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EXECUTIVE SUMMARY:

The Council of Governors are asked to review and approve the minutes of the
Council of Governors meeting held on Monday 11 February 2019.

RECOMMENDATIONS:

To approve
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UNRATIFIED
COUNCIL OF GOVERNORS MEETING, MONDAY 11 FEBRUARY 2019, 10.30AM,
CONFERENCE ROOM 7, GROUND FLOOR, THE CURVE
PRESENT:
COUNCIL OF GOVERNORS:
Rupert Nichols
Les Allen
Rob Beresford
Stuart Edmondson
Nasur Iqbal
Stewart Lucas
Margaret Rowe
Phil Saxton
Dan Stears
David Sutton
Margaret Willis

-

Chair
Lead Governor
Public Governor (Other England and Wales)
Staff Governor (Nursing)
Staff Governor (Psychological Therapies)
Appointed Governor (Voluntary Sector)
Appointed Governor (University of Salford)
Public Governor (Other England and Wales)
Service User and Carer Governor
Public Governor (Salford)
Service User and Carer Governor

IN ATTENDANCE:
Zahid Alam
Evelyn Asante-Mensah
Anthony Bell
Anne Broadhurst
Patrick Cahoon
Liz Calder
Margaret Mary Carroll
Helen Dabbs
Gill Green
Ismail Hafeji
Alison Hand
Pauleen Lane
Mary Lee
Andrew Maloney
Steph Neville
Deborah Partington
Caroline Pickwell
Kim Saville
Neil Thwaite

-

Member of the Public (from 11.35am)
Chair, Pennine Care NHS Foundation Trust
Non-Executive Director
Carers Ambassador
Head of Quality Improvement
Director of Performance and Strategic Development
Member of the Public
Non-Executive Director
Director of Nursing and Governance
Director of Finance and IM&T
Executive Assistant
Non-Executive Director
Associate Director of Development and Performance
Director of HR and Deputy Chief Executive
Head of Corporate Affairs
Director of Operations
Marketing and Communications Manager
Company Secretary
Chief Executive
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No.
01/19

Item
Welcome and Introductions

Action
Noted

02/19

Rupert Nichols, Chair, welcomed Evelyn Asante-Mensah, Chair of Pennine Care
NHS Foundation Trust, and Liz Calder, the Trust’s new Director of Performance
and Strategic Development, to the meeting.
Apologies for Absence
Noted
Apologies for absence were received from the following Governors:
•
•
•
•
•
•
•
•
•

Mat Ainsworth – Appointed Governor, GMCA
Tim Bradshaw - Appointed Governor (University of Manchester)
Nayla Cookson - Public Governor (City of Manchester)
Lynn Howe - Public Governor (City of Manchester)
Jane Lee - Staff Governor (Allied Health Professionals)
Lesley O’Neill - Staff Governor (Nursing)
Albert Phipps - Public Governor (Bolton)
Sara Wallwork - Appointed Governor (GMP)
Rick Wright – Staff Governor (Social Care)

Apologies for absence were also received from:

03/19

• Stephen Dalton, Non-Executive Director
• Chris Daly, Medical Director
• Julie Jarman, Non-Executive Director
• Andrea Knott, Non-Executive Director
Declarations of Interest in Agenda Items

Noted

Rupert Nichols, Chair, declared an interest in Agenda Item 11 (Proposed
Extension to the Chair’s Initial Term of Office) and Agenda Item 12 (Review of
Chair and Non-Executive Director Remuneration). The interest of other NonExecutive Directors in attendance in Agenda Item 12 was also noted.

04/19

There were no further declarations of interest in agenda items.
Minutes of the Council of Governors Meeting held 10 December 2018

Approved

The minutes of the previous meeting of the Council of Governors held on 10
December 2018 were accepted as a true and correct record subject to the
following amendment:

05/19

• Minute 75/18 – should read ‘personality disorders’.
Matters Arising and Action Log
The Council of Governors noted the progress made against the agreed actions.
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Noted

In terms of matters arising, David Sutton, Public Governor (Salford), sought an
update on external training opportunities for governors. Steph Neville, Head of
Corporate Affairs, advised that options are being reviewed and will be made
available to both existing governors and the new cohort of governors due to join
the Council of Governors with effect from April 2019.

06/19

There were no further matters arising.
Chair’s Report (February 2019)

Noted

Rupert Nichols presented his Chair’s Report for February 2019. He highlighted a
number of key items of interest:
• Review of Mental Health Act – Rupert Nichols advised that Julie Jarman,
Non-Executive Director, will work with the Trust’s Mental Health Act
office to understand the potential impact of the review’s
recommendations for the Trust. He shared his view that the
recommendations will improve current procedures and outcomes for
service users.
• NHS England and NHS Improvement – Regional Directors – Rupert
Nichols briefed the Council of Governors on the relationship between
the new North West Regional Team and Regional Director (Bill
McCarthy) and the Greater Manchester Health and Social Care
Partnership (GMHSCP). He outlined the complexities brought by the
region’s devolved structure in this context.
• Park House – Rupert Nichols highlighted the Trust’s further investment
of £1.6million to improve the environment at Park House. He reminded
governors that the business case for the full replacement of Park House
was not prioritised in the most recent wave of capital bids, but remains
high on the Trust’s agenda.
• Council of Governors Elections – Rupert Nichols noted that the elections
are now in progress. He took the opportunity to formally thank Phil
Saxton, Public Governor (Other England and Wales) and Margaret Riley,
Service User and Carer Governor for their contribution to the Council of
Governors over the course of their three terms.
• Non-Executive Director Service Visits – Rupert Nichols confirmed that a
programme of visits has been scheduled for the first half of 2019/20.
Following that, service visits will be incorporated into the Trust’s wider
quality assurance processes.
Rupert Nichols also provided feedback from a recent meeting of the Manchester
Health and Wellbeing Board, including in relation to the recent successful merger
of The University Hospital of South Manchester NHS Foundation Trust and
Manchester University Hospitals NHS Foundation Trust.
Les Allen, Lead Governor, questioned whether there was opportunity for
governors to participate in service visits. Deborah Partington, Director of
Operations, advised that this would be considered along with the plans to
3

integrate future Non-Executive Director visits into existing quality assurance
processes such as Quality Matters.
Anne Broadhurst, Carers Ambassador, acknowledged the significant reduction in
numbers of reportable Out of Area Placements (OAPs). She congratulated all
involved in delivering these improvements. Deborah Partington advised that the
Trust is continuing to work hard on this agenda to deliver further sustainable
improvements and ensure service users receive care as close to home as
possible.

07/19

The Council of Governors noted the Chair’s Report.
The NHS Long Term Plan – Overview
Mary Lee, Associate 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, which include a
focus on IAPT (Improving Access to Psychological Therapies), children and young
people, and perinatal.
Les Allen sought further understanding of the ring-fenced investment fund of
£2.3billion a year by 2023/24 for mental health. Neil Thwaite, Chief Executive,
confirmed that this investment is additional to inflationary uplifts and linked to
delivery of the identified mental health priorities. He advised that the investment
will be allocated across NHS and non-NHS providers and, as such, encourages
effective collaboration to maximise use of resources. The new monies will come
into effect from Year 3 of the Plan, with 2019/20 and 2020/21 focused on
delivery of the final two years of the Five Year Forward View for Mental Health.
He also advised that the funding settlement for social care is yet to be agreed
and highlighted the Plan’s focus on bringing the acute sector back into financial
balance within two years. He supported the drive to make this happen, noting
that this will safeguard future investment in mental health services.
Andrew Maloney, Director of HR and Deputy Chief Executive, advised that a
Workforce Implementation Plan to enable delivery of the over-arching Long
Term Plan will be published later in 2019. Neil Thwaite noted the need to attract
the right people with the right skills and briefed governors on the work being
taken forward with Pennine Care focused on recruitment and retention. Stewart
Lucas, Appointed Governor, shared his concerns with regard to the current lack
of clarity at a national level in terms of workforce planning.
In response to a question from Anne Broadhurst, Mary Lee provided an update
on progress against the IAPT (Improving Access to Psychological Therapies)
access and recovery targets. She noted the positive performance in Bolton and
Trafford and the recovery plans being implemented in Salford and Manchester to
achieve compliance. Dan Stears, Service User and Carer Governor, shared
examples of the positive changes being taken forward in Salford IAPT services.
4

Noted

In response to a question from Stewart Lucas, Neil Thwaite provided an overview
of the Trust’s role in, and contributions to, the established and emerging
integrated care systems in Bolton, Salford, Trafford and Manchester.
Dan Stears questioned how access to mental health crisis support through the
111 service might work in practice. Mary Lee advised that further clarity is
required from the centre on this. Neil Thwaite acknowledged that further
improvements are required to the Trust’s existing crisis lines, as identified in the
recent Patient Survey results. He suggested that Dan Stears link in with the
Nursing and Governance Team to provide feedback on the current provision and
help take forward improvement activities.

