2 - 1819 Quarter 3 - 1819

YTD Trajectory
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7. Service User and Carer Feedback
7.1 Number of Complaints
7.1.1 Number of Complaints in the Quarter

During Quarter 3, a total of three Level 4 complaints were received. The number of Level 4 and Level 5 complaints has reduced by five during Quarter 3 since Quarter 2
2018/2019. The graph below identifies the number of Level 1 to Level 5 complaints received in Quarter 3 2018/2019.

Number of Complaints Received by Level and Quarter
350
1

300

5
25

8
22

3

24
Level 5 - Serious and Adverse Impact: Major harm and / or loss

250

Level 4 - Major Impact: Distress and harm
200

150

Level 3 - Moderate Impact: Distress caused

263

Level 2 - Low Impact: Inconvenience and some distress

241
236

Level 1 - Minor Impact: Minor inconvenience
100

50

25

41

32

Quarter 2

Quarter 3

0
Quarter 1

Quality Report | 24

7. Service User and Carer Feedback
7.1.2 Number of Complaints in the Quarter
The graph below shows the number of complaints received in Quarter 3 2018/2019 by division and level. All level 4 and 5 complaints are currently being investigated by
the Trust. The outcome of these and any local and thematic learning which is generated will be summarised in the quarterly CareHub report and noted at Quality
Governance Committee. Learning is reviewed by local SLTs and Network Hubs and any Trust wide learning is taken to the Ward Managers and / or Community Managers
networks.
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7. Service User and Carer Feedback
7.2 Number of Claims
Number of Claims by Subtype and Division in Quarter 3

7.2.1 Number of Claims in Quarter
30

During Quarter 3, 22 new claims were submitted (10 in relation to
Clinical Negligence, 1 public liability and 11 in regards to
Employers liability). The graph identifies the claims by type and
division. Learning from claims is noted at the Risk Management
Committee.
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7.2.2 Number of Claims in Quarter
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The below identifies the comparison of the number of
claims received in Quarter 3 in comparison with Quarter
1 and Quarter 2. The graph identifies an increase in the
year to date trajectory for employers liability, with a
steady trajectory for clinical negligence and public
liability claims. Learning from claims is noted at the Risk
Management Committee.
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7. Service User and Carer Feedback
7.3 Friends and Family Test
During Quarter 3, an average of 74% (86% Q2 and 79% Q1) of service users were extremely likely or likely to recommend our services to friends and family if they needed
similar care or treatment. The graph below identifies year to date the response to the friends and family test with a year to date trajectory. Quarterly figure only. Number
of service users answering "Extremely Likely" or "Likely" as a percentage of the total number of staff responding to the FFT question "How likely are you to recommend this
organisation to friends and family if they needed care or treatment?". Target is national average for MH Trusts.There has been a reduction in the numbers of service users
who would recommend GMMH. Possible reasons for this is the increase of impartial responses (neither likely nor unlikely would recommend) and a large of number of
forensic service users who have completed the FFT in Q3 (appropriateness of the question for someone detained), However, these issues have been escalated to Senior
Management, closer analysis of complaints in forensic services have seen a decrease in Q3 and the FFT information has informed the Quality Matters Programme.

Year to Date Friends and Family Test
100

90
80

70
Extremely Unlikely

60

Unlikely
50

40

97
83

78

75

80

Neither Likely Nor Unlikely
93

Don't Know

81

Extremely Likely and Likely
72

30

Year to Date Trajectory
58

20
10
7216

7438

8458

5384

3484

0022

1240

7876

101211 9

0
Apr-18

May-18

Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

Nov-18

Dec-18

Quality Report | 27

8. Quality Improvement
8.1 Quality Account
A production schedule has been drafted and the Quality Accounts are now in production. Chapter headings and content leads have all been identified, and contact has
been made with all individuals.
Quality Report guidance for 2018/19 has now been released, and is broadly similar to the 2017/18 guidance, with one additional requirement. Trusts are required to
publish details of ways in which staff can speak up, and how they ensure that staff who do speak up do not suffer detriment. The disclosure must also explain the
different methods used to enable staff to speak up if they have concerns over the quality of care, patient safety, or bullying and harassment within the Trust.
NHSI have also released their guidance on external assurance for Quality Accounts. The list of indicators required to be disclosed in Part 3 of the quality account has not
changed since 2017/18 but updates have been made to guidance associated with disclosure of the inappropriate out-of-area placements indicator (removal of the
reference for part year reporting).
All other arrangements remain similar to 2017/18; therefore, auditors are likely to undertake their data testing on the same two indicators that were tested last year
(Early Intervention in Psychosis and Inappropriate Out of Area Placements).

A programme of ‘Quality Conversations’ has now commenced, and will run throughout January to March 2019. This will support the development of Quality
Improvement Priorities for the upcoming Quality Account, and will also contribute to the developing GMMH Quality Strategy.
The meetings will include workshops by open invitation, conversations with Health Watch and other key external stakeholders,
attendance at district SLTs and a range of clinical, medical and AHP networks across GMMH.
The Council of Governors will receive an update on progress made on this years Quality Account at their February 2019
meeting. The Quality Report Guidance requires Governors to choose a local data indictor for testing.
Discussions have now commenced with commissioners across Bolton, Salford Trafford and Manchester. Contact has also been
made with each of the appropriate officers responsible for the Local Authority Health and Scrutiny Committees to advise that
production is due to commence.
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8. Quality Improvement
8.2 Quality Improvement Strategy
Work continues to progress in developing the first stage Quality Improvement Strategy for GMMH. This work is now being formally supported by the Royal College of Psychiatrists via the
National Mental Health Safety Improvement Programme.
Quality Conversations are taking place within the organisation and are open to all at GMMH.
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8. Quality Improvement
8.3 Quality Matters
In total for quarter three, 18 sets of IPSQ metrics were received from wards across GMMH.
When aggregated, the average scores for care planning and the Mental Health Act were more positive. The combined average score for PMVA, at 72%, was the lowest
overall, although this has increased by 6% from the previous quarter. Work is underway to deliver PMVA training for staff who are unable to provide a physical
interventions for health reasons.

Quality Walk-Arounds took place on 2 wards during quarter 3. The Walk-Arounds took place on Oak Ward, Bolton Services; and Safire Ward, Manchester Services. Examples
of identified good practice include close working between medical and nursing staff, significant progress with Safewards implementation strong and MDT working including
the provision of psychosocial interventions.
There was also a visible focus on holistic care and wellbeing on the wards, with evidence of the availability of a wide range of activities. Further details are provided in
section eight of the report.
There are currently plans for seven Quality Walk-Arounds during quarter four of 2018/19, including visits to two Manchester wards at Laureate House as part of a phased
rollout.

Manchester Health and Care Commissioning (MHCC) visited Redwood ward at Park House as part of an external quality Walk-Around on Friday 7th December 2018. Early
feedback from this was largely positive and has been shared back with the ward management team. A quality improvement plan has been developed, which includes input
from corporate leads within the Nursing and Governance team .
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8. Quality Improvement
8.4 CQUIN Update—Specialist Network

Lead

DB

Indicator
Number Indicator

MH2

Recovery Colleges for Low
and Medium Secure Patients

Q1

Q2

Q3

Q4

Comments
This is the 3rd year of this CQUIN and there is no specific Milestones set
(this CQUIN scheme is not divided into quarterly milestones but via a series
of Triggers).
Triggers for Year 3
1. 90% of patient target group participating in courses
2. 80% of patients reporting positive outcome measures
3. To publish 2nd Edition of Prospectus
Key Targets for Year 3 Quarter 3
• To continue to record and monitor course attendance. The overall
participant numbers are consistent with the same period last year (Quarter
3 2017/2018)
• To Identify and develop courses for Version 2 of the Prospectus. The
content of the new Prospectus has been drafted and it is now scheduled for
publishing. There was a small delay in the draft being ready for the end of
December however all required targets for Quarter 3 have been met.
Y3 Quarter 3 Targets
• Progress report on implementation plan.
• Evaluate framework implementation and consider further improvements

FMH

SMg

MH3

Reducing Restrictive Practice within Low and Medium Secure Services

During Y3, Q3 the CQUIN team have continued to focus on embedding
principles of reducing restrictive practice. It is acknowledged that addressing staff anxiety to reducing restrictive practices is essential in terms of surpassing barriers to longer-term change. Emphasis on promoting consistent
consideration of reducing restrictive practice is inherent in training and supervision of the staff group. The CQUIN team continue to work collaboratively with the Trust strategic group for ‘Positive and Safe’, to provide a consistent approach to monitoring data pertaining to restrictive interventions
and developing existing practices to be restrictive for the service-user.
During October and November 2018, a series of staff and service-user
workshops were held to share, consult, and review the local draft version of
the Positive and Safe Framework. This specifically focussed upon the synthesis of restrictions by clinical area, and on providing a robust rational for
any restrictive practices maintained within those areas based on staff and
service-user experience. All targets for Q3 have been met.
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8. Quality Improvement
8.4 CQUIN Update—Specialist Network

Lead

All CD to CM

Indicator
Number Indicator

MH4

Discharge & Resettlement (All Specialist MH
Inpatient Services)

Q1

Q2

Q3

Q4

Comments
There are no explicit quarterly objectives stipulated for Year 2 of this
CQUIN scheme – performance within the scheme is judged by
achievement towards the overarching aims of the CQUIN scheme,
as
specified
below.
1. The GMMH Specialist Services Network (SSN) have committed to
achieve 80% compliance with the Estimated Discharge Date (EDD)
framework.
Compliance
is
specified
as:
• Setting EDDs within the previously agreed timescales as noted in
the
strategy.
• Reviewing EDDs where discharge by this date no longer appears
to
be
viable.
• Independent review of decisions to defer EDD, and of amendments
to EDD will be in line with the strategy developed during Y1 of this
CQUIN
scheme.
2. Achievement of a 10% reduction in average length of stay (ALoS)
in each of the SSN services. This reduction to length of stay will be
calculated using the formula specified in the CQUIN definitions document, and not associated to the EDD framework.
3. Maintenance of the discharge and resettlement support fund,
which is intended to overcome practical, financial barriers to achieving
a
timely
discharge.
Q3 has delivered on all the expected outcomes, Clinicians from the
SSN continue to be thoroughly engaged with the EDD framework,
achieving in excess of the target ambition of 80% compliance across
all
SSN
areas
Throughout Y2 Q3, the SSN has continued to enhance current discharge planning processes in meaningful and sustainable ways. The
reduction in overall ALoS or bed days is on target to be achieved as
an entire service. . The CQUIN remains on target to achieve as of
Q3
end.
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8. Quality Improvement
8.4 CQUIN Update—Specialist Network