08/19

The Council of Governors noted the key proposals and requirements within the
Long Term Plan and the next steps nationally for implementation of key aspects
of the Long Term Plan.
Briefing Paper to Council of Governors on Operational Plan 2019-20
Noted
Mary Lee summarised the key headlines from the NHS Operational Planning and
Contracting Guidance 2019-2020, including those specific to mental health and
the financial settlement. 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 Council of Governors’
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 briefed governors on the
Trust’s planning process and provided assurance that the Trust’s draft plan will
be submitted by 12 February 2019.
Mary Lee also noted the requirement for Clinical Commissioning Groups (CCGs)
to deliver on the mental health investment standard or face regulatory action.
Rupert Nichols indicated that the joining up of NHS England and NHS
Improvement has increased focus on mental health investment. Ismail Hafeji,
Director of Finance and IM&T, confirmed that a retrospective audit will be
carried out to validate levels of mental health investment. Neil Thwaite advised
that the Trust’s positive and open relationships with its commissioners will aid
negotiations on future investment.
Mary Lee drew the Council of Governors’ attention to the ‘Plan on a Page’
summary of the Trust’s key development priorities. She sought governors’ views
on the forward plans.
The Council of Governors:
•

noted the key proposals and requirements within the NHS Operational
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09/19

Planning and Contracting Guidance 2019-20
• noted the process and timeframes for development and submission of
the Operational Plan
Developing the 2018/19 Quality Account
Noted and
Approved
Gill Green, Director of Nursing and Governance, delivered a presentation to the
Council of Governors on the work underway to develop the 2018/19 Quality
Account. She advised that the Quality Account provides a retrospective review of
quality improvements delivered over the last twelve months, in addition to a
forward look on future quality priorities. Responsibility for oversight of progress
against future Quality Account improvement priorities is held by the Quality
Governance Committee of the Board of Directors.
Gill Green advised that the mandated indicators for external audit in this year’s
Quality Account are unchanged from the previous year. She briefed governors on
their duty to select a quantifiable local indicator for audit, noting that complaints
was selected in 2017/18. She proposed PLACE audits or care plans as potential
local indicators for consideration by governors. Dan Stears and Margaret Willis
shared their experience of PLACE audits and their involvement in a national
group focused on reviewing the current PLACE model. A number of governors
supported a focus on care plans. Mary Lee clarified that a care plan audit would
look at processes and accuracy of care plans, rather than quality. The Council of
Governors approved the selection of care plans as the local indicator for audit.
Gill Green also briefed governors on the key themes emerging in relation to this
year’s Quality Account improvement priorities, which have been elicited through
the recent series of Quality Conversations. She invited governors to share their
views on future quality improvement priorities.

10/19

Gill Green concluded her presentation by summarising the next steps in the
Quality Account production timetable. The Quality Account will be approved by
the Board of Directors in May 2019 prior to submission to NHS Improvement,
laying before parliament and publishing on the NHS Choices website.
Workforce and Organisational Development Strategy – Update
Noted
Andrew Maloney provided an update on the implementation of the Trust’s
Workforce and Organisational Development Strategy. He noted the complexity of
the environment the Trust is working in, given the lack of clarity nationally on the
workforce agenda.
Andrew Maloney summarised the progress to date in each of the four ‘High
Impact Areas’. He advised that particular focus has been given to supply,
recruitment and retention to date and provided examples of achievements in
this area. He also highlighted the focus for the next six months, noting the role of
the new Workforce Strategy Programme Board in leading this agenda.
The Council of Governors noted the Workforce and Organisational Development
6

11/19

Strategy Update.
Chair and Non-Executive Director Appraisal Process 2018/19

Approved

Rupert Nichols outlined the proposed approach to Chair and Non-Executive
Director appraisal, which is broadly similar to the process following in 2017/18.
He advised that the proposed approach is supported by the Nominations
Committee, noting that the Nominations Committee will receive a summary
report on the outcomes of the appraisal process in June 2019. The Council of
Governors approved the 2018/19 Chair and Non-Executive Director appraisal
process.
• Proposed Extension to the Chair’s Initial Term of Office

12/19

Approved

Rupert Nichols, Chair, declared an interest in Agenda Item 11 (Proposed
Extension to the Chair’s Initial Term of Office). Les Allen advised that the Chair’s
initial term of office is due to end on 30 June 2019 and that re-appointment will
be subject to satisfactory appraisal, in addition to the Chair wishing to continue
for another term and no other contraindications. He noted that the Chair has
confirmed his intention to seek re-appointment and the Nominations Committee
will therefore put forward a recommendation to the Council of Governors on this
issue on 8 July 2019. Les Allen highlighted the gap between the end of the Chair’s
term and the July Council of Governors meeting and sought approval to extend
the Chair’s initial Term of Office to 8 July 2019 to bridge this gap. The Council of
Governors approved the proposed extension.
Review of Chair and Non-Executive Director Remuneration
Noted
Les Allen summarised the approach taken to, and outcomes of, the Nominations
Committee’s recent review of Chair and Non-Executive Director remuneration.
He advised that the Nominations Committee agreed to recommend the award of
a 1.5% consolidated pay uplift to the Chair and Non-Executive Directors effective
from 1 April 2018. He noted that this recommendation is in line with a recently
agreed pay award for the Trust’s Executive Directors and the national pay deal
for consultant medical staff.

13/19

The Council of Governors approved the Nominations Committee
recommendation to award a 1.5% consolidated pay uplift to the Chair and NonExecutive Directors.
Presentation – Margaret Rowe, Appointed Governor
Noted
Margaret Rowe, Appointed Governor, shared a presentation on her role as Dean
of School, Health and Society at the University of Salford and the School’s links
with the Trust. She summarised the areas of practice and learning in health and
social care at the University and provided a number of key facts. She confirmed
the University’s focus as providing a workforce for the next 30 years, not just the
next five years, and noted the 6% growth across all professional groups. She
advised that the School of Health and Society is working strategically with
partners across the NHS and voluntary sector to deliver its ambitions.
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Margaret Rowe highlighted the growth of Nurse Associates, mental health liaison
training, digital health and the GMMH Young People’s Research Centre as
examples of links between the University and GMMH. She noted the potential
benefits of further collaboration in relation to learning disabilities and research
and innovation.
In response to a question from Anthony Bell, Non-Executive Director, Margaret
Rowe provided an overview of the limiting factors in terms of workforce
development and examples of how these are being addressed. Examples include
a focus on supporting more mature students, involving more partners and
clinicians in education programmes and ensuring the quality of student
placements. Stuart Edmondson, Staff Governor (Nursing), also highlighted the
benefits of encouraging more young people into a career in the NHS.

14/19

On behalf of the Council of Governors, Rupert Nichols thanked Margaret Rowe
for her informative presentation.
Governor Open Forum
Noted

15/19

Due to time constraints, Rupert Nichols deferred the Governor Open Forum to
the next meeting of the Council of Governors.
Membership Strategy Working Group – Update
Noted
Les Allen presented an update on the progress made by the Membership
Strategy Group since February 2019 with regard to Membership Community,
Membership Engagement and Governor Development. In response to a query,
Les Allen outlined the Group’s rationale for not establishing governor surgery
sessions as a mechanism for engaging with local membership communities. He
noted that such sessions are not supported by NHS Providers and highlighted a
number of other more effective approaches to membership engagement.

16/19

The Council of Governors noted the Membership Strategy Working Group
update.
Board of Directors:
Noted
•

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

The Council of Governors noted the ratified minutes of the Board of Directors
meeting held in public on 26 November 2018.
•

Chair’s Report on Part 2 Items

Rupert Nichols briefed governors on key items discussed recently in the private
session of the Board of Directors meeting. He advised that the Board approved
the formal closure of the Manchester Transformation Programme in January
2019, noting the significant progress made in all areas and the transfer of any
8

outstanding areas of work to ‘business as usual’. He confirmed that a ‘lessons
learned’ report will be produced in due course. Rupert Nichols also briefed the
Council of Governors on the Board’s reflective Development Session in
December 2018, which focused on Board effectiveness.
Rupert Nichols noted that Andrew Maloney has been appointed as the Trust’s
new Deputy Chief Executive.
•

17/19

Governor Feedback on Board of Directors Meetings

Les Allen shared his experiences of the value added in observing Board of
Directors meetings.
Any Other Business
Noted
Mary Margaret Carroll highlighted the opportunity for the Trust to make better
use of volunteers. Rupert Nichols provided assurance that the Trust is committed
to this agenda and works with a significant and growing number of volunteers.