Lead

CA
M
HS

GB

Indicator
Number Indicator

MH5

CAMHS Inpatient Transitions

Q1

Q2

Q3

Q4

Comments
There are no explicit quarterly objectives stipulated in Year 2 of this
CQUIN scheme – performance in the scheme is judged by achievement towards the overarching aims of the CQUIN scheme as specified below.
• Trigger 1: Involving young people
and carers in all discussions and decisions, as much as this is
possible and appropriate – This can be evidenced in various ways.
Surveys are offered to all young people and carers (100%) following
discharge. There are no targets for response rates. Additional evidence can be submitted to demonstrate the efforts to improve engagement.
• Trigger 2: Delayed discharge results – It is anticipated that, as a
result of improved liaison between inpatient and community services
deriving from this CQUIN, no more than 30 young people should be
recognised as delayed discharges in 2018-2019. Q3 expreienced
only
3
delays,
well
within
the
target.
• Trigger 3: Liaison with other agencies – The case notes of all
(100%) of young people discharged from the service should be audited for evidence of effective liaison between agencies.Efforts to embed the improvements that the CQUIN has delivered in to routine
practice are underway. The CQUIN support worker has begun handover survey responsibilities to the ward staff (namely STR workers on
each ward) in an effort to embed the changes into routine practice.
The plan remains that during Q4 ward staff will begin leading on capturing the feedback from young people and carers with the CQUIN
team supporting. As of the end of Y2Q3, the service has remained
on target in achieving the expected outomes for all 3 triggers.
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8. Quality Improvement
8.5 CQUIN Update—National CQUINs
Indicator Indicator
No

N1b

N1c

Improvement of
health and well- £139,
being of NHS
997
Staff

Healthy food for
£139,
NHS staff, visi997
tors and patients

Improving uptake of flu vac£139,
cinations for
997
frontline clinical
staff

To meet the quarterly milestones To meet the quarterly milestones To meet

N1a

Financial Target
Value

2018/19
Q1

Q2

Q3

Comments
Q4

YTD

The GMMH Health and Wellbeing Action Plan has been updated and
shared with commissioners. A wide ranging number of initiatives continue across Divisions. A Staff Health and WellBeing Day was held on the
20th December covering the themes of the action plan. Information was
also provided for staff who are carers. The staff champions have
launched a twitter campaign to spread the positive work. GMMH has
taken part in Britain's Healthiest Workplace in 2018/19 and the results
will be shared with the Health and WellBeing group to inform agreement
of priority areas for 2019. GMMH consider this CQUIN on track and milestones met for Q3.
The Trust has already met the targets for low sugar and sugar free beverages and continues to progress availability of healthier options for meals.
A vegan choice is being offered from January 19 from the Waterdale Restaurant. GMMH consider this CQUIN on track and milestones met for
Q3.
The Trust wide flu strategy group is in place and flu fighters trained. The
GMMH campaign began on the 8th October 18. The Trust are currently at
61.44% against the 75% target for the end of February 19. The Trust anticipated being closer to this target at this stage hence this CQUIN has
now been rated as Amber as at Q3. Further actions have been put in
place to support delivery of this target. Information to enable targeting of
areas with fewer staff vaccinated is being shared.
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8. Quality Improvement
8.5 CQUIN Update—National CQUINs
Indica- Indicator
tor
Number

Financial
Value Target Q1
(CCG)

N3b

Collaboration with £83,99
Primary Care
8

To meet the quarterly milestones To meet the quarterly milestones

Demonstrate Cardio metabolic Assessment and
Treatment for Patients with Psycho- £335,9
N3a
ses in: Inpatient
93
Wards, Early Intervention Psychosis
and CMHT (patients
on CPA)

2018/19
Q2 Q3
Q4

Comments
YTD

A requirement for Q1 was to embed physical health into mandatory training and
ensure all relevant staff trained. The Trust agreed additional resources to
develop an e learning package with a training provider. Due to complexities in
developing the e learning to ensure suitable for all levels of staff and the
consultation involved this was delayed in implementation. This is now complete
and on the Learning Hub for staff. In the interim face to face training continues
to be provided. The Trust continues to have an established workforce in specific
physical healthcare roles. Further posts are also now in place via additional
resources to support smoke free services. Recruitment has also now completed
in Manchester Early Intervention services to support this agenda. Work
continues to ensure baseline measures are available to enable measurement for
new targets in 18/19 relating to smoking and weight in Early Intervention.
Additions to the PARIS system to enable this are now agreed and will be in place
in Q4. Given the delays in implementing training for all staff and the need to
develop new recording systems for the new elements of the CQUIN GMMH have
rated this as Amber.
The Q3 targets includes evidencing the status of interoperability of data and IT
between secondary and primary care. This requires joint IM&T developments. An
update on the developing Digital Strategy is shared which evidences Trust projects to support improvement of interoperability in 19/20. The GM discussions
around summary records is also referenced. An audit of communication with
GP's was undertaken in Q3 to ensure information shared reflects national
guidance. Bolton, Salford and Trafford passed the audit however more work is
required in Manchester. GMMH will undertake a further audit of more
Manchester care records in Q1 19/20 to provide further assurance about this.
This will allow time for the use of PARIS to embed in teams. Given this GMMH
consider this CQUIN on track and milestones met for Q3.
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8. Quality Improvement
8.5 CQUIN Update—National CQUINs
Indicator Indicator
Number

N4

Reduce the number
of attendances to
A&E for those within
a selected cohort of
frequent attenders
who would benefit
£419,9
from mental health
91
and psychosocial
interventions, and
establish improved
services to ensure
this reduction is sustainable.

Transitions out of
Children and Young
People’s Mental
Health Services
(CYPMHS)

£419,9
91

To meet the quarterly milestones

N5

Financial
2018/19
Value
(CCG) Target Q1 Q2 Q3 Q4

Comments
YTD

CQUIN lead practitioners remain in place in each of the acute Trust footprints funded
from non recurrent CQUIN monies. Work continues with the cohort of patients from
17/18 and the new cohorts for 18/19. The current position in relation to the 20%
reduction in attendances required is shared. This shows that GMMH expect to deliver
on this target by Q4. Updates are provided on DQ improvement plans between acute
trusts and GMMH. This shows most areas are achieving targets for Chief Complaint
and Diagnosis however further work is required in relation to Injury Intent with acute
trusts. Discussions are ongoing as to the evaluation and future model of services as
from March 19. GMMH have raised this with local commissioners and at GM level.
GMMH consider this CQUIN on track and milestones met for Q3.

Multi agency steering groups are in place in each locality. Updates from each area are
shared for commissioners to review. Bolton continue to meet national target
requirements. Updates are provided on the local targets agreed with commissioners
for Salford, Trafford and Manchester. Plans are in place in all areas to capture
patient experience and improve tracking of referrals from CAMHS to GMMH. Small
numbers of post transition questionnaires have been completed and feedback
shared. The importance of the monthly meetings to discuss prospective referrals is
highlighted. CAMHS referrals to some GMMH services with long waiting times e.g.
ADHD which delays completion of transition is noted. Plans also include promoting
staff awareness and training about transition within GMMH. CQUIN leads have been
asked to identify areas of best practice that should continue into 19/20 for discussion
with commissioners in Q4. GMMH consider this CQUIN on track and milestones met
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8. Quality Improvement
8.5 CQUIN Update—National CQUINs
Indicator Indicator
Number

Financial
Value
(CCG)

Tobacco screen- £21,0
ing
00

N9b

Tobacco Brief
Advice

N9c

Tobacco Refer£104,
ral and Medica998
tion Offer

N9d

Alcohol Screen- £104,
ing
998

N9e

Alcohol Advice
Referral

£83,9
98

£104,
998

Target

To meet the quarterly milestones

N9a

2018/19
Q1

Q2

Q3

Comments
Q4

YTD

Significant work continues in all divisions. GMMH are now already achieving
three of the five targets:- tobacco and alcohol screening (N9A & N9d) and
smokers referred ( N9C). Significant improvements have been made towards
the Q4 targets in the other areas. Additional resources put in place to
support delivery of smoke free services have been key to supporting these
improvements in Q3. Training of staff continues to be promoted and links
with pathways in local communities developed where available. GMMH
consider this CQUIN on track and milestones met for Q3.
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8. Quality Improvement
8.6 CQUIN Update—Local CQUINs
Indicator Indicator
Number

Suicide Prevention
Manchester only To implement best
£185,8
practice and en16
hance current policies in suicide prevention strategies.

To meet the quarterly mile-

L1

Financial
Value
(CCG) Target Q1

2018/19
Q2

Q3

Comments
Q4

YTD

The Suicide Prevention Quality Improvement Programme continues to progress
well and remains a key priority across the Trust. The action plan has been
updated and shared with commissioners. This includes the successful
appointment of a brereavement liaison role that will support services users'
families and staff following unexpected and suicide related deaths. Pilot self harm
training has also been delivered to A&E teams and a Trust wide task and finish
group set up to improve pathways during transitions of care for high risk
individuals. GMMH consider this CQUIN on track and milestones met for Q3.
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9. Mental Health Act
9.1 Datix Incidents
In Quarter 3 there were 12 incidents related to the use of the MHA. The graph below identifies the key themes, which includes included 2 delays in relation to AMHPs
undertaking MHA assessments in Manchester which are both being investigated.

Quarter 3 Datix Incidents relating to the Mental Health Act
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9. Mental Health Act and Mental Capacity Act
9.2 Admission to Hospital Under Mental Health Act 1983
The table below (figure 1)shows numbers of admissions under a section of the Mental Health Act 1983 (Parts II and III MHA) in Q3 in comparison with Quarter 2.
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9. Mental Health Act and Mental Capacity Act
9.2.1 Analysis of Admission to Hospital Under Mental Health Act 1983
Figure 2 highlights that there has been a slight decrease in section 2 applications. There were a total of 259 section 2 applications in Quarter 2 as opposed to 246 in Quarter
3, which is a decrease of 5%. The rationale for this decrease is unclear but may be due to several factors including greater awareness by recommending doctors of the Code
of Practice guidance and ‘inappropriate’ section 2 applications being the focus of several key meetings across the Trust. Equally, the recent report from the MHA review
also recognises the ‘overuse’ of section 2 as an issue and has put forward recommendations for the Government to consider.
In relation to section 3 applications, it is noted that there has been slight increase trust-wide; there were 100 section 3 applications in Quarter 2 and 105 in Quarter 3, which
is an increase of 5%. This increase corresponds with the noted decrease in section 2 applications.
There is a small variation of around 1% in Quarter 2 and Quarter 3 in regards to section 5 holding powers whilst applications for CTOs were consistent across Quarter 2 (31)
and Quarter 3 (31). However, it is of note that there has been a decrease in use of CTOs of 35% between Quarter 1 and Quarter 3, which is in line with national trends.
There has been an increase of 19% in admissions under Part III MHA but, as these are lower numbers than admissions under Part II of the MHA, it is difficult to translate if
this is of significance. The Quarter 4 report will aim to further explore activity in relation to Part III admissions across the 12-month period.
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9. Mental Health Act and Mental Capacity Act
9.3 CQC Mental Health Act Focused Visits
As part of their inspection programme, the CQC undertook 7 unannounced Mental Health Act Monitoring visits in Q.3. Fig.4 identifies key themes highlighted from these
inspections. Service areas provide responses to the CQC in the form of a Provider Action Statement, which evidence actions taken to address any issues raised during the
visits. Whilst service representatives have previously been invited to the MHACC to advise of their current progress against the Provider Action Statement, this process has
been reviewed. As such, a new forum is being established in 2019 with the responsibility for monitoring Provider action statements; focusing on the key themes and
ensuring that sustainable actions are embedded into practice across the Trust.

Ward

Date of Visit

Date Provider Action Statement Returned

Themes

Dovedale

10/10/2018

25/10/2018

s.132 rights, care planning, T2 and capacity

Bramley Street

15/10/2018

22/10/2018

AMHP reports, s.132 rights, T2, s.17 leave

Copeland Ward

06/11/2018

14/11/2018

Capacity to consent, T2, discharge planning

Chaucer Ward

06/11/2018

14/11/2018

Care plan

Delaney Ward

30/10/2018

26/11/2018

Brook Ward

26/11/2018

Bollin and Greenway

19/11/2018

In progress, due date
02/01/201
In progress, due date
07/01/2019

S.132 rights, documents, care planning,
s.17 leave
S.132 Patient rights, capacity to consent, Forms T2 or T3, s.17 leave
forms, discharge/care planning.
S.132 Patient rights, capacity to consent, Forms T2 or T3, s.17 leave
forms, discharge/care planning.
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9. Mental Health Act and Mental Capacity Act
9.4 DOLS applications
Data relating to numbers of DoLS applications and numbers of applications approved is detailed for Q2 and Q3 in Fig.3. A Trust-wide MCA and DoLS policy and procedure
has been progressed via a Task and Finish group and will incorporate guidance for staff to ensure effective systems and practices are in place with regards to MCA and
DoLS.

2018

Number of DoLS
Applications made

Number of DoLS
Applications approved

Quarter 4 17/18

4

1

Quarter 1

1

1

Quarter 2

2

1

Quarter 3

1

1

9.5 Judicial Review Pre-Action Letters
During Quarter 2, two pre-action letters before claim were received. 1 of which was relating to a Salford patient and the second relating to a Manchester patient at Tiesto
House. Both pre-action letters have been responded to with no response reviewed.

Board of Directors
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AGENDA ITEM:
PRESENTED BY:
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REPORT SUMMARY:

Quality Account 2018/19 Production - Update
Monday 25 February 2019
14
Gill Green, Director of Nursing and Governance
Patrick Cahoon, head of Quality Improvement
Tim McDougall, Associate Director of Nursing and Governance

•

This report provides assurance that the production of the 2018/19 Quality
Account is now underway, and that it will be produced and tested in line
with national NHSI guidance.

•

A Production schedule has been drafted, and the Quality Accounts are now
in production. Chapter headings and content leads have all been identified,
and contact has been made with all individuals.

•

Quality Report guidance for 2018/19 has been released, and is broadly
similar to the 2017/18 guidance, with one additional requirement. Trusts are
required to publish details of ways in which staff can speak up, and how
they ensure that staff who do speak up do not suffer detriment. The
disclosure must also explain the different methods used to enable staff to
speak up if they have concerns over the quality of care, patient safety, or
bullying and harassment within the Trust.

•

NHSI have also released their guidance on external assurance for Quality
Accounts. The list of indicators required to be disclosed in Part 3 of the
quality account has not changed since 2017/18 but updates have been
made to guidance associated with disclosure of the inappropriate out-ofarea placements indicator (removal of the reference for part year reporting
and replacement with requirement for full year reporting).

•

All other arrangements remain similar to 2017/18; therefore, auditors are
likely to undertake their data testing on the same two indicators that were
tested last year (Early Intervention in Psychosis and Inappropriate Out of
Area Placements).
1

•

The Quality Report Guidance also requires Governors to choose a local data
indictor for testing. The local data indicator must be quantifiable. Following
a discussion at the CoG meeting held on 11th February 2019, Governors
selected care planning as the locally selected data indicator.

•

A programme of ‘Quality Conversations’ commenced, in January 2019 and
will run through until March. This will support the development of Quality
Improvement Priorities for the upcoming Quality Account, and will also
contribute to the developing GMMH Quality Strategy.

•

The meetings include workshops by open invitation, conversations with
HealthWatch and other key external stakeholders, attendance at district
SLTs and a range of clinical, medical and AHP networks across GMMH.

•

Discussions have commenced with commissioners across Bolton, Salford
Trafford and Manchester. Contact has also been made with each of the
appropriate officers responsible for the Local Authority Health and Scrutiny
Committees to advise that production is due to commence.

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

X
X

REPORT CONSIDERED AT THE FOLLOWING COMMITTEES/SUB-GROUPS:
Committee/Sub-Group:
Date:
Audit Committee
Quality Governance Committee
14th February 2019
Charitable Funds Committee
Remuneration & Terms of Service Committee
Council of Governors
Executive Management Team
LEGAL IMPLICATIONS:
REGULATORY
IMPLICATIONS (CQC/NHSI):

Quality Accounts must be produced in line with NHSI guidance

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

Strategic Objective

No

Description (as per BAF)
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PURPOSE OF REPORT –
Please check all relevant
boxes

Information

RECOMMENDATIONS:

The Board is asked to note the report.

X

Assurance

X

Approval/Decision
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Quality Account 2018/19 production update
1.

Introduction

The purpose of this paper is to update Trust Board on the progress being made to produce the 2018/19
Quality Account, to update on the ‘Quality Conversations’ that are taking place across GMMH to
identify improvement priorities, and to confirm the local data indicator selected by Governors, as part
of the external assurance testing for this year’s Quality Account.
2.

Current progress

Work on the production of the 2018/19 Quality Account commenced in November 2018. A production
schedule was developed and is appended in section 5 of this report. This will steer the delivery of this
year’s programme, ensuring that it is produced to a high standard and that it meets all necessary
requirements including data testing, external scrutiny, delivery of the auditors assurance opinion and
publication onto the NHS Choices website by 30th June as set out in the national guidance.
For this year’s programme, all Trusts are required to publish details of ways in which staff can speak
up, and how they ensure that staff who do speak up do not suffer detriment. The disclosure must also
explain the different methods used to enable staff to speak up if they have concerns over the quality
of care, patient safety, or bullying and harassment within the Trust. Otherwise, the contents are
broadly similar to last year’s publication. Lead contributors have now been identified for all chapter
headings.
National guidance on both the production and external assurance for quality reports for 2018/19 was
released by NHSI in December 2018.
The list of indicators required to be disclosed in Part three of the quality account has not changed
since 2017/18 but updates have been made to guidance associated with disclosure of the
inappropriate out-of-area placements indicator, around the removal of the reference for part year
reporting, to include full year reporting.
All other arrangements remain similar to 2017/18; therefore, auditors are likely to undertake their
data testing on the same two indicators that were tested last year. These are Early Intervention in
Psychosis and Inappropriate out of Area Placements.
3.

Current Quality Improvement Priorities

The Quality Improvement Priorities currently included within the 2017/18 Quality Account include the
following:
•
•
•
•
•
•

Service user and carer Experience - delivering service improvements by listening to and
learning from service user and carer feedback
Recovery focused, positive and safe services - promoting recovery and improving outcomes
through the delivery of positive and safe care
Dementia and older people - enhancing the quality of life for people with dementia and older
people with functional illness
Improving physical health assessment and treatment and promoting health improvement
The development of a personality disorder strategy and framework
Improving the quality and effectiveness of service user care plans
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Updates on the delivery of these improvement priorities are provided to the Quality Governance
Committee on a quarterly basis. A quarter three progress report was shared at the Quality Governance
Committee meeting held on 14th February. The developing improvement priorities for 2019/20 will
take into account the overarching priorities that are currently being developed as part of the GMMH
Quality Strategy.
4.

Quality Conversations

A programme of ‘Quality Conversations’ has now commenced, and these are continuing across
GMMH. These will conclude in early March 2019 and will be used to identify improvement priorities
both for the Quality Account and for the developing Quality Strategy.
Details of the events were promoted to staff via Splash screens during December and January 2019.
In addition, discussions are also being held at key existing meetings, including divisional SLTs, ward
manager, medical, psychology and AHP professional networks.
In order to align the developing Quality strategy with the Quality Accounts, engagement will also take
place with service users and carers, HealthWatch, CCGs and local authority Health Scrutiny
Committees across the GMMH footprint.
Key themes emerging to date from the conversations include:
•
•
•
•
•
•
•
•
•
•
•
5.

improving staff and patient safety
developing intelligent data to support improvement
‘leaning’ of our clinical systems and pathways
developing aspirant leaders through internal coaching,
staff environments
defining the purpose of inpatient admissions and community episodes
Capacity modelling to ‘future-proof’ QI
Focus on staff wellbeing and cultural change
Use of digital strategy to support front line interventions
Improving links between community services to improve access
Eliminating unnecessary bureaucracy to increase productivity and release time to care
Key dates from production schedule

A copy of the production schedule is appended to this report below:

QA 201819
Production Schedule

Key dates included within the production schedule include:
•
•
•
•
•
•

Commence quality conversations to inform developing improvement priorities – November
2018 through to March 2019
Brief Governors and select a local data indicator for testing – February 2019
Produce a first draft of the Quality Account– March 2019
Copy to external stakeholders for commentary – April 2019
Approval of Quality Account at QGC and Trust Board – May 2019
Publication of Quality Account onto NHS Choices – June 2019
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6.

Next steps and conclusion

A presentation on progress around the delivery of this year’s Quality Account was delivered to the
Council of Governors meeting held on 11th February 2019. During the meeting, Governors were asked
to select a locally identified quantifiable data indicator for testing, as part of the external assurance
process. Governors selected care planning. This will be explored further, and a terms of reference will
be agreed with KMPG, ahead of the testing.
Regular progress updates on the Quality Account and the developing Quality Strategy will be provided
to the Quality Governance Committee.
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Quality Account Production Scedule
January to July 2019

Action

Lead

Arrange to meet with auditors and review
guidance (If published)

PC/TMcD

Draft and agree production schedule

PC/TMcD

Identify and agree chapter headings
including suggested Quality Priorities

PC/TMcD

Collate relevant data from identified
sources including engagement with
stakeholder eg Healthwatch, Quality
conversations etc

PC/TMcD

Draft chapters and Quality Improvement
Priorities

PC/TMcD/
Leads

NHS England publish Quality Indicators for
2018/19

NHSE

Draft chapters to Exec colleagues for
information

PC

Exec amends to chapters

GG

Full draft edit/proof-read

GG

Final draft to CEO for comment

GG

CEO amends and comments

NT

Copy to commissioners, Healthwatch,
Strutiny Committees(feedback within 20
working days)

PC

Circulation of draft QA to KPMG

PC

Quality Governance Committee consider
draft (At meeting to be held on 9th May
2019)

GG

Board approval of second draft QA and
delegation of final sign off to EMT (Board
meeting takes place on 20th May 2019)

GG

KPMG present assurance opinion to the
Audit Committee

KPMG

Comments back from stakeholders

PC

Submission of QA to NHS Improvement

KS

Submission KPMG assurance opinion and
private assurance report to NHS England

KS

Formatting QA for laying before parliament
COMMS
and publication.
Laying of annual report and accounts
before parliament
Communications to upload link onto NHS
Choices MUST BE DONE BY 30/06/18
final formatted QA - Meeting on 19th July
2018
Sending laid QA to NHS Improvement for
publication

KS
PC/TMcD

GG
KS

W/C
07/01/19

W/C
14/01/19

W/C
28/01/19

W/C
04/02/19

W/C
04/02/19

W/C
11/02/19

W/C
18/02/19

W/C
25/02/19

W/C
04/03/19

W/C
11/03/19

W/C
18/03/18

W/C
25/03/19

W/C
01/04/19

W/C
08/04/19

W/C
15/04/19

W/C
22/04/19

W/C
29/04/19

W/C
06/05/19

W/C
13/05/19

W/C
20/05/19

W/C
27/05/19

W/C
03/06/19

W/C
10/06/19

W/C
17/06/19

W/C
24/06/19

W/C
01/07/19

W/C
08/07/19

W/C
15/07/19

W/C
22/07/19

W/C
29/07/19
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Board of Directors – Part 1

TITLE OF REPORT:

Audit Committee:

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

• Minutes of the Meeting held 3 December 2018 (Ratified)
• Committee Chair’s Assurance Report on the Meeting held 4 February 2019
Monday 25 February 2019
15.01 and 15.02
Andrea Knott, Non-Executive Director and Audit Committee Chair
Diana Paul, Executive PA and Kim Saville, Company Secretary

REPORT SUMMARY:

The Board of Directors are asked to note the ratified minutes of the Audit
Committee meeting held on 3 December 2018 and the Committee Chair’s Assurance
Report on the meeting held on 4 February 2019.