18/19

There were no further items of other business.
Date and Time of Next Meeting
The next Council of Governors meeting will take place on Monday 29 April 2019
at 10.30am in Conference Room 7, Ground Floor, The Curve

Certified as a true record of the meeting

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

……………………………………………………………
Date
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Noted

Action Log
Meeting Minute Item
No.
Dec-18
77/18
Council of Governors –
Annual Review of
Effectiveness

Action
Steph Neville to explore
opportunities for Governors

external

Not yet due
Completed on time
In progress
Incomplete and overdue
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Agreed
Timescale
training 11.02.19

Forecast
Owner
Completion
31/05/19
Steph Neville,
Head of
Corporate Affairs
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Governor Elections – Declaration of Results
Monday 29 April 2019
06.01
Rupert Nichols, Chair
Kim Saville, Company Secretary

EXECUTIVE SUMMARY:

Voting in the recent elections to the Council of Governors closed on Friday 22 March
2019 at 5.00pm. The following paper summarises the results as declared by the
Returning Officer at UK Engage.
Profiles of all elected and appointed governors on the Trust’s Council of Governors
are also provided as Appendix 1 to the paper.

RECOMMENDATIONS:

The Council of Governors are invited to note the results of the recent Council of
Governor elections.
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Council of Governor Elections – Declaration of Results
1.

Introduction

1.1

The elections to fill nine seats on the Council of Governors, representing the Trust’s Public and
Service User and Carer Constituencies, took place between 27 February 2019 and 22 March
2019. The elections were conducted by UK Engage in accordance with the Model Election
Rules, as published by the Foundation Trust Network (now NHS Providers) and incorporated
in the Trust’s constitution. A Single Transferable Voting (STV) system was applied.

1.2

26 nominations were received for the nine seats, with only one seat (Public - Trafford)
uncontested. This paper summarises the election results and confirms the tenures of the
newly elected governors.

2.

Declaration of Results

2.1

The following table summarises the results by constituency, as declared by the Returning
Officer at UK Engage on Friday 22 March 2019, and the turnout. UK Engage have advised that
turnout is comparable to that achieved in other Foundation Trust Council of Governor
elections and in recent GMMH elections.
Constituency
Public – Bolton

No. of Seats
1

Public – Salford

1

Public – Trafford

1

Public – City of
Manchester

2

Public – Other
England Wales
Service User and
Carer

1
3

Elected Governors
• Emma Wood

Turnout
9.63%

• Maureen Burke
• Gary Cooke

10.58%

• Margaret Willis (re-elected – third
term)
• Diane Hughes
• Nathan Anthony Prescott

8.96%

N/a –
uncontested
10.39%
• Nayla Cookson (re-elected – second
term)
• Jermaine Chappell
4.74%
• Angela Beadsworth

2.2

Les Allen, former Lead Governor, was unsuccessful in his efforts to retain his seat on the
Council of Governors for a third and final term. His significant contribution to the Council of
Governors and Membership Strategy Working Group, in particular, are acknowledged.

2.3

Profiles of all current elected and appointed governors on the Council of Governors are
provided as Appendix 1 to this report. For those governors elected in the most recent
elections, the profiles reflect the election statements provided at the nominations stage of
the election process.

2.4

Following the recent elections, 27 of the 28 seats on the Trust’s Council of Governors are filled.
A vacancy remains for an Appointed Governor representing Greater Manchester CCGs, with a
decision taken to hold this vacancy until the outcomes of an in progress commissioning review
are known.

3.

Tenures

3.1

The terms of office of the newly elected governors commenced on 1 April 2019 with all
governors appointed for an initial three-year tenure. (Governor tenures on the initial GMMH
Council of Governors were staggered to avoid a future situation where the terms of office of
the majority of the Council of Governors expire at the same time.)

4.

Induction and Training

4.1

Support will be offered to all new governors to ensure they are fully equipped to meet the
requirements of the role. Access will be given to an induction programme, including
opportunity to meet with Trust senior leaders and receive training from external specialists.
Governors will also be given opportunity to ‘buddy up’ with longer-serving governors who can
share their experience and insight.

5.

Recommendations

5.1

The Council of Governors are invited to note the results of the recent Council of Governor
elections.

Council of Governors Profiles
Elected Governors

Constituency: Public - Bolton
Albert Phipps

Why do I want to be a Governor?
Now I am retired I would like to offer my services to my community. This, coupled with my
experience of working with people with mental health issues and my knowledge of psychology,
mean I am in a good position to do this. Moreover, I have been on the board of trustees of a
local mental health charity (at the moment I am Vice-chair) for several years. This has given
me insights into the 'grass roots' of mental health provision and difficulties that people (the
providers and the 'customers') often face.
What experience and skills do you feel you could bring to the role?
Until my retirement I was a university lecturer (The University of Bolton) for 18 years, I come
from a working class background and returned to education later in life. Therefore I am focused,
determined, organised and used to working in a team. Similarly the knowledge I have gained
through my studies (I am a qualified CBT therapist and graduate member of the British
Psychological Society) also mean I have firm grasp the theoretical aspects of mental health
issues. All of this (I feel) puts me in an ideal position to be to be a governor.

Emma Wood

Why do I want to be a Governor?
Although I am not originally from Bolton I have worked in Bolton for the last 16 years and have
resided in Bolton for the last 13 years. Throughout this time I have represented many clients in
my professional capacity as a Solicitor. I am highly regarded and respected and take great pride
in my work and my achievements. This would be carried through to my role as governor. I
would conduct my role with discretion and with due diligence. I wish to be able to continue to
represent the local community in Bolton.
What experience and skills do you feel you could bring to the role?
I qualified as a Solicitor in 2006 and I am now a salaried partner in our Horwich office, working in
the wills and probate department. In 2015 I became a fully accredited member of Solicitors for
the Elderly (SFE), an independent organisation of solicitors, barristers and chartered legal
executives who provide specialist legal advice for older and vulnerable people, their families and
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carers. I have also been a member of the Society of Trust and Estate Practitioners (STEP) since
2017. I carry out all types of work in our busy elderly client department, specialising in wills,
probate, lasting powers of attorney and advice on care fees. I am currently a Trustee for Age UK
in Bolton and have been representing the ageing community in Bolton with support from a
dedicated board of trustees. I am a dementiafriend.

Constituency: Public - Salford
David Sutton

Why do I want to be a Governor?
I have a long-standing interest in mental health and the care offered to people who suffer
from mental ill-health and believe that Governors have an important role to play in holding
the Trust Board to account in its activities and decisions and in representing the views and
interests of the constituency they serve in the delivery of mental health service.
What experience and skills do you feel you could bring to the role?
I have extensive experience as a mental health chaplain, for the past nine years as wholetime Chaplaincy/Spiritual Care Co-ordinator, working with service users in community and in
acute and secure wards. My role also involved managing other chaplains, being a copresenter on teaching modules in the Recovery Academy and liaising with senior staff in the
promotion and delivery of spiritual care. I have, in the recent past, served as a Governor on
Calderstones Partnership NHS Trust caring for people with learning disabilities in secure
accommodation. As a retired priest and chaplain I am still active in Salford and Greater
Manchester in church work and in such activities as retreats and spiritual guidance.

Maureen Burke

Why do I want to be a Governor?
As a governor I would be honoured to continue to support the Trust in all of its endeavours,
especially during a time of change and transition.
The governor role would afford me the opportunity to contribute to its successes, with the
broad lens my NHS career has provided me with.
What experience and skills do you feel you could bring to the role?
My professional and, more recent, personal life, have provided me with what I believe to be
the necessary experience and skills to be an effective governor. I’ve had a successful 40
year career in the NHS in clinical and managerial roles, across a wide range of settings. In
order to add positivity I had to be flexible, tenacious, a team player, engiving, inquisitive,
informed, analytical, confident and have a good sense of humour. It was a privilege.
Personally, more recently, I have spent 12 years as a carer for a close relative with dementia.
This has had a profound effect on me in that I now find myself much more forgiving and
compassionate. The experience was incredibly challenging but I wouldn’t have missed it for
the world.
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Constituency: Public - Trafford
Iris Nickson

Why do I want to be a Governor?
I wish to help in the removal of all social stigmas surrounding mental illness and to
encourage sufferers who have not yet sought advice to discuss their illness and establish a
course of treatment which will improve the quality of their lives and to help them realise
their full potential by linking mental health treatments with education. Although the
mental health sector has improved immensely over the last 30 years, I see through my
father-in-law’s experiences that there remain many opportunities for improvements in the
delivery of care to service users and their relatives. I am passionate about seizing these
opportunities and I feel my insights into the challenges faced by people dealing with
mental health issues and my wider experiences of improving the lives of young people who
suffered with mental health and behavioural issues would make me a very valuable
addition to your team.
What experience and skills do you feel you could bring to the role?
I have twenty years’ experience working in education. Seven years were in the special
school (BESD) sector, the children displayed a diverse range of learning and mental health
problems. Working collaboratively with multi-agency teams was imperative. I have the
ability to be empathetic, to listen constructively, to work collaboratively and to be
adaptable. Recently I have worked in the voluntary sector for three years. I have gained
many useful insights, particularly into the problems mental health illnesses cause to carers
and close relatives alike.