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

x

REPORT CONSIDERED AT THE FOLLOWING COMMITTEES/SUB-GROUPS:
Committee/Sub-Group:
Date:
Audit Committee
04.02.2019
Quality Governance Committee
Charitable Funds Committee
Remuneration & Terms of Service Committee
Council of Governors
Executive Management Team
LEGAL IMPLICATIONS:

None identified
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REGULATORY
IMPLICATIONS (CQC/NHSI):

None identified

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

No

If ‘yes’:
DATIX ID

Strategic Objective

Description (as per BAF)

PURPOSE OF REPORT –
Please check all relevant
boxes

Information

RECOMMENDATIONS:

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

x

Assurance

x

Approval/Decision

Minutes of the Audit Committee meeting held 3 December 2018 (Ratified)
Committee Chair’s Assurance Report on the meeting held 4 February 2019

2

Ratified
MINUTES OF THE AUDIT COMMITTEE MEETING
HELD 3 DECEMBER 2018 AT 1.00PM
ROOMS 1 & 2, 1ST FLOOR, THE CURVE
Present:
Andrea Knott
Anthony Bell
Pauleen Lane

-

Non-Executive Director (Chair)
Non-Executive Director
Non-Executive Director

In Attendance:
Rob Fenton
Gill Green
Ismail Hafeji
Andrew Maloney
Adele McKie
Ruth Parker
Kim Saville
Diana Paul

-

Manager, KPMG
Director of Nursing and Governance
Director of Finance and IM&T
Director of HR and Corporate Affairs
Assistant Director of Finance – Financial Services & Procurement
Senior Audit Manager, MIAA
Company Secretary
Executive PA to Director of Finance and IM&T (Minutes)

No.
Item
122/18 Declaration of Interests

Action
Noted

There were no declarations of interest in agenda items.
Pauleen Lane, Non-Executive Director noted her membership of the Greater
Manchester Pension Scheme.
123/18 Apologies for Absence

Noted

All Committee members were in attendance.
Apologies for absence were received from:
Amanda Latham, Director, KPMG
Neil McQueen, Anti-Fraud Specialist, MIAA
Janine Taylor, Associate Director of Finance
Ruth Parker, Senior Audit Manager, MIAA informed the meeting Kevin Lloyd has
now left the organisation and Karen Wheatcroft is now the Senior Manager for
the Trust.
124/18 Minutes of the Previous Meeting held 3 September 2018

Noted

The minutes of the previous meeting held on 3 September 2018 were accepted
as a true and correct record.
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125/18 Matters Arising from the Previous Meeting

Noted

The action log had been updated from the last meeting and no further matters
were raised.
126/18 Technical Update

Noted

Rob Fenton KPMG, presented KPMG’s Technical Update. He highlighted KPMGs
recent publication ‘Reimagine Public Policy’ and referred Committee Members to
the web link in the report for further information.
Rob Fenton noted NHS Improvements recent communication regarding
subsidiaries. He advised that whilst there are no immediate risks for the Trust,
the Trust should ensure that areas of potential impact are evaluated.
Rob Fenton also confirmed that there have been no significant changes to the
2018/19 Annual Reporting Manual. He summarised the main changes made and
advised that they present no concerns for the Trust.
The Committee noted the Technical Update.
127/18 External Audit Risk Assessment

Noted

Rob Fenton KPMG, presented the External Audit Risk Assessment which outlines
KPMG’s assessment of the emerging risks. This will form part of the Audit
Strategy being presented at the February 2019 meeting.
Rob Fenton summarised the identified audit risks. He advised that the Trust
ensure areas of potential impact are appropriately considered. He highlighted a
new risk for 2018/19 – Fraudulent Expenditure Recognition. The meeting was
asked to disregard the professional standards point in the report with regard to
this risk as this was included in error.
Rob Fenton confirmed that the plan coming to the February meeting will also
reflect the growing challenges in the Sector, which will be mirrored in the Trust’s
income risks.
Rob Fenton highlighted the following from other areas of audit focus:
-

-

IFRS15 Revenue from Contracts with Customers – this is going to have an
impact on Acute Trusts. The Trust needs to consider whether there are
any specific performance obligations for Education/Training and
Research and Development, as income may need to be recognised in the
accounts if obligations have been met.
IFRS16 Accounting for Leases - this has now been deferred to 2020/21.

With regard to the Audit Standards Driven Risks, Rob Fenton advised KMPG will
have more in depth conversations this year to determine whether escalation of
risk from a value for money perspective will be required. He noted that, for the
Page 2 of 12

Trust too be classified as Satisfactory, it will need to demonstrate effective risk
management and delivery of commitments. It is expected that the Trust will
receive this status.

The Committee noted the report.
128/18 Internal Audit Progress Report

Noted

Ruth Parker, Senior Audit Manager, MIAA presented the Internal Audit Progress
Report. She confirmed that two reports have been finalised since the previous
meeting:
Quality Spot Checks
Ruth Parker advised that the scope of Quality Spot Checks changes year on year
so it is not possible to benchmark against previous years’ outcomes. The
meeting noted the outcomes of the most recent Spot Checks (Limited Assurance
Level) and the identified areas for improvement. Ruth Parker advised that where
possible the wards took remedial actions on the day. The outcome of the audit
has been shared with the Ward and Service Managers and the focus is now on
implementing and sustaining improvements.
Pauleen Lane, NED questioned whether there is clear segregation of
duties/responsibilities between the Estates Department and Ward Management.
Andrew Maloney, Director of HR and Corporate Affairs, informed the meeting
that the Estates Division share a rota of planned work with Wards to make Ward
Managers aware of planned activity. Ward Managers also report issues to the
Estates Division when they arise. The meeting agreed further work is required to
establish stronger relationship/systems between Operational and Estates staff.
Gill Green, Director of Nursing and Governance stated there is an agreed 4 year
strategy to undertake spot checks and acknowledged the outcomes have been
disappointing in places in recent years. She noted the need to strengthen
performance particularly in the context of the upcoming CQC inspection. The
Committee discussed the need to review the system issues leading to the
findings so that solutions are sustainable v’s being fixed on the day & then
regressing.
Gill Green confirmed that the Operational and Nursing Divisions are taking the
issues raised through the spot checks specific to the Manchester services
seriously. Concerns have been discussed at the Operational Leadership Team
and Quality Governance Committee with some actions already been completed
and others currently being worked through.
Ruth Parker advised that the Audit has highlighted further improvement required
around the management of risk and ensuring all staff are aware of risk
management process. Gill Green noted that the Care Quality Commission (CQC)
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may interview staff at all levels to ascertain their knowledge of the risk
management process as a whole. Anthony Bell, NED expressed disappointment
in frontline staffs awareness of their risk registers noted the need for this to be
more embedded going forward.
Ruth Parker advised that the Head of Risk Management holds workshops across
the Trust. The uptake of these has been limited to date.
Gill Green advised that work is being undertaken within Manchester Services to
review their Risk Registers. This work will now be accelerated. Ruth Parker
advised that further recommendations regarding the Trust’s risk management
processes will be presented to the Committee in February as an outcome of the
recent Risk Management Review.

Gill Green

The Committee asked for a report/presentation be brought back to the February
2019 meeting regarding Risk Management. This should include an example of a
ward’s risk register and information received by the Risk Management
Committee. Gill Green committed to bringing a presentation to the next
meeting.
Use of Agency Staff
The Committee noted the ‘moderate’ assurance opinion on the adequacy of the
systems and controls in place to identify monitor and report agency expenditure.
Pauleen Lane questioned the assurance mechanisms for staff qualification checks
and invoicing. Andrew Maloney confirmed the Trust is aware of the specific
cohort in question and a February 2016 capped rate has been applied. He noted
that for the seven doctors where approved forms could not be traced these
forms have not been completed retrospectively.
He also provided rationale for the use of 2 Agencies not on the framework.
Ruth Parker advised that the Temporary Resourcing Policy is currently in draft,
there are a few amendments required before the policy can be signed off.
The meeting was assured there is a schedule of when policies/procedures
require review.
Request for Audit Plan Changes
Ruth Parker highlighted a request to change the audit plan due to the ongoing
work to transition from AMIGOS to PARIS in Manchester. The Committee agreed
that the planned audits of Critical Applications, Amigos and Paris implementation
work will be postponed until 2019/20 and Payroll audited in their place.
Discharge Planning – Ruth Parker advised that Gill Green has requested that this
audit is delayed to 2019/20 due to the implementation of the Enhanced
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Community Model in Manchester. The Committee also supported this change.
The Committee noted the report.
129/18 Capital, Estates and Facilities (Compliance and Resources) Report

Noted

Andrew Maloney, Director of HR and Corporate Affairs, confirmed that following
a request from the Audit Chair he had provided written assurance on issues of
compliance and resourcing within Capital, Estates and Facilities to Members on
20 September and also met with them on 24 September. This report presented
to December’s Audit Committee is an update on progress with actions since that
meeting. Andrew Maloney provided an overview of the report.
The Procurement Capital Planning Policy is currently out for consultation for
completion by the end of December. The revision of the Tender and Capital
Process is also due to be completed in December. Both Policies will be brought
to the February meeting.
Pauleen Lane, sought assurances on the financing of the new structure and
whether the CIP for this Division has been suspended. She also enquired as to the
potential for savings on current contracts, why it has taken the incident to push
the Trust into the current actions it has taken and what position the Trust will be
in at the end of the financial year and whether this will be sustainable.
Ismail Hafeji agreed to provide a summary of the additional costs of the new
structure, the head count within the structure and the savings the changes will
make. He confirmed that the increase of staff within the Procurement Team will
enable more rigor with regard to contracts management going forward.

Ismail
Hafeji

In relation to Designated Persons, Andrew Maloney confirmed that Neil Thwaite,
Chief Executive and Andrew Maloney hold responsibility on behalf of the Board
for designated roles. The Trust is still to finalise where it will obtain the
independent professional assurances required around key areas.
In relation to MICAD, AM advised that the work undertaken to date has
highlighted further areas for development relating to Capital, Estates and
Facilities. There is a forward plan regarding the use of the system and the
developments it can offer in capturing other areas of work.
In relation to proposed timescales for the actions, the meeting requested dates
for all actions to be confirmed rather than identified as ‘ongoing’.

Andrew
Maloney

Anthony Bell enquired as to the interface between Finance and the Estates Team
going forward. Andrew Maloney confirmed that the existing positive relationship
between the Teams will continue. The Capital Investment Group’s remit/terms
of reference is being reviewed and will be extended to cover Estates and
governance of the Estates Division as a whole.
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Anthony Bell, acknowledged that he felt more assured based on the progress
reported.
In response to a question from Andrea Knott. Ismail Hafeji stated the
Procurement Team has increased in size and is working more effectively. Part of
their role is to look at other areas where savings can be made the protocols. The
increase in personnel will also give opportunity to build on the existing
relationships and be able to work more proactively rather than reactively with
Teams.
With regard to CIPs, Ismail Hafeji advised that the current focus is on ensuring
that an effective infrastructure is in place in CEF and consideration of CIPs will
follow.
Andrea Knott sought an update for Andrew Maloney on the costing and cash
flow forecasting referred to in the EMT report.
The Committee noted the report.
130/18 Board Assurance Framework Deep Dive
Ruth Parker, MIAA, informed the meeting the fieldwork has been completed and
conversations held with the relevant Executive Leads. She advised that there is
evidence that the process for preparing the BAF is robust. The outcomes of the
BAF deep dives will be presented to the Audit Committee in February alongside
the Risk Management Review.
The Committee noted the report.
131/18 MIAA Audit Committee Update
Ruth Parker, MIAA, stated in relation to the Data Protection & Security Toolkit a
gap analysis is being planned of the IG Toolkit, the outcomes of the initial
assessment will be shared with the Audit Committee in February.

Andrew
Maloney

Noted

Ruth
Parker

Noted

Ruth
Parker

The Committee noted the update.
132/18 Anti-Fraud Progress Report
Ruth Parker, MIAA, spoke to this report in the absence of Neil McQueen.
She advised that a review has been completed of the Trust’s Agency Usage and,
this is now with Management for their response.
The 2018/19 Anti-Fraud Staff Survey has been issued to assess staff awareness of
the fraud agenda and also of the Anti-Fraud Specialist.
Ruth Parker noted that 3 antifraud investigations are currently active and one is
pending closure.
Page 6 of 12

Ruth Parker to ask Neil McQueen to send the detail behind the investigations to
members.
The Committee noted the update.
132/18 Payable & Receivable Balances over £50k

Ruth
Parker

Noted

Ismail Hafeji, Director of Finance and IM&T, informed the meeting there were no
payable balances to report.
With regard to receivables, Ismail Hafeji reported two balances:
- Bridgewater - the current Director or Finance who is leaving has passed
the issue on to their successor.
- NHS Manchester CCG, there is no risk and it is expected to be resolved in
the near future.
The Committee noted the report.
133/18 Investment Performance

Noted

Ismail Hafeji, Director of Finance and IM&T, informed the meeting that the
report shows the investment performance for the period 1 August 2018 and 31
October 2018. Total interest earned during the period was £50,965.87.
The Committee noted the report.
134/18 Losses and Special Payments

Noted

Ismail Hafeji, Director of Finance and IM&T, informed the meeting that the
report provides a summary of losses and special payments made during the
period 1 August 2018 to 31 October 2018.
The Committee noted the report.
135/18 Disposal of Tangible Assets

Noted

Ismail Hafeji, Director of Finance and IM&T, informed the meeting there were no
tangible assets disposed in Q3.
The Committee noted the report.
136/18 SFI Breaches

Noted

Ismail Hafeji, Director of Finance and IM&T, presented a report on SFI (Standing
Financial Instructions) breaches for the period 9 August 2018 to 16 November
2018.
Ismail Hafeji confirmed that additional dedicated Procurement support is now in
place to support management of and reduce SFI breaches. The Senior Buyers
going forward will be more proactive in picking up issues with services e.g. if a
contract has been awarded for 3 years, only 1 purchase order is required rather
than 3.
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Adele McKie, Assistant Director of Finance stated there has been an issue in
relation to agency call off orders. With NHS Professionals taking over the process
this should alleviate this issue.
The meeting acknowledged that even though there are still a number of SFI
Breaches, a considerable amount of work has been undertaken and there has
been improvement in this area.
The Committee noted the report.
137/18 Chairs Report for Risk Management Committee

Noted

The Committee noted the report on the Risk Management Committee meeting
held on 1 October 2018.
138/18 Annual Review of Audit Committee Effectiveness
Kim Saville, Company Secretary informed the meeting the Audit Committee
Handbook recommends that Audit Committees assess their own performance on
an annual basis and report the outcomes of this effectiveness review to the
Board of Directors.
The Committee agreed to complete the attached self-assessment checklist
focused on Committee administration and Committee effectiveness. Kim Saville
to circulate to Committee Members and Internal Audit, External Audit and AntiFraud. Andrea Knott (Chair) and Kim Saville to also review the Committee’s
objectives for the past year and how the Committee has met them.

Kim Saville
Kim Saville
/Andrea
Knott

The Committee noted the report.
139/18 Audit Committee Work Plan 2019
Kim Saville, Company Secretary informed the meeting the work plan for the
Committee has been reviewed and updated for 2019. She highlighted a number
of key changes.
The Committee discussed the May meeting, but noted the requirement for the
Committee to review the final accounts and recommend their approval to the
Board. Discussion to be had at a later date whether there should also be another
focus to the May meeting as well as formally signing off the Accounts for
2018/19.
The Committee approved the work plan.
140/18 Sealing of Document (Corporate Seal)

Noted

Kim Saville, Company Secretary presented the report and informed the meeting
the seal was used on 3 occasions during the period 1 September 2018 until 30
November 2018.
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The Committee noted the report.
141/18 Any Other Business

Noted

• Accelerated Depreciation Reversal
Ismail Hafeji informed the meeting that the Trust reviewed the useful life of its
buildings 2012/13. At the time several buildings were identified as no longer
required as of 31 March 2017, (Trust HQ, HDU, Lowry Ward and Kingsley Ward
buildings)
Due to ongoing work to develop a new GMMH Estates Strategy a requirement
has been identified to continue using these buildings in the interim. The
Executive Management Team considered and approved this proposal at their
meeting on 24 October 2018.
Ismail Hafeji confirmed that this matter is being discussed with the Trust’s
external auditors.
The Committee noted the proposed approach and requested further information
around the estates strategy.
• Formulating MIAA Plan
Ruth Parker informed the meeting that MIAA will begin to formulate the 2019/20
audit in early January 2019.
141/18 Date and Time of Next Meeting

Noted

Monday 4 February 2018 at 1.00pm in Rooms 1 & 2, 1st Floor, The Curve.
Certified as a true record of the meeting

…………………………………………………………
Committee Chair – Andrea Knott

Date
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Audit Committee - Action Log
No
1.

Meeting Minute Item
No.
Feb 18
10/18
Annual Internal
Audit Plan
2018/19

Action

Agreed
Forecast
Timescale Completion
Agency Usage - MIAA and 27/04/18 03/09/18
KMPG to work together to
obtain an oversight of issues
within Greater Manchester

4/2/19

16.

July-18

83/18

Matters Arising –
Code of Conduct

Conduct framework to be
developed which bring
together
policies
on
conduct/standards
of
behaviour and Trust values

03/09/18

4/2/19

Update

Owner

April 18 - Review
in Q1 of 2018/19
plan,
benchmarking
exercise to be
undertaken then
and reported
back to Audit
Committee.

Ruth Parker, Senior
Audit Manager,
MIAA/Amanda
Latham, Director,
KPMG

3/12/18
Waiting on
Pennine Care to
get come back.
Update to come
to February
meeting.
Work in progress
to develop draft
framework

Status

Andrew Maloney,
Director of HR and
Corporate Affairs

3/12/18
Bring to the
February
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No

Meeting Minute Item
No.

22.

Sept 18

117/18

Board Assurance
Framework (BAF)

23

Dec 18

128/18

Quality Spot
Checks

24

Dec 18

129/18

25

Dec 18

129/18

Capital, Estates
and Facilities
Capital, Estates
and Facilities

26

Dec 18

129/18

Capital, Estates
and Facilities

27

Dec 18

130/18

Board Assurance
Framework Deep
Dive

28

Dec 18

131/18

MIAA Audit
Committee

Action

Agreed
Forecast
Update
Timescale Completion
meeting.
Ruth Parker and Kim Saville 3/09/18
Template agreed
to prepare a standardised
with EMT and
template in line with the
Chair
agreed scope of the review.
Report on outcomes to
come to Dec meeting.
Recommendations
4/2/19
regarding
Trust’s
risk 26/4/19
management
processes
presented at next meeting
Summary of additional costs
4/2/19
of the new structure
Actions – dates of all actions
4/2/19
to be confirmed rather than
‘ongoing’
Update on costing and cash
4/2/19
flow forecasting referred to
EMT requested by Andrea
Knott.
Outcomes of BAF deep
4/2/19
dives to be presented at
February meeting alongside
Risk Management Review
Data Protection & Security
4/2/19
Phase 1
Toolkit, outcomes of initial 26/4/19
completed.

Owner

Status

Ruth Parker, Senior
Audit Manager, MIAA
Kim Saville, Company
Secretary

Gill Green, Director of
Nursing and
Governance
Ismail Hafeji, Director
of Finance and IM&T
Andrew Maloney,
Director of HR and
Corporate Affairs
Andrew Maloney,
Director of HR and
Corporate Affairs
Ruth Parker, MIAA

Ruth Parker, MIAA
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No

Meeting Minute Item
No.
Update

Action

29

Dec 18

132/18

Anti-Fraud
Progress Report

30

Dec 18

133/18

Annual Review of
Audit Committee
Effectiveness

Neil McQueen to send detail
behind the investigations to
members.
Self-assessment checklists
to be circulated.
Andrea Knott/Kim Saville to
review
Committee’s
objectives and if they have
been met.

Agreed
Forecast
Update
Timescale Completion

Owner

Status

Phase 2 being
undertaking 14
Feb

assessment of outcomes
come to February meeting
4/2/19

Neil McQueen, MIAA

4/2/19

Andrea Knott, NED
Kim Saville, Trust
Secretary

31
Not yet due
Completed on time
In progress and on target
Incomplete and overdue
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Chair’s Assurance Report to the Board of Directors
AUDIT COMMITTEE
Date of Board Meeting:

25 February 2019

Date of Committee Meeting:

04 February 2019

Committee Chair:

Andrea Knott, Non-Executive Director

Date of Assurance Report:

11 February 2019

Date of Next Committee Meeting: 26 April 2019

The Committee has received the following assurances on behalf of the Board:
TOPIC AREA
ISSUES DISCUSSED
Substantial Assurance – The Committee has received assurances on behalf of the

RISK ON BAF?