Gary Cooke

Why do I want to be a Governor?
I would like to be a governor because I can bring fresh ideas to the service as an exinpatient on wards and have been through the services from home based treatment team
to CMHT to CBT etc. I know plenty of service users who tell me their ideas and past or
current problems. I have an insight into the service from wards to management, I’m not
afraid to speak out about things I do not agree with and I’m not afraid to tell others about
my problems with mental health and alcohol addiction. I put in hard work to ensure a
better quality of service to all service users or to help staff members.
What experience and skills do you feel you could bring to the role?
I have experience in ECM and quality ward inspections; am a peer mentor on numerous
wards; run an abstinence group for Achieve BST, Chair the Recovery Action Group and run
the activity room at Moorside. I also run a reading well group at Laureate House as well as
numerous other roles.
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Constituency: Public - City of Manchester
Lynn Howe

Why do I want to be a Governor?
I believe I can give time to something worthwhile, which is beneficial to all within
Manchester. I have had friends and colleagues who have suffered with mental health and
know that support is key. My mother developed dementia when suffering pancreatic
cancer and it was a difficult time for all who loved her. I understand that mental health is
in many forms and one prescription does not fit all. I am looking at giving back to the
community and this is a good way in which my skills can be utilised.
What experience and skills do you feel you could bring to the role?
With an accountancy and business background I feel this is something I can support. As I
hold accountancy and business academic qualifications and have worked within private
organisations since the age of 16, I have vast experience in recruitment, finances, and
understanding of annual reports. Colleagues and friends have told me I work well with
people as I am sympathetic and caring, yet pragmatic. I am a good listener and believe
that everyone is equal and deserves the best. I am positive in my approach and will
always look at the benefits and risks within scenarios. I communicate well within all areas
of a business, from senior to junior members and have been involved in many Directors
meeting.

Nayla Cookson

Why do I want to be a Governor?
For two years I have been proud to represent the Public of Manchester as their GMMH
governor. I stood because I felt my own family care experience might be of value if
carers’ problems were properly represented. Having seen, from governor level, the
immense scope of work of our Trust and with the opportunity to listen to NHS staff views
at many levels along with service users committees, I have strived to ensure new ideas
are aired in the highest level of administration. The Trust’s work is ably supported by
regional Metro Mayors in highlighting the social causes of increasing mental health issues.
As a Governor I actively supported the NHS initiative to radically improve after care
through integrating hospital discharge procedures into the wider context of social
support. Treating mental health issues ins increasingly tied to sustaining improved living
conditions following discharge. Finally, experience convinces me that the next great area
in need is the pressing issue of adolescent mental health.
Resourcing an early
intervention is one key to tackling deficiency in mental health of our whole population
and will limit escalation later in life.
What experience and skills do you feel you could bring to the role?
Professionally I am a language specialist, having worked in many countries, including inner
city schools in Manchester. I am active in Anglo-Lebanese cross-cultural activities, local
Age Friendly groups and my church’s Legion of Mary. Multicultural community action is
vital to solving mental health problems in Manchester.
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Constituency: Public - City of Manchester
Jermaine Chappell

Why do I want to be a Governor?
I’m passionate about joining secondary care services up with primary care services and
joining this up with patients love neighbourhood groups and VCSOs to ensure joined up
health and well-being services are wrapped around a person 24/7.
What experience and skills do you feel you could bring to the role?
Years of primary care reform, designing MDT groups and joint working with neighbourhood
VCSOs would give me a ideal knowledge and experience to shape the future of everyone’s
mental health care.
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Constituency: Public - Other England and Wales
Rob Beresford
(re-elected)

Why do I want to be a Governor?
I believe my knowledge and experience of the NHS, in particular the Mental Health Policy
both nationally and locally, will give me the opportunity to promote better outcomes for
service users and carers across the organisation. Through the Council of Governors I will
question, challenge and support the management Board. I would also like to make it
easier for members to access their governors.
What experience and skills do you feel you could bring to the role?
Although now retired, I have worked my entire Career as a Registered Mental Health
Nurse within the Trust. My numerous roles include Community Psychiatric Nurse at both
Trafford and Bolton and laterally Clinical Leader and Senior Nurse with the Adult Forensic
service. I have studied at Manchester Metropolitan University and have a degree in
Community Health Care. I have now completed 3 years as a Public Governor, and feel
that I am in a strong position within the Trust Community, having visited a number of
sites and services. I am a keen Amateur Photographer, believing that this art form allows
us all to experience feelings and emotions within the Image. With the support of the
Trust and my local camera club I was able to organise a photographic exhibition at the
Curve, which was extremely successful, and will now become an Annual event for the
foreseeable future, bringing the Trust and the local Community closer together.

Angela Beadsworth

Why do I want to be a Governor?
I’ve worked in public service for 36 years and am currently working in the Manchester
and Trafford health and social care arena as Head of Workforce to improve access to a
range of services through system and service redesign. In that time I’ve accessed a range
of mental health services for close family relatives and so have my own personal
narrative for wanting to become a Governor at GMMH. I also feel I can contribute to
governance responsibilities as I’m solution focussed, analytical and can understand and
navigate outcomes for complex issues.
What experience and skills do you feel you could bring to the role?
I’ve worked in public service at senior level for over 20 years and I’m a Chartered Fellow
of the Institute of Personnel and Development. I can bring my experience and working
knowledge of the current GM health and social care system so aware of its challenges
and opportunities as I’m currently delivering the HRService to Trafford CCG and leading
the commissioning integration work stream. I have written and presented Governing
Body, RemCom and Council of Member reports. I have a coaching style and can facilitate
discussions and ensure I actively Lenten to people’s views ensuring all have a voice. I
care passionately about improving public service and being accountable is one of my key
personal values. I will do my utmost to assist Governing Body to hold the Trust to
account and improve outcomes.

6

Constituency: Service User and Carer
Dan Stears

Why do I want to be a Governor?
I’ve struggled with anxiety for over 15 years and engaged within the Trust for the last 6.
Although I’m on the road to recovery, I recognise there are days I still struggle. It’s
important to me to use my experience for the benefit of other service users and staff
delivering services. Because of this, I’m passionate and actively involved in the following:
• Service user recruitment and development: Recovery Academy: Early Intervention
Peer Mentorship and co-delivery of courses. Service-user engagement strategy: 5
year strategic view
• First Step Trust: Teaching those in recovery, the skills and opportunities for
employment and self-improvement
• Communication Skills: Ability to articulate from the Trust board to constituents &
service users
• Community and Constituents Needs: Out of hours crisis care, developing contingency
plans in the event of services being compromised so impact on service-users is
minimal.
What experience and skills do you feel you could bring to the role?
•

Diane Hughes

I’ve embraced Greater Manchester Mental Health’s ethos of being an Expert by
Experience
• I’ve used the experiences I have to help improve the services both locally in Salford
and across the Trust
• I was one of the service-users that assisted in Inspections of Trust secure units that
contributed to the CQC reports
• I became a Service-User Representative on the Meadowbrook unit recruitment panel
• I was able to use this experience when I was selected to be one of the service-users
to take part in the recruitment process of 3
• Non Exec Directors.
Why do I want to be a Governor?
I would like to offer my experience of living with a mental health condition and my
experience of various relevant institutions both here and abroad. I believe that I have
the requisite skills to be able to offer appropriate feedback to be able to ensure that the
maximum help and support is provided to staff, carers, service users and their families.
Having maintained a successful career despite my illness and then the experience of
losing that career through the same illness I have a good motivation to ensure that the
Trust offers the best possible service to both services users and staff.
What experience and skills do you feel you could bring to the role?
My previous career (Principal Lecturer, Magistrate, Policy Complaints Authority Member)
involved an in-depth knowledge of the law, policing, human rights, diversity, training,
institutional management and the allocation of the resources. I have acted as a service
user volunteer in both this and Mersey Care Trusts. U gave experience of in-patient care,
psychological and alternative therapies. My personal skills include active listening,
compassion, and empathy. I have extensive experience of investigations into critical
incidents and therefore a good understanding of the need for the appropriate training,
policies and procedures to avoid negative events. I also have a good awareness of the
devil being in the detail.
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Constituency: Service User and Carer
Margaret Willis

Why do I want to be a Governor?
I have been a member of the Trust since 2008 and a service user/ carer governor for eight
of those years. As I am a service user myself I have always wanted to provide help and
support to my fellow service users and their carers. I take every opportunity to visit and
talk to fellow service users across Bolton, Salford, Trafford and City of Manchester
locations so I can represent their views in influencing the Trust’s decision making and
future director of services. Please help me to help you – I am not afraid to speak my
mind and say difficult things because service users deserve the best!
What experience and skills do you feel you could bring to the role?
Over the years I hve been a member of the nominations committee which deals with the
interviewing and appointment of the Chair and Non-Executive Directors. I am currently a
member of the Care Hub Committee and very much enjoy this role. I am also a ward
volunteer at Woodland Hospital which is a challenging yet enjoyable role. I am an
inspector on the Trust’s Patient Led Assessment Care and Environment. Recently I have
been working in Bolton on redesigning the care pathway from service user perspective.
The most important skill is the one obtained by experiencing mental illness myself.

Nathan Prescott

Why do I want to be a Governor?
I want to be able to help shape a service that is user friendly, that respects the dignity of
each INDIVIDUAL patient as well as their families, friends and carers. One that learns
quickly from its mistakes and ensures NO-ONE slips through the net. I will reach out to
other service users to find out what they need from the service then lobby for any
adjustments needed. I will fight for a system that offers transparency and choice of its
service users. I’ll strive to bring mental health care in line with the rest of our NHS so
service users have a choice of who they see and can ask for a second opinion. I want to
be governor so I can work with the Trust to secure additional funding to reduce waiting
times, review Care Quality Committee inspection results and push to ensure changes are
made to become OUTSTANDING in all areas and make GMMH the best it can be.
What experience and skills do you feel you could bring to the role?
As a mental health service user, I’ve experienced the service doing well but also when
things go badly wrong, giving me insight and perspective. A director of a management
company I have the skills to identify poor performance and ability to problem solve to
provide the best on a given budget. As a qualified pharmacist, I have great medical
knowledge as well as compassion, respect and empathy.
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Constituency: Staff - Medical
Dr Victoria Sullivan

Why do I want to be a Governor?
I believe that the Trust places a high value on patient care and is proactive in involving
service users, carers and staff in developing and improving services. I feel that the role of
a governor would allow me to continue to support the Trust in ensuring that these values
and responsibilities are maintained to a high standard and to advocate on behalf of my
patients and colleagues. The Trust has been undertaking a number of significant changes
with the merger with another mental health trust and I feel that as a medical governor I
would be able to bring a key perspective as to the impact that these changes will have on
services, which the Trust Executive should take into account.

What experience and skills do you feel you could bring to the role?
I have worked for the NHS for over ten years and in this Trust since 2013 and have seen
many positive changes take place. I have been involved in the Medical Staff Committee,
which has allowed me to discuss the concerns of colleagues in the development of
services. I feel that I am articulate in expressing my views and can represent the views of
others.
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Constituency: Staff - Nursing
Lesley O’Neill

Why do I want to be a Governor?
My focus has always been about the professionalism, recognition and work of nurses and
I can offer influence / support as a governor and continue to ‘fly the flag’ for nurses
whilst providing something back to the Trust.
What experience and skills do you feel you could bring to the role?
I started my nurse training at Prestwich for Salford Mental Health Services in August 1983
and qualified in 1986, working as a staff nurse briefly in rehabilitation services and then
acute services (based at Hope Hospital – now Salford Royal) until February 1987 when I
took up a sister’s post for older adults services at North Manchester General Hospital on
the Springfield Site (now Park House). I then took up an exciting post as a nurse
researcher in Manchester based at Withington and Manchester Royal Infirmary. This post
was in conjunction with three major pharmaceutical companies developing and trialling
new medications for dementia. This was the start of what we now know as Memory
Clinics. This was a 3-year contract and at the end, I was invited to take up an interim post
as Clinical Nurse Specialist for Older Adults Services at South Manchester/ Cheadle Royal
Hospitals. This post was primarily for the repatriation of Manchester residents who lived,
or were in long stay hospitals, around the UK, back to Manchester. After this process was
completed, I stayed in the Clinical Specialist role within the older adults’ mental health
service for a little while before working for South Manchester Older Adults Community
Psychiatric Nursing Service, a post that I stayed in for 15 years. During my time in
Manchester, I was supported in achieving my honours degree in Health Care & Social
Welfare and the Community Psychiatric Nursing Diploma.
After 15 years I applied for a Community Psychiatric Nursing in Salford’s Older Adults
Community Mental health Nursing Service where I have worked post from 2001 (apart
from 3 years in adult mental health community services from 2011 to 2014). I have also
worked within the Mental Health Liaison Services, Home Based Treatment Services, the
former McGuiness Unit and Adult Mental Health services as a bank worker.
I have also managed to complete my Post Graduate Diploma in Gerontology during my
time back in Salford.
In addition, for the past 11 years, I have worked as a representative for the Royal College
of Nursing both in their professional support services and as a trade union steward. This
role has enabled me to obtain knowledge of most of the services across the Trust
especially the dynamics and diversity in the world of nursing. Over the past 2 years I have
worked very closely with my trade union, HR and managerial colleagues in supporting the
Manchester transformation work.
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Stuart Edmondson

Why do I want to be a Governor?
I’m immensely proud to be a nurse and have a nearly 29 year-long nursing career behind
me with recent experience of working for the Care Quality Commission which I would
bring to the benefit of GMMH.
What experience and skills do you feel you could bring to the role?
I am keen as a Governor to use the opportunity it brings to challenge the stigma and
inequalities sadly still associated with mental health. I will seek to positively raise the
profile of mental health in our communities and be the voice of reason for nursing. I have
been privileged to help people at their most vulnerable which has given me a greater
understanding to apply as a nurse professional.
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Constituency: Staff - Social Care
Rick Wright

Why do I want to be a Governor?
I am proud to work closely with my social care colleagues in all directorates and I am
constantly impressed by their knowledge, dedication to service users and carers and all
round commitment to delivering a quality service. As governor I want to ensure that the
vital contribution of social care staff is fully recognised and that the social care
perspective continues to be embedded as intrinsic to understanding and addressing the
needs of service users and carers. I would like to contribute to ensuring that GMMH is
well equipped to meet the new challenges as we move into a new era of greater
integration and changing demand. I want to promote closer relationships with partner
agencies and as a governor do what I can to promote any initiatives to reduce staff
stresses whilst maintaining excellent quality.
What experience and skills do you feel you could bring to the role?
I have been a MH social work manager for many years and I remain an Approved Mental
Health Professional. Over the years I have been involved in the successful integration of
health and social care in what is now GMMH. I have helped implement various legal and
social care developments in that time- not least the amended MHA, MCA and Care Act. I
highly value my colleagues across the directorate and hope to support them where I can
with any knowledge or experience I have gained. I want to offer my support as a
governor.

Constituency: Staff Non Clinical
Anita Arrigonie

Why do I want to be a Governor?
From a non-clinical point and seeing services change and having personal experience of
mental ill health and the effects this has on family, carers and friends prompted me to
apply.
What experience and skills do you feel you could bring to the role?
Having worked in the service for many years I understand the complexities of the service.
I also understand the viewpoint of patients and their carers and being a member of staff
from this aspect also. I have excellent analytical skills and I am a great problem solver. I
am not afraid of working hard if the outcome would bring benefits to the end user. I care
deeply for the patients for whom I manage the service and would like to ensure that the
quality of the service is raised year on year.
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Constituency: Staff Psychological Therapies
Nasur Iqbal

Why do I want to be a Governor?
I have a keen interest in mental health policy and change. Our Trust is undergoing lots
of changes such as redesigning services, shaping clinical structures to the wider policy
of Devo-Manc. This will be an interesting and challenging time but also a very real
opportunity to shape the strategy and quality of mental health services for the people
we support in our day to day clinical work. I believe I am a good communicator and a
real team player and so I hope this will help me to work collaboratively with others in
putting our views forward to the Trust Board.
What experience and skills do you feel you could bring to the role?
I have studied, trained and worked within the Greater Manchester area since qualifying
as a Clinical Psychologist in 2004. I feel I’ve developed some sense of the common
successes and challenges that we face within psychological therapy services such as
advocating for needs-led service provision, having well resourced services that offer
the range of evidence based therapies at different levels, more integrated working with
other colleagues and services as just few examples. I consider myself to be someone
who can listen and act on issues that matter. I would therefore welcome the
opportunity, and challenge, of becoming a staff governor and would work hard to
communicate your message(s) to the Trust Board.

Constituency: Staff Allied Health Professionals
Jane Lee

Why do I want to be a Governor?
The expertise of allied health professionals transforms lives. In my career I have seen:
• How understanding nutrition has led to control over disabling mental- health
conditions and return to employment
• How adjusting communication as a result of speech and language assessment has
led to stable accommodation and access to education
• How through Occupational therapy and the exploration of personal values and
beliefs, people have been able to build skills and access opportunities to develop
positive life roles, manage homes access education and gain employment. Without
the right intervention people often become isolated and mentally and physically
unwell. Over the last period austerity has had devastating effects on our
communities and services. Homelessness, poverty, cuts to services has increased
pressure on mental-health services Mental-health teams have struggled valiantly to
support people and communities but are massively under resourced.
What experience and skills do you feel you could bring to the role?
•
•
•

I will promote the skills and expertise of allied health professionals and access to
therapy for our service-users in Greater Manchester
Speak up for well resourced, evidence based mental health services and research
Stand for community resources in social housing, employment, education childcare.
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Constituency: Appointed Governors
University of
Manchester
Tim Bradshaw

Tim is a Reader in Mental Health Nursing in the Division of Nursing, Midwifery and Social
Work at the University of Manchester. He originally trained as a general nurse in 1983
before converting to mental health nursing four years later. Tim has a keen interest in
factors which effect the physical health of people with serious mental illness (SMI) and in
developing interventions that can improve their health and wellbeing. He has recently
participated in two research studies 1) InterACT a weight management study in first
episode psychosis and 2) SCIMITAR the largest smoking cessation study in people with
SMI to be conducted too date. Tim has published numerous papers about physical health
and wellbeing in SMI as well as co-editing a book about this topic in 2017. He has also
recently developed a post graduate module about physical health and wellbeing for
people with serious mental illness.