Board as to the consistent application of controls in respect of the following matters:

Implementation
of the Mental
Health Act

Risk
Management

ESR/Payroll

Key Financial
Systems

Audit provided assurance that the records maintained by the Trust
demonstrated compliance with the Mental Health Act 1983 Code of
Practice. Audit opinion follows a review of patient records on nine
inpatient wards. Actions agreed in relation to approval of Section 17
Leave (medium risk), recording of patient rights (medium risk), care
plans (low risk), policy documents (low risk) and consent to treatment
(low risk).
Audit assessed the effectiveness of the Trust’s risk management
arrangements to ensure that risks are identified, managed reported on
and escalated through appropriate governance structures. The Trust’s
Risk Management Framework was found to meet NHS requirements.
Controls could be enhanced through continuous review of risk
registers, minutes of relevant meetings explaining escalation/nonescalation of risks, and staff attendance at risk management training.
Substantial assurance opinion as to the robustness of controls with the
ESR/payroll system to ensure validity, accuracy and timeliness of
payments to employees. One outstanding action relating to
communication with managers to remind them of the importance of
timely and accurate completion of termination/changes in employee
information.
Audit provided assurance as to the appropriate design and effective
operation of the general ledger, accounts payable, accounts receivable,
treasury management and budgetary control. Controls found to be
1

Yes – Risk ID
2819

-

-

-

robust overall with a number of recommendations made to further
enhance the controls in place.
Limited Assurance – The Committee considers that there are some gaps/weakness in
controls in respect of the following matters, which are of sufficient concern to require
escalation to the Board for information at this stage
Verification of Update on ‘live’ anti-fraud investigations considered with concerns
bank / agency
raised regarding robustness of processes for verification of bank (and
shifts
agency) shifts. The Committee requested that a number of actions are
taken forward as a priority to provide additional assurance and address
any issues, including an internal audit of the area and accelerating the
planned safe staffing audit.
No Assurance –The Committee considers that there are significant gaps/weaknesses
in controls in respect of the following matters, which are of sufficient concern to
require escalation to the Board for discussion on immediate action :
-

-

-

4. Other Items for the Board’s Attention:
Change in External Audit Team:
• Rob Jones, KPMG, has been appointed as the new Director responsible for the Trust’s 2018/19 audit.
External Audit Plan 2018/19:
• The Committee received the external plan 2018/19.
• Fraudulent expenditure recognition (sector risk required for consideration by the National Audit Office
(NAO)) and management of Out of Area Placements (OAPs) have been identified as new risks.
• The Trust’s materiality level has been set at £5.3million (1.71% of total revenue).
Quality Account Reporting Guidance for 2018/19:
• Limited changes in the quality account reporting requirements for 2018/19.
• As a new requirement, all Trusts must report on staff who ‘speak up’ (including whistle-blowers).
• Mandated indicators for mental health trusts remain unchanged from 2017/18 and the local indicator will
be determined by the Trust’s governors at their meeting on 11 February 2019.
Internal Audit – Assurance Framework Opinion and Board Assurance Deep Dive:
• Board Assurance Framework found to be structured to meet the NHS requirements, visibly used by the
Board and clearly reflective of the risks discussed by Board.
• Board Assurance Framework (BAF) deep-dive – commissioned by the Audit Committee to enable
achievement of one of the Committee’s key objectives for 2018/19. BAF found to be operating effectively
with appropriate controls and assurances in place. Recommendations made are being progressed.
Draft Internal Audit Plan 2019/20:
• The Committee considered the draft Internal Audit Plan 2019/20. Plan supported in the main, with a
number of minor amendments. Agreement reached, for example, that the focus of future Quality Spot
Checks will be decided by the Quality Governance Committee (QGC) and linked with the Trust’s emerging

2

Quality Improvement Strategy. It was reconfirmed that the Audit Committee will review and agree the
Terms of Reference / objectives for any audits providing assurance on BAF risks.
Anti-Fraud:
• Draft Anti-Fraud Plan 2019/20 reviewed by the Committee, with a number of amendments agreed.
• Update on ‘live’ anti-fraud investigations considered with concerns raised regarding robustness of
processes for verification of bank (and agency) shifts. The Committee requested that a number of actions
are taken forward as a priority to provide additional assurance and address any issues, including extending
the scope of the planned safe staffing audit to include controls for payment of shifts.
Annual Review of Audit Committee Effectiveness:
• Outcomes of annual review of effectiveness and performance to date against the Committee’s agreed
objectives for 2018/19 noted. 2019/20 objectives to be agreed at April 2019 meeting.
External Auditor – Appointment:
• The Committee considered the performance of the Trust’s external auditor in terms of, for example,
quality of audit provision, level of challenge, timeliness of reporting, communication/engagement and
independence. In accordance with the terms of the current contract, the Committee agreed to
recommend a two-year extension to the auditor’s current contract (effective from 1 December 2019) to
the Council of Governors’ meeting in April 2019.
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Board of Directors – Part 1
TITLE OF REPORT:

Quality Governance Committee:

DATE OF MEETING:

• Minutes of the Meeting held 10 January 2019 (Ratified)
• Committee Chair’s Report on the Meeting held 14 February 2019
• Updated Terms of Reference
Monday 25 February 2019

AGENDA ITEM:

16.01 – 16.02

PRESENTED BY:

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

AUTHOR(S):

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

REPORT SUMMARY:

The Board of Directors are asked to note the ratified minutes of the Quality
Governance Committee meeting held on 10 January 2019 and the Committee
Chair’s Report on the meeting held on 14 February 2019.
The Board of Directors are also asked to note the updated Quality Governance
Committee Terms of Reference, which were approved by the Committee in February
2019.

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

x

REPORT CONSIDERED AT THE FOLLOWING COMMITTEES/SUB-GROUPS:
Committee/Sub-Group:
Date:
Audit Committee
Quality Governance Committee
14.02.19
1

Charitable Funds Committee
Remuneration & Terms of Service Committee
Council of Governors
Executive Management Team

LEGAL IMPLICATIONS:
REGULATORY
IMPLICATIONS (CQC/NHSI):

-

None identified
None identified

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

No

If ‘yes’:
DATIX ID

Strategic Objective

Description (as per BAF)

PURPOSE OF REPORT –
Please check all relevant
boxes

Information

RECOMMENDATIONS:

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

x

Assurance

x

Approval/Decision

Minutes of the Quality Governance Committee meeting held 10 January
2019 (Ratified)
Committee Chair’s Report on the meeting held 14 February 2019
Updated Terms of Reference
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Minutes of the Quality Governance Committee
Held on
Thursday 10 January 2019
9.30am until 12noon
Meeting Room 1 and 2, First Floor, The Curve
Present
Chair

In Attendance

Julie Jarman
Gill Green
Helen Dabbs
Andrew Maloney
Julie Bodnarec
Tim McDougall
Dr Sean Lennon
Stephanie Kennedy
Tony Morrison
Damien Longson
Dr Neeti Singh
Dr Chris Daly
Dr Alice Seabourne
Deborah Partington
Dr Boben Benjamin

Non-Executive Director
Director of Nursing and Governance
Non-Executive Director
Director of HR And Corporate Affairs
Deputy Director of Governance
Associate Director of Nursing and Governance
Consultant, Manchester
Trust Professional Lead – Psychological Therapies
Associate Director of Research and Innovation
Associate Director of Research and Innovation
Consultant, Rehab
Medical Director
Associate Medical Director
Director of Operations
Consultant, Trafford

Chris Diamond
Rebecca McCarren
Cathy Lovatt
Ruth Parker
Anthony Bell
Paula Solomon
Caroline Pickwell

Head of Mental Health Legislation and Policies
Head of Integrated Healthcare
Head of Service User and Carer Involvement
Senior Audit Manager, MIAA
Non- Executive Director
Strategic Lead Patient Flow Development and Delivery
Marketing and Communications Manager

1. Apologies (10/01/19 – 09:32am: 09:34am)
Apologies were noted from: Neil Thwaite, Dr Jonathan Dewhurst, Dr Josanne Holloway, Dr Shermin
Imran, Dr Rosie Clarke, Mary Lee, Dr Andrew Matrunola, Dr Hany El-Metaal.
2. Welcomes and Introductions (10/01/19 – 09:34am: 09.35am)
All members were welcomed and introduced to the Quality Governance Committee.
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3. Update on the Manchester Victoria Incident – 31 Dec 2018 (10/01/19 – 9.35am: 9.37am)
GG verbally briefed the Committee about PREVENT procedures within GMMH following the serious
incident which occurred at Victoria railway station on 31st December. Prevent activity is formally noted
within the Annual Safeguarding report. The current Prevent referral system within GMMH has been stress
tested and there is a good confidence level about the effectiveness of the referral system. Referrals to
PREVENT had incrementally increased during the last 2 years.
There will be a fuller briefing to the Committee in February in regard to PREVENT.

Action: Gill Green

4. Minutes of the Previous Meeting (10/01/19 – 9.37am: 9.38am)
The minutes of the previous meeting were agreed as an accurate record.
5. Matters Arising (10/01/19 – 9.39am: 9.39am)
All matters arising were picked up as part of the agenda or schedule for future Committees.
6. Conflicts of Interest (10/01/19 – 9.39am: 9.40am)
No conflicts of interested were declared at the Committee on the 10th January 2019.
7. Positive Risk Taking (10/01/19 – 9.40am: 10.08am)
The Committee received a presentation on positive risk taking. Positive risk taking will aim to support
staff in feeling supported in taking positive clinical risks for better patient outcomes, this will include the
incorporation of formulation, care planning and discharge planning. This piece of work has involved a
series of task and finish groups to ensure that staff feel supported during the positive risk taking process,
and individuals are able to understand how to articulate the reasons for the positive risk taking action
should there be a complaint or inquest. The roll out process and re-launch of the positive risk taking will
ensure that staff handbook as a ‘how to’ guide for incorporating positive risk taking. The Committee
identified further action to be completed as part of this piece of work, actions were agreed as follows:
- Link the positive risk taking training with sharing lessons learnt and learning from incidents
- The development of a service user and carer leaflet in regards to positive risk taking
- To link positive risk taking with clinical supervision
- Consider how the impact of positive risk taking can be measured through research.
Further work and an update on the actions from the positive risk taking will be brought back to the
Committee in May 2019.
Action: Paula Solomon and Caroline Pickwell
8. Research and Innovation Update (10/01/19 – 10.08am: 10.40am)
The Committee noted the research and innovation bi-annual update. The R&I dashboard was presented
to the Committee, which identified an upwards trend in regards to financial elements of research and
innovation. Manchester were nominated as one of 5 sites across the country to be involved in the
development of a virtual reality research as a form of therapeutic support. The Committee received a
presentation from a service user research representative on the trial of virtual reality currently in
developments. The Committee agreed an action for the Research and Innovation team to link in with the
digital strategy and the CPA group to look at increasing the uptake of service users involved in innovative
research. A further update in regards to Research and Innovation will be brought to the July Committee.
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Action: Research and Innovation Team

9. Equality, Diversity and Inclusion Strategy (10/01/19 – 10.40am: 10.48am)
The Committee noted the Equality, Diversity and Inclusion Strategy for 2019-2021. This strategy has been
developed to reflect the NHS Equality and Diversity System (EDS2) and the strategy will support GMMH to
ensure that delivery of the Public Sector Equality duties are fulfilled. The Equality, Diversity and Inclusion
strategy has been consulted with service users, carers, staff and external stakeholders to identified 5 key
priorities areas. These have been identified as better health outcomes, improved patient access and
experience, inclusive leadership, representative and supportive workforce and culture change. The
GMMH workforce strategy has been referenced within the Equality, Diversity and Inclusion strategy.
The formal launch of this strategy will be held on Wednesday 13th February 2019, with representative
from external partners. As part of this formal launch, corporate and local action plans will be refreshed
and monitored through the Equality, Diversity and Inclusion meetings and the Workforce Equality Group.
The Committee approved the Equality, Diversity and Inclusion Strategy for 2019-2021.
10. Board Assurance Framework (10/01/19 – 10.48am: 10.53am)
The Committee reviewed the designated risks for the Board Assurance Frameworks. The Committee
recommended to Board that Risk ID 2818 in regards to the clinical patient administration systems and
functionality risk would be closed on the board assurance framework but will continue on the risk register
under the appropriate IM&T Committee.
11. Thematic Analysis of the CQC Mental Health Act Monitoring Visits, January to October 2018
(10/01/19 – 10.53am: 11.11am)
The Committee noted the CQC thematic analysis into focused mental health act visits. During 2018, a
total of 28 visits took place across GMMH with a high proportion of these taking place at the Manchester
(10 visits) division and Specialist Network Services (9 visits). From this, 5 key themes were identified. The
Committee identified the themes as patient rights, capacity to consent to treatment, AMHP reports, T2
and T3s and mental health act papers in PARIS. The Committee identified as an action following this
report, a workgroup will be set up as a subgroup of the Mental Health Act Compliance Committee to
focus on the 5 priority areas within quality improvement and the sustainability theme. In addition to this,
it was agreed that the workgroup would develop a crib sheet for local areas in regards to the mental
health act papers and this report would be cascading through the Medical Leadership Committee.
Action: Christine Diamond/Dr Chris Daly
12. MIAA Internal Progress Report: Compliance with the Mental Health Act (10/01/19 – 11.11am:
11.14am)
The Committee noted the MIAA internal progress report in regards to compliance with the Mental Health
Act. The Trust received substantial assurance for compliance with the Mental Health Act.
13. 6 Monthly Safe Staffing Report (10/01/19 – 11.14am: 11.32am)
The Committee noted the 6 monthly safe staffing report. Inconsistencies for the reporting reasons at local
levels were discussed at the Committee and further discussion took place in regards to the safe staffing
work currently underway. The Committee discussed the discrepancies across the local divisions in regard
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to the workforce considering safe staffing levels. It was agreed that there would be a focused piece of
work engaging the workforce regarding safe staffing to have an open and transparent conversation in
regards to this; this will be incorporated into the further update paper in July 2019.
Action: Gill Green/Tim McDougall
14. Quarter 2 2018/2019: CARE Hub Report (10/01/19 – 11.32am: 11.33am)
The Committee noted the Quarter 2 CARE Hub Report for 2018/2019.
15. Quality Matters Quarter 3 Activity Report (10/01/19 – 11.33am: 11.35am)
The Committee noted the Quality Matters Quarter 3 activity report for 2018/2019. It was brought to the
attention of the Committee that the activity for Quality Matters during quarter 4 will reduce due to the
concentration on the Quality Improvement Framework.
16. Diabetes Deep Dive Update (10/01/19 – 11:35am – 11.41am)
The Quality Governance Committee noted the evolving deep dive into diabetes action plan. This action
plan will be monitored through the physical health care committee. It was agreed that a further update
on this action plan would be brought to the Committee in May 2019 and September 2019.
Action: Rebecca McCarren
17. Briefing in Regard to the National Request from NHSE involving a Person Posing as a Doctor from
Recent Court Case (10/01/19 –11.41am: 11.45am)
A briefing into the national request from NHSE involving a person posing as a Doctor and recent court
case was noted at the Committee. Work is currently ongoing in regards to the scope and nature of cases
seen by this person within the geographical covered by GMMH. This is being guided nationally as the
person worked across a number of areas in England.
18. Sub Group Assurance Reports (10/01/19 – 11.45am: 11.54am)
17.1 Infection Prevention and Control Committee
The sub group assurance committee was noted at the Committee. The annual infection control
environmental audits are on tracked for completion for the 31st March 2019. The committee were made
aware of the delay in regards to the re-audit process for areas where indication as red and amber RAG
rated for a review in 2 weeks to 3 months.
17.2 Trust Joint Safeguarding Group
The sub group assurance committee was noted at the Committee.
17.3 Mental Health Act Compliance Committee
The sub group assurance committee was noted at the Committee.
17.4 PIR Panel
The sub group assurance committee was noted at the Committee. The panel reviewed the 3DR and SUI
process review pilot and the work ongoing to support this in line with criteria for national guidance.
17.5 Trust Medicines Management
The sub group assurance committee was noted at the Committee.
17.6 Mortality Review Group
The sub group assurance committee was noted at the Committee.
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17.7 Positive and Safe
The sub group assurance committee was noted at the Committee. The Committee noted the regional
Mental Health conference in regards to restrictive practice that took place at GMMH, which was well
attended. In addition to this, the quality improvement work underway with Irwell ward in regards to
restrictive intervention.
18. Any Other Business (10/01/19 – 11.54am – 12noon)
18.1 GMMH event - What's the Purpose of an Adult In-Patient Admission
The Committee noted the event scheduled for the 18th January 2019 in regards to considering the
purpose of an inpatient admission.
19. Date and Time of Next Meeting (09/11/2018 – 12noon: 12.01pm)
The next meeting is scheduled for Thursday 14 February 2019 at 9.30am until 12noon in Meeting Room 1
& 2, First Floor, The Curve.
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Quality Governance Committee Action Log
Purpose of
Action Title
Action
Action
Agenda
Dragons Den Update
Dragons Den update to be provided.
Agenda

Deep Dive

Agenda

PREVENT Update

Agenda

Lead
Patrick Cahoon

Due
RAG
Date
Feb 19 G

Cathy Lovatt

Feb 19 G

Gill Green

Feb 19 G

Motivate

Deep Dive into employment to be brought to committee in
February
PREVENT briefing paper to be provided at the Committee in
February 2019
Presentation on Motiv8

Dr Hany El-Metaal

Mar19

Update

SLA Review

Provide 6 month progress report to Committee

Jonathan Campbell

Mar 19

Agenda

Areas of improvement from the NCAP national report to be
incorporated into Quality Improvement Strategy.
Update position paper to be brought to Committee in March

Gill Green

Mar 19

Agenda

Quality Improvement
Strategy
Policy Harmonisation

John Harrop

Mar 19

Agenda

Sexual Safety

Update on sexual safety position statement

Tim McDougall

Mar 19

Agenda

Handover Audit

Handover audit to be brought to QGC in October 2019

Tim McDougall

Oct 19

Agenda

Diabetes Deep Dive

Rebecca McCarren

May 19

Agenda

Safe Staffing Update

Gill Green/Tim McDougall

July 19

Update

CQC Thematic Analysis
into MHA
Positive Risk Taking

Further updates to the action plan approved at the January QGC to
be brought to the Committee in May and September 2019.
Next 6 monthly safe staffing report to include the consultation with
the workforce.
Report to be taken to the Medical Leadership Committee

Dr Chris Daly

Mar 19

Further update in regards to actions and work completed in regards
to the positive risk training following the Committee in January
2019.
Further update to be provided in July 2019

Paula Solomon and Caroline
Pickwell

May 19

Tony Morrison/Damien Longson

July 19

Agenda
Agenda

Research and
Innovation
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2019 Quality Governance Meeting Dates

Meeting

Meeting Date

Time

Room

Quality Governance Committee

Thursday 10 January

9.30am until 12noon

Meeting Room 1 & 2, 1st Floor, The Curve

Quality Governance Committee

Thursday 14 February

9.30am until 12noon

Meeting Room 1 & 2, 1st Floor, The Curve

Quality Governance Committee

Thursday 14 March

9.30am until 12noon

Meeting Room 1 & 2, 1st Floor, The Curve

Quality Governance Committee

Thursday 9 May

9.30am until 12noon

Meeting Room 1 & 2, 1st Floor, The Curve

Quality Governance Committee

Thursday 13 June

9.30am until 12noon

Meeting Room 1 & 2, 1st Floor, The Curve

Quality Governance Committee

Thursday 11 July

9.30am until 12noon

Meeting Room 1 & 2, 1st Floor, The Curve

Quality Governance Committee

Thursday 12 September

9.30am until 12noon

Meeting Room 1 & 2, 1st Floor, The Curve

Quality Governance Committee1

Thursday 17 October

9.30am until 12noon

Meeting Room 1 & 2, 1st Floor, The Curve

Quality Governance Committee

Thursday 14 November

9.30am until 12noon

Meeting Room 1 & 2, 1st Floor, The Curve

Quality Governance Committee

Thursday 12 December

9.30am until 12noon

Meeting Room 1 & 2, 1st Floor, The Curve
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Committee Chair’s Report to the Board of Directors
QUALITY GOVERNANCE COMMITTEE
Date of Board Meeting:

Monday 25 February 2019

Date of Committee Meeting:

Thursday 14 February 2019

Committee Chair:

Julie Jarman, Non-Executive Director

Date of Chair’s Report:

Thursday 14 February 2019

Date of Next Committee Meeting:

Thursday 14 March 2019

Key
Developments

•

•
•

•
•
•
•

•

The Committee reviewed the Quality Governance Committee
terms of reference. The terms of reference are to be updated to
reflect the governance structure for meetings and committees in
GMMH and to reflect the Quality Improvement Strategy.
The Committee noted the Quarter 3 quality report.
The Committee noted the Quality Account production schedule;
data testing will be completed on inappropriate out of area bed
placements and early intervention in psychosis by KPMG. Quality
Conversations are ongoing across the Trust in regards to
identifying quality improvement priorities for 2019/2020.
The Committee noted the Quarter 3 progress report for the
Quality Account.
An update in regards to the Dragons Den initiative was shared at
the Committee. 58 projects will be completed by 31/03/2019.
The Committee noted the National Patient Survey, and the action
plan developed following the survey findings.
The Committee noted the positive and safe biannual report. The
trust has seen a downward trajectory in the use of restraint since
the introduction and implementation of SafeWards in GMMH.
The Committee noted the GMMH Social Work strategy, and
thanked the authors for their involvement in the development of
this strategy. A formal launch will take place in March 2019.

1

Any Risks
Identified and
Agreed Actions

•

The Committee noted the paper presented in regards to
PREVENT. This paper provides high assurance that the Trust has
clear processes in place to support PREVENT.

•

The Committee received a presentation in regards to a deep dive
into employment. The initial survey selected 100 service users at
random and a further questionnaire was completed. Actions were
agreed in regards to the internal leadership of supporting service
users to employment in GMMH and to bring together
stakeholders and partners to have a quality summit in regards to
the impact of employment and benefits on mental health. It was
agreed that terms of reference for the summit would be brought
to March Committee and a further update position paper in
September’s Committee.
The Committee received a presentation in regards to Trauma
Informed Care. The use of Trauma Informed Care has been
reflected in key strategies nationally, including the NHS 10 year
plan, CQC sexual safety and NICE guidance. The Committee agreed
that the use of Trauma Informed Care would be taken through
positive and safe to initially focus on inpatient care, the CPA
workshop in March and the Adult Acute Care forum.
The Committee noted a presentation in regards to the NHS
Benchmarking Data for 2018. It was agreed that this would be
triangulated and discussed at the sustainability meeting.

•

•

Other Items for
the Board’s
Attention

•
•

The Committee discussed Committee name change to “Quality
Improvement Committee”.
The Committee noted the sub group assurance reports.
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Board of Directors – Part 1
TITLE OF REPORT:

Charitable Funds Committee:

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

• Minutes of the Meeting held 3 December 2018 (Ratified)
• Committee Chair’s Report on the Meeting held 4 February 2019
Monday 25 February 2019
17.01 and 17.02
Anthony Bell, Non-Executive Director and Charitable Funds Committee Chair
Diana Paul, Executive PA

REPORT SUMMARY:

The Board of Directors are asked to note the ratified minutes of the Charitable
Funds Committee meeting held on 3 December 2018 and the Committee Chair’s
Report on the meeting held on 4 February 2019.