University of Salford
Professor Margaret
Rowe

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

Having joined Northumbria University in 1996 as a Senior Lecturer of

Children’s Nursing, Margaret held the roles of Head of the Children’s Nursing & Child
Health Department, Head of the Department of Primary & Social Care and Associate
Dean (Health).
Mat Ainsworth
Greater Manchester
Combined Authority
(GMCA)

Mat Ainsworth is the Assistant Director for Employment (Strategy, Policy & Delivery) at
the Greater Manchester Combined Authority. Mat is responsible for the delivery of the
employment elements of GM’s groundbreaking devolution agreement and the Greater
Manchester Strategy priority around good jobs for people to progress & develop. The key
elements of this include the development of a whole population Working Well system to
ensure people have the support and opportunities to secure and progress in work;
developing a world-class jobs and progression service, working with Jobcentre Plus; and
developing a GM approach to managing welfare reform that delivers job progression and
addresses low pay. The role includes significant joint working with partners across GM,
especially those working in health, skills and economic development, as well as with
central government departments, academics and Think Tanks.
Mat has previously worked for Salford City Council, Nottingham City Council, Jobcentre
Plus and as a teacher and freelance translator in Slovenia.

Greater Manchester
Police
Sara Wallwork

Mental Health Lead for Greater Manchester Policy (GMP), Sara will represent GMP on
the Council of Governors.

Stewart Lucas
Manchester MIND
(representing GM
Voluntary Sector)

Stewart Lucas is a highly experienced voluntary sector leader specialising in strategic
change. He has been involved in a number of initiatives that have fundamentally changed
the way the world operates including the 2012 Paralympic Games. Up until September
2017 he was CEO of Lancashire Mind and led the charge to alter the way that
Lancashire’s providers, commissioners and residents view Mental Health. During his time
in post he took a lead role (as Chair of Network Futures) in bringing National Mind and
Mind Network together in closer harmony and is continuing to fulfil this role on a part
time basis whilst also working with the five Greater Manchester Mind’s to develop a
shared and collaborative way of working that responds to the opportunities provided by
devolution.

Appointed Governor
Vacancy

Sara has served with GMP for 28 years and has worked across most of the boroughs in
Greater Manchester. She has a vast experience in relation to vulnerability and public
protection, MAPPA, coronial matters, local policing and investigations.

GM Association of Clinical Commissioning Groups (CCGs)
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EXECUTIVE SUMMARY:

All NHS Foundation Trusts are required to appoint a Lead Governor. This paper
outlines the requirements of the role and includes a Lead Governor Role Description
and Person Specification. A process for appointment of the Lead Governor is also set
out for approval and action by the Council of Governors.

RECOMMENDATIONS:

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

Note the requirements of the Lead Governor role and the Lead Governor Role
Description and Person Specification as set out in Appendix 1
Approve the process for appointment of a Lead Governor, including the
delegation of decision-making authority to the Chair
Where eligible, express interest in becoming the Lead Governor
1

Appointment of Lead Governor
1.

The Role of the Lead Governor

1.1

All NHS Foundation Trusts are required to appoint a Lead Governor to carry out the role
described in Appendix B of ‘The NHS Foundation Trust Code of Governance’. Following the
retirement of Les Allen, former Lead Governor, at the end of March 2019, this role is currently
vacant on the Trust’s Council of Governors.

1.2

The role of the Lead Governor is to facilitate direct communication between NHS
Improvement (NHSI) and the Council of Governors. This will be in a limited number of
circumstances and, in particular, where it may not be appropriate to communicate through
the normal channels of Chair and Company Secretary.

1.3

NHSI is clear in its expectation that such direct contact between itself and a Council of
Governors will be rare in the normal course of business. The main circumstances where NHSI
will contact a Lead Governor are when NHSI has concerns about the Board of Directors’
leadership and those concerns could potentially lead to NHSI using its formal powers to
suspend or remove the Chair or other Non-Executive Directors. As the Council of Governors is
responsible for appointing the Chair and other Non-Executive Directors, NHSI will usually wish
to understand the views of the governors as to the capacity and capability of these individuals
to lead the Trust and, to rectify successfully any issues, and also for the governors to
understand NHSI’s concerns.

1.4

NHSI does not expect direct communication with governors until such time as there is a real
risk that the Foundation Trust may be in significant breach of its terms of authorisation. Once
there is a risk that this may be the case, and the likely issue is one of Board leadership, NHSI
will often wish to have direct contact with the NHS Foundation Trust’s governors, but at speed
and through one established point of contact, the Trust’s nominated Lead Governor.

1.5

The Lead Governor should take steps to understand the role of NHSI, the available guidance
and the basis on which NHSI may take regulatory action. The Lead Governor will then be able
to communicate more widely with other governors. Similarly, where individual governors wish
to contact NHSI, this would be expected to be through the Lead Governor.

1.6

The other circumstance where NHSI may wish to contact a Lead Governor is where NHSI, as
the regulator, has been made aware that the process for appointment of the Chair or other
members of the Board, or elections for governors, or other material decisions, may not have

complied with the NHS Foundation Trust’s constitution, or alternatively, whilst complying with
the Trust’s constitution, may be inappropriate. In such circumstances, where the Chair, other
members of the Board of Directors or the Company Secretary may have been involved in the
process by which these appointments or other decisions were made, a Lead Governor may
provide a point of contact for NHSI.
1.7

In line with the NHS Act 2006, the Trust’s Constitution states that the Chair of the Foundation
Trust (Rupert Nichols) will chair the Council of Governors or, in his absence, the Vice-Chair of
the Trust (Stephen Dalton). There will, however, be certain occasions when it will not be
appropriate for the Chair or Vice-Chair to preside at meetings of the Council of Governors i.e.
when the governors are considering the remuneration and appointment of these individuals.
In this event, the Lead Governor will preside at the part of the Council of Governors’ meeting
that either the Chair or Vice-Chair are absent from or disqualified from participating in. This
will only be in a limited number of circumstances.

2.

Eligibility and Term of Office

2.1

The Lead Governor of Greater Manchester Mental Health NHS Foundation Trust (GMMH) will
be an elected governor representing one of the Trust’s Public Constituencies or the Service
User and Carer Constituency. He or she will be required to offer previous experience as a
governor (at least one year’s experience) and demonstrate a broad understanding of the
Trust.

2.2

The Lead Governor will be appointed by the Council of Governors for an initial period of one
year and may be re-appointed, for up to a maximum of five years (except in exceptional
circumstances), on an annual basis thereafter.

2.3

A role description and person specification for the Lead Governor is attached as Appendix 1.

3.

Nomination/Appointment Process

3.1

NHSI do not specify a process to follow in appointing a Lead Governor.

3.2

Expressions of interest in the role of Lead Governor are invited from governors who meet the
requirements of the person specification (including the eligibility criteria). Expressions of
interest should be sent to Rupert Nichols, Chair (rupert.nichols@gmmh.nhs.uk), and copied
into Kim Saville, Company Secretary (kim.saville@gmmh.nhs.uk), by no later than Friday 10
May 2019.

3.3

If more than one expression of interest is received, a fair and transparent process will be
established to identify the most appropriate candidate. This process will be led by the Chair.
If there are no nominations received, the Chair will directly approach an eligible governor with
a view to him/her taking on this role.

3.4

Appointment of a Lead Governor is a priority, the Council of Governors are therefore invited
to delegate responsibility for the appointment to the Chair. Formal ratification of the Chair’s
decision will be sought at the next Council of Governors’ meeting on 8 July 2019 and governors
will be kept informed, in the interim, of the interest received and the process followed to
identify a suitable candidate.

3.5

NHSI will be notified of the name and contact details of the Lead Governor following their
appointment.

4.

Recommendations

4.1

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

Note the requirements of the Lead Governor role and the Lead Governor Role
Description and Person Specification as set out in Appendix 1
Approve the process for appointment of a Lead Governor, including the delegation of
decision-making authority to the Chair
Where eligible, express interest in becoming the Lead Governor

Appendix 1

Lead Governor – Role Description and Person Specification

Role:

Lead Governor of the Trust’s Council of Governors

Accountable to:

Council of Governors

Term of Office:

Subject to annual re-appointment. Entitled to remain as Lead Governor for a
maximum period of five years.