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

x

REPORT CONSIDERED AT THE FOLLOWING COMMITTEES/SUB-GROUPS:
Committee/Sub-Group:
Date:
Audit Committee
Quality Governance Committee
Charitable Funds Committee
04.02.19
Remuneration & Terms of Service Committee
Council of Governors
Executive Management Team
LEGAL IMPLICATIONS:

None identified

1

REGULATORY
IMPLICATIONS (CQC/NHSI):

None identified

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

No

If ‘yes’:
DATIX ID

Strategic Objective

Description (as per BAF)

PURPOSE OF REPORT –
Please check all relevant
boxes

Information

RECOMMENDATIONS:

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

x

Assurance

x

Approval/Decision

Minutes of the Charitable Funds Committee meeting held 3 December 2018
(Ratified)
Committee Chair’s Report on the meeting held 4 February 2019
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Ratified
CHARITABLE FUNDS COMMITTEE
3 December 2018 AT 11AM
ROOMS 1 AND 2, 1ST FLOOR, THE CURVE

PRESENT:
Anthony Bell
Gill Green
Ismail Hafeji

Non-Executive Director (Chair)
Director of Nursing and Governance
Director of Finance and IM&T

IN ATTENDANCE:
Adele McKie
Caroline Pickwell
Diana Paul

Assistant Director of Finance, Financial Services and Procurement
Marketing and Communications Manager
Executive PA (Minutes)

No.
19/18

Notes
APOLOGIES FOR ABSENCE

20/18

Apologies for absence were received from Julie Jarman, Non-Executive Director.
MINUTES OF PREVIOUS MEETING HELD 2 July 2018

21/18

The minutes of the previous meeting held on 2 July 2018 were agreed as a true and correct
record.
MATTERS ARISING FROM PREVIOUS MEETING

22/18

Committee members reviewed the action log and it will be updated for the next
meeting.
Annual Accounts for the year ended 31 March 2018

Action

Adele McKie presented the annual accounts for the financial year 2017/18. The Trust is
required to submit an annual return to the Charitable Commissions within ten months of
the end of the financial year. For 2017/2018 a full set of accounts is also required due to
the transfer of funds from Manchester Mental Health & Social Care Trust which takes the
Trust over the reporting limit.
The meeting agreed it is good practice for the Trust to produce a set of annual accounts
each year. The aim going forward is to produce these earlier within the year.
The accounts will require independent examination, Ismail Hafeji to confirm whether it is
part of KPMG’s remit to include this within their work programme.
Following minor amendments the Committee approved the 2017/18 accounts.

IH

23/18

FINANCE REPORTS
Summary Financial Report for the 7 month period ending 31 October 2018
Ismail Hafeji informed the meeting the key movement within the finances over the past
seven months has been the transferring of the research monies across to the Research
and Development Division. These monies although not charitable in nature had historically
been held within the Charitable Fund. From a financial perspective, the Fund is required
to show these monies as expenditure. For completeness, how these monies have been
used should be included within the Charitable Funds Annual Report to demonstrate how
it has enabled patients and public being involved in the research bids.

IH

For assurance purposes around how the money is being spent, the Committee have
requested two updates to come to the Committee along with outlining what impact the
monies have had within 2019. Ismail Hafeji to inform Sarah Leo.

IH

Adele McKie informed the meeting Gill Green and Ismail Hafeji are authorised to sign off
the requests for funds. Process to be set up to ensure requests can be signed off in a timely
manner for monies to be spent, currently all requests are being sent to IH to speed up the
process. The total expenditure commitment of £106,056.39 as at 31 October 2018 is
expected to be spent before the end of this financial year.
With regard to new requests being received, it was agreed for there to be more of a
systematic approach going forward and the launch would be used as a trigger to move
things forward.
In relation to the Chaplaincy request, questions were raised as to whether the request
meets the purpose of the Charity, it was noted they historically had their own fund but
this had been pooled. It was agreed details of the request would be forwarded to Adele
McKie so that the relevant paperwork could be completed.

AMc

Ismail Hafeji received a request to purchase Christmas presents for patients who will be in
residence over the Christmas period, it is estimated the cost will be between £5 - £10k.
The Committee approved this request to be funded form the patient benefits general
fund. Update to come to the next meeting regarding the final costs.

IH

Adele McKie presented the summary Investment Report for the seven months period
ending 31 October 2018. The total interest for this period amounts to £4,976.46.

24/18

The Committee noted the reports.
Charitable Funds Relaunch
The report asked for consideration to be given regarding the re launch of the Charitable
Funds and approve the general leaflet for staff, service users and carers.
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An extensive discussion was had around resources required and what form the relaunch
should take.
The following points were made and actions agreed:
Consideration to be given for the Fundraiser post to be a Band 4 and whether It is part or
full time. It was recognised the post holder would need to generate sufficient funds for
the post to become cost neutral. If the post isn’t cost neutral how would the Fund show
there has been any patient benefit from the monies received? For the immediate future it
was agreed Caroline Pickwell would look within her team to support this work initially.
Copies of a job description/person specification had been obtained from another Trust for
consideration. The meeting agreed this was a higher specification than what the Trust
requires but it is a good starting point and good to see what other Trusts are doing.
The meeting noted initial discussions have taken place with Caroline Pickwell regarding
where a Fundraiser would be best placed to sit. It has been agreed if the post was to go
ahead it would be situated within the Communications Department to help to drive this
agenda forward.
There was discussion as to whether it would be possible to fund the post through
Exchequer Funds. Caroline Pickwell to assess the resource required following the initial
relaunch and discussion with Ismail Hafeji to identify potential funding. Question was
raised as to whether it was possible for part of the salary to come out of the Charitable
Fund itself and for the Trust to match this. The meeting noted the Trust doesn’t have a
commercial area where monies could be obtained from to do this.
The meeting acknowledged other non NHS Charities have a higher profile and people will
be motivated to give to those and the Trust would need something tangible that people
would want to give to that they can see where their money is going.
There is also sensitivity around the system in giving to mental health work as there are
already mental health organisations seeking funds and it is important for the Trust not to
alienate other Trusts in seeking funds which people may have otherwise gone to them.
CP

Fact finding exercise to be undertaken to inform the scope and model approach with other
NHS organisations and to obtain examples of how they account for administration charges
With regard to the launch, the meeting agreed for there to be an internal launch campaign
initially, this would include outlining the remit of the Fund, how staff could donate,
potentially with a possibility of doing so direct from their salary. Staff to be made aware
that the Fund is a central pot of money and not for any specific service if they were to
contribute to it.

CP

3

The Committee agreed for the internal launch to take place around Christmas through
Messenger and via the internet. The leaflet shared was also approved with the addition
around staff being able to contribute into the Fund to be distributed to services in the first
instance.

CP

The main launch would take place as part of the 2 year anniversary of becoming GMMH
on 1 January 2019.

CP

Tony Bell stated the Governors are positive about the Fund and will assist in raising the
Charitable Funds profile when they go round visiting different areas of the Trust.

25/18

The Committee agreed for the project to run initially for 6 months to see what appetite
there is with an Initial review of the work to come to the February meeting.
ANY OTHER BUSINESS
Tony Bell enquired as to the Fund’s current low profile within the Trust.
Gill Green said this isn’t unusual within the NHS or mental health sector as culturally and
nationally people tend to give to the big charities e.g. cancer. Other NHS mental health
organisations don’t have high profile Funds, also the Trust will need to be clear about why
it is asking people for money and what the money will be spent on.

26/18

Adele McKie said raising funds is not the core business of the NHS and therefore NHS
charities historically have been reactive rather than proactive. NHS has always in the past
focused on raising money for large pieces of equipment.
DATE AND TIME OF NEXT MEETING
Noted
4 February 2019, 11am. Rm 1, 1st Floor, The Curve
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CHARITABLE FUNDS COMMITTEE ACTION LOG
Meeting Minute
No.
July-18
17/18

Item
Any Other Business

Action

Agreed
Timescale
Fixed term Fund Manager position to be 24/09/18
advertised, subject to agreement from
Non-Executive committee members as
to role description

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

Status
3/12/18 Finance
assessment of
resource required
does not indicate a
current need for a
fixed term fund
manager. The historic
lack of spending of
charitable funds has
been due to it not
having been
prioritised and
promoted as a
strategic objective as
opposed to
insufficient
resource. It is
anticipated that this
post may be required
once the CFC have
agreed its longer term
fund raising strategy.

5

Meeting Minute
No.
Dec 18
22/18

Item

Dec 18

23/18

Finance Report

Dec 18

23/18

Finance Report

Dec 18

23/18

Finance Report

Dec 18

24/18

Charitable Funds
Relaunch

Dec 18

24/18

Charitable Funds
Relaunch

Dec 18

24/18

Charitable Funds
Relaunch

Annual Accounts
Year Ended March
18

Action

Agreed
Timescale
Accounts
to
be
independently
4/2/19
examined, IH to confirm if part of
KPMGs remit to include within their
work programme
2 updates to come to Committee and
4/2/19
outlining impact monies have had
Sept 19
March 19
within 2019. IH to inform Sarah Leo
Chaplaincy request – details of request
4/2/19
to be forwarded to AMc for relevant
paperwork to be completed.
Christmas presents for patients.
4/2/19
Update to come to next meeting
regarding the final costs.
Fact finding exercise to be undertaken
4/2/19
to inform the scope and model
approach with other NHS organisations
and obtain examples of how they
account for administration charges
Internal
launch
campaign
via
4/2/19
Messenger. Staff made aware Fund is a
central pot of money.
Main launch take place as part of 2 year
4/2/19
anniversary of GMMH 1/1/19

Forecast
Owner
Completion
Ismail Hafeji

Status

Ismail Hafeji

Adele McKie

Ismail Hafeji

On agenda

Caroline Pickwell

Caroline Pickwell

Caroline Pickwell
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Not yet due
Completed on time
In progress and on target
Incomplete and overdue
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Committee Chair’s Report to the Board of Directors
CHARITABLE FUNDS COMMITTEE
Date of Board Meeting:

25 February 2019

Date of Committee Meeting:

04 February 2019

Committee Chair:

Anthony Bell, Non-Executive Director (Chair)

Date of Chair’s Report:

04 February 2019

Date of Next Committee Meeting:

1 July 2019

Key Developments

Annual Accounts have been registered and accepted.
Finance Report - The Committee agreed in relation to significant
expenditures of the Fund update to come back to this meeting so the
Committee can see what impact monies have had and for these details to be
shared on the website and with Governors.
Charitable Funds Update - Dragon Den’s templates to be reviewed to
informal those for the Charitable Funds.
Communications to lead on sending letters out to companies which the Trust
are working with in a “targeted” approach to raise funds, letters to be tailed
appropriately in asking for financial or other contributions e.g.
apprenticeship opportunities.
Further review to be undertaken if the volume of work required is greater
than the day to day work of the Communications Team.
Council of Governors - Anthony Bell to provide an update to the Council of
Governors meeting in April of the work of the Charitable Funds Committee.

Any Risks
Identified and
Agreed Actions
Other Items for
the Board’s
Attention

None

None