1.

The Role

1.1

The main duties of the Lead Governor are to:
•

•
•

1.2

Act as a responsive point of contact for NHS Improvement (NHSI) where the normal
channels of communication may not be appropriate and where NHSI needs to seek the
views of the Council of Governors;
Be the liaison between the Council of Governors and NHSI where individual governors
wish to contact NHSI; and
Chair such parts of meetings of the Council of Governors, which cannot be chaired by
the Chair or Vice-Chair due to a conflict of interest in the item under discussion.

Additional responsibilities include:
•
•
•

•
•
•
•

Promoting a good relationship between the Council of Governors and Board of
Directors;
Bringing to the Chair’s notice any issues arising from the governors;
Leading governors on the Nominations Committee of the Council of Governors in the
process for recommending Chair and other Non-Executive Director appointments to the
Council of Governors and also the remuneration and terms and conditions of service of
those posts;
Chairing the Membership Strategy Working Group;
Acting as a point of contact and liaison for the Chair and Senior Independent Director;
Acting as a point of contact for the Care Quality Commission (CQC);
Having a good working knowledge of the role of NHSI in order to be able to
communicate more widely with governors and to support their understanding; and

Liaising with the Chair and Company Secretary in relation to meetings, minutes and
follow-up actions.

•

2.

The Person

2.1

To be able to fulfil this role effectively, the Lead Governor will:
•
•
•
•
•
•
•
•
•

Be an elected governor representing one of the Trust’s Public Constituencies or the
Service User and Carer Constituency;
Offer previous experience as a governor (at least one year’s experience);
Demonstrate a broad understanding of the Trust;
Have the confidence of governor colleagues and of members of the Board of Directors;
Have the ability to influence and negotiate;
Be able to present a well-reasoned argument;
Have the ability to chair meetings, showing leadership in areas where views are divided;
Be committed to the success of the Trust; and
Be able to commit the time necessary to carry out the role.
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EXECUTIVE SUMMARY:

As an outcome of the recent Council of Governor elections, vacancies have arisen in
the membership of the Nominations Committee and Membership Strategy Working
Group. This paper seeks expressions of interest from governors in contributing to
the work of these groups. Expressions of interest, in particular, are welcomed from
newly elected governors who will be able to bring fresh thinking and new ideas.

RECOMMENDATIONS:

Governors are invited to:
• Note and express interest in the opportunity to become a member of the Council
of Governors’ Nominations Committee and Membership Strategy Working
Group
• Delegate authority to the Chair to approve the membership of the Nominations
Committee
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Committee and Working Group Membership
1.

Introduction

1.1

As an outcome of the recent Council of Governor elections, vacancies have arisen in the
membership of the Nominations Committee and Membership Strategy Working Group. This
paper seeks expressions of interest from governors in contributing to the work of these groups.
Expressions of interest, in particular, are welcomed from newly elected governors who will be
able to bring fresh thinking and new ideas.

2.

Nominations Committee:

2.1

The retirement of Les Allen (Lead Governor) and Margaret Riley (Service User and Carer
Governor) from the Council of Governors has created a number of vacancies on the
Nominations Committee. Lynn Howe (Public Governor – City of Manchester) has also indicated
that she may be unable to continue as a member of the Nominations Committee due to other
work commitments. Current active members of the Nominations Committee are therefore as
follows:
• Dan Stears, Service User and Carer Governor
• Margaret Willis, Service User and Carer Governor
• Stuart Edmondson, Staff Governor (Nursing)

2.2

The Nominations Committee is chaired by Rupert Nichols, Chair, except where a conflict of
interest arises. The Committee’s main responsibilities include:
• Identifying and nominating suitable candidates for all Non-Executive Director positions
(including the Chair) on the Board of Directors, for appointment by the Council of Governors;
and
• Making recommendations to the Council of Governors with regard to the remuneration and
other terms and conditions of services of the Chair and other Non-Executive Directors.

2.3

As per the Committee’s Terms of Reference, membership of the Committee shall consist of a
minimum of three elected Governors, one of whom shall be the new Lead Governor. In practice,
a Committee of five or six members has proven to be most effective.

2.4

Priorities for the Nominations Committee in 2019/20 will include reviewing and reporting on
the outcomes of the 2018/19 Chair and Non-Executive Director appraisal process. A meeting of
the Nominations Committee will be scheduled in late June for this purpose. The Committee will
1

also be required to consider the re-appointment of the Chair (current tenure ends in July 2019)
and three of the non-executive directors (tenures end in December 2019).
2.5

Expressions of interest in becoming a member of the Nominations Committee are sought from
governors (elected or appointed). Expressions of interest should be shared at the full Council of
Governors meeting on 29 April 2019 or sent via email to Kim Saville, Company Secretary
(kim.saville@gmmh.nhs.uk).

2.6

With the Council of Governors’ approval, and on the basis of the Committee being a formal
Committee of the Council of Governors, the Chair will approve the new Committee membership
on behalf of the Council of Governors.

3.

Membership Strategy Working Group

3.1

The Council of Governors’ Membership Strategy Working Group is responsible for leading on
the development, implementation and review of the Trust’s Membership Strategy. Key
priorities for the Working Group include:
• Membership Community – upholding the membership community, addressing natural
attrition and any shortcomings in the membership profile
• Membership Engagement – developing and implementing best practice engagement
methods
• Governor Development – supporting the developing and evolving role of Governors

3.2

As per the Working Group’s Terms of Reference, the Working Group will comprise
representatives from each of the Trust’s elected constituencies, with a quorum being three
governors in attendance. There is an expectation that the Lead Governor will chair the
Membership Strategy Working Group, as well as being a member of the Nominations
Committee. As such, Les Allen’s retirement has created a vacancy in the role of Working Group
Chair, which is expected to be filled through the appointment of a new Lead Governor.

3.3

The Membership Strategy Working Group is currently well-established with seven/eight
governors regularly attending meetings. Expressions of interest are, however, sought from
newly elected governors in particular who are committed to supporting the Trust to progress
this agenda. Expressions of interest should be shared at the full Council of Governors meeting
on 29 April 2019 or sent via email to Steph Neville, Head of Corporate Affairs
(steph.neville@gmmh.nhs.uk).

4.

Recommendations

4.1

Governors are invited to:
• Note and express interest in the opportunity to become a member of the Council of
Governors’ Nominations Committee and Membership Strategy Working Group
• Delegate authority to the Chair to approve the membership of the Nominations Committee
2
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EXECUTIVE SUMMARY:

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

RECOMMENDATIONS:

Members of the Council of Governors are invited to note the Chair’s Report.
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Meeting of the Council of Governors
Chair’s Report, April 2019
Introduction
This report briefs the Council of Governors on items for noting since its last full meeting in February
2019 and provides details on upcoming events/opportunities.
------------------------------------------------------------------------------------------------------------------------------------National News
1. Changes to the Leadership Structure of NHS England (NHSE) and NHS Improvement (NHSI)
On 1 March 2019 the Chair of NHS Improvement wrote to Chairs and Chief Executives setting out
organisational changes in NHSE and NHSI. The changes include moving to a single Chief Executive
and single Chief Operating Officer model, with the latter reporting directly to Simon Stevens as NHSE
Chief Executive and lead for both organisations. The Chief Operating Officer will also be the Chief
Executive of NHSI for regulatory purposes and will report to Dido Harding, Chair of NHSI. The seven
regional directors, the National Director of Emergency and Elective Care and the National Director
for Improvement will report directly to the new Chief Operating Officer. Ian Dalton announced he is
stepping down from his current role as NHSI Chief Executive in the wake of this announcement.
Lead: Rupert Nichols, Chair
-------------------------------------------------------------------------------------------------------------------------------------Trust-Wide News
2. Welcome to our New Governors!
On behalf of GMMH I would like to welcome all new governors who were successful in the recent
round of Council of Governor elections and to congratulate those governors who retained their
seats. Nine vacancies have been filled across the public and service user and carer constituencies. To
see an overview of our current governors and their profiles, you can visit:
https://www.gmmh.nhs.uk/meet-your-governors
Every support will be offered to our new governors to ensure they are fully equipped to meet the
requirements of this role. Access will be given to an induction programme, including opportunity to
meet with our senior leaders and receive training from external specialists. Governors will also be
given opportunity to ‘buddy up’ with longer-serving governors who can share their experience and
insight. For any queries on the governor induction and development programme please contact
Steph Neville, Head of Corporate Affairs (steph.neville@gmmh.nhs.uk or 0161 358 1601).
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Thank you again to each of our new governors for putting yourselves forward for this important role.
I look forward to working with you.
Lead: Rupert Nichols, Chair
3. Chief Nursing Officer for England Visits Park House
Chief Nursing Officer for England, Dr Ruth May, visited our Park House Unit in North Manchester on
8 April 2019 to witness our care delivery there as well as learning more about our plans for
improving the environment. Ruth was shown around wards, spoke with staff and service users and
heard about initiatives staff were introducing such as autism awareness. She also visited the new
Section 136 suite – the first of its kind in the city – and saw how people in mental health crisis are
cared for in a much more suitable environment rather than a busy A&E department or a police
station.
Ruth is passionate about nurturing the next generation of NHS nursing, midwifery and AHP (Allied
Health Professional) leaders, encouraging professional development opportunities and working
across the health system to put in place the optimal cultural conditions for all NHS employees to
thrive. She has introduced the Chief Nurse Officer’s badge which is a lifetime achievement accolade
awarded to nurses who have demonstrated nursing excellence. As part of her visit, Ruth awarded
Tara McGinley the gold Chief Nursing Officer’s badge – the highest honour she can give. Tara has
worked in community settings for over 30 years and is a highly regarded and respected Advanced
Nurse Practitioner. Tara was awarded the title of Queen’s Nurse in 2018 and she is the first mental
health nurse in the UK to be awarded the Chief Nursing Officer’s badge.
Lead: Gill Green, Director of Nursing and Governance
4. GMMH at the Forefront of Tackling Homelessness
In February, Andy Burnham, Mayor of Greater Manchester, announced that Great Places Housing
Group - a housing association based in Manchester providing affordable homes, social housing and
supported housing in the North West and Yorkshire – have been commissioned to lead on delivering
hundreds of new homes for people previously sleeping rough under the city-region’s groundbreaking Housing First scheme. Great Places will lead a consortium assisting up to 400 people into
their own homes with support over the next three years, backed by £7.6 million of Government
funding.
Great Places will work with the Greater Manchester Combined Authority (GMCA) and a host of other
partner organisations to deliver quality, secure and safe places to live for individuals with multiple
and complex needs who are either homeless or in precarious circumstances regarding their
accommodation. Housing First will be delivered in every one of the city region’s ten boroughs.
GMMH is proud to be a partner in this scheme – the only NHS organisation involved – and will focus
on providing mental health and substance misuse workers to help people remain in their own home
for as long as possible. The project began on 1 April 2019 with a multi-agency launch event planned
for May 2019.
Lead: Deborah Partington, Director of Operations
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5. Care Quality Commission (CQC) Inspection
In February, GMMH received notification that we can expect our annual inspection of well-led and at
least one core service within the next six months. Preparation for this inspection is being led by the
Trust’s new Sustainability and Quality Improvement Group, with oversight provided by the Board’s
Quality Improvement Committee (formerly the Quality Governance Committee). At our last
inspection in 2017/18, we received a Trust-wide rating of ‘Good’ and ratings of ‘Outstanding’ for
well-led (leadership) and for our substance misuse services. This time around we hope to sustain – if
not exceed - these ratings.
Lead: Andrew Maloney, Director of HR and Deputy Chief Executive
6. Get Ready for Mental Health Awareness Week 2019
Mental Health Awareness Week is due to takes place during 13-19 May 2019. The theme this year is
body image. We are asking for support from both staff and governors as we want to reach and help
more people than ever. There are a number of ways in which you can get involved in the week, from
holding or attending an event, sharing stories about body image and mental health online or getting
together with a group of friends, family or colleagues to have a conversation about mental health.
Don't forget to let GMMH's Communications Team know about what you are doing, so we can help
spread the word. Email us at communications@gmmhs.nhs.uk and tag us into your activities over
social media. We are @GMMH_NHS on Twitter and @GMMentalHealth on Facebook.
Lead: Andrew Maloney, Director of HR and Deputy Chief Executive
7. Trust-wide Strategies Launched
Over the last few months, a number of key strategies have been launched across the Trust, following
approval from the Board. These include:
•

Digital Strategy 2019 – 2022 – this sets out a clear vision for digitally enabling staff and
services to support service transformation

•

Spiritual Care Strategy 2019 – 2021 – this sets out how out team of multi-faith chaplains can
improve spiritual care for our service users

•

Social Work Strategy 2019 – 2022 - this sets out the vision for the Trust to deliver modern
mental health social work, providing a counterbalancing view to clinical models, and to
influence on NHS culture and practice

•

Equality, Diversity and Inclusion Strategy 2019 – 2021 – this sets out the approach to
ensuring our services are accessible to all, our workforce is reflective of the diverse
communities we serve and equality is central to everything we do
3

These strategies will support delivery of our emerging new long term Strategy for the Trust and are
available to all staff via the intranet and to governors on request.
-------------------------------------------------------------------------------------------------------------------------------------Our Services
8. GMMH’s Perinatal Community Mental Health Team (CMHT) Exceeds Targets
In March, GMMH Perinatal Clinical and Operational Leads were visited by the NHS England Perinatal
National team as part of a series of visits to all new perinatal services across the country. The
purpose was for the National Team to see what progress has been made on developing the service
across Greater Manchester and to provide the Perinatal CMHT with an opportunity to discuss
achievements, opportunities and challenges.
A key aspect of the visit was hearing from mums and their families who had been under the care of
the Perinatal CMHT during their pregnancy or after the birth of their infant. The National Team
commented on the positive interactions between the women and the team and found that the
relationships between staff and mums were clearly built on trust and mutual respect. They also
praised the Perinatal CMHT for exceeding their access target by supporting 738 women across the
region by the end of February 2019 compared to a target of 448.
Lead: Deborah Partington, Director of Operations
------------------------------------------------------------------------------------------------------------------------------------Our Staff
9. GMMH Highlighted in Ofsted’s Chief Inspector’s Speech at 2019 Annual Apprenticeship
Conference
GMMH was singled out for praise during the 2019 Annual Apprenticeship Conference. During her
keynote speech, Amanda Spielman, Ofsted Chief Executive, discussed the apprenticeship landscape,
current challenges that providers face and Ofsted's approach to apprenticeships. She said: "The
Greater Manchester NHS Mental Health Trust uses apprenticeships both for recruitment of new staff,
as well as to help existing staff get on in their careers. Managers use apprenticeships as part of their
recruitment strategy. They look at their available jobs and decide which can be filled by apprentices
new to the Trust. They also offer apprenticeships to existing health care workers. This allows existing
staff to develop their knowledge and skills enough to gain promotion and fill vital roles throughout
the Trust."
This personal recognition marks the second time that GMMH's Apprenticeship Team has been
recognised nationally. In November 2018, the Trust won the 'We Take Care of Talent' HPMA North
West Award, for 'Putting Apprenticeships at the Heart of a Talent Management Strategy'.
In March, GMMH celebrated National Apprenticeship Week 2019 – a week of celebrations to shine a
spotlight on the fantastic apprentices up and down the country, who are blazing their own trail to
unlock exciting career opportunities and bring significant value to businesses. We currently have a
4

total of 212 apprentices working across the Trust. These vary from entry-level, to 11 senior leaders
completing Level 7 qualifications (equivalent to an MSc or MBA). Throughout the week we shared
success stories of our apprentices and their mentors, and the value they have added to the Trust.
Lead: Andrew Maloney, Director of HR and Deputy Chief Executive
10. Chris Parker, Social Worker and Community Services Manager, Retires after 39 years of
Service
Chris Parker, based in the Bolton Directorate, was the 'driving force' behind the Trust's Social Work
Strategy and won many awards in her 39 years of service. She has been managing community
services and social worker teams for 18 years. She is a qualified social worker, who completed
training at the University of Liverpool, and began working in Bolton in 1984, as one of the first
Mental Health Social Workers in the region. Several years later, Chris became Principal Officer for
Mental Health for Bolton Council. She was responsible for the social work teams, the mental health
network, day services, and employment services, and drug and alcohol services. Work then followed
to merge Health and Social Care provision under a single line management structure in 2001, and
Chris worked as Deputy Head of Service.
In 2018, Chris was awarded the Bolton's Best Partnership Working award, and she has also won the
'Exceptional Commitment to Social Work' award in recognition of her contribution towards the
development of mental health services for the community.
Lead: Gill Green, Director of Nursing and Governance
11. Dr Margaret Campbell Retires after 20 Years
Dr Margaret Campbell, Associate Medical Director for GMMH, retired from her role as Consultant
Psychiatrist at Ramsgate House in Salford at the end of February after working there for more than
two decades.
Dr Campbell trained in the North West and is Head of School for the North West School of
Psychiatry. She started her career at Ramsgate house as a specialist registrar and has been with the
Trust ever since.
Lead: Chris Daly, Medical Director
-------------------------------------------------------------------------------------------------------------------------------------Chair and Non-Executive Director Activity
12. Service Visits and Other Activities
Visits to services provide opportunity for Non-Executive Directors to:
•
•

increase their visibility across the organisation;
meet frontline staff and service users;
5

•
•
•

observe and hear first-hand about what is working well and any current pressures and
challenges;
triangulate evidence presented to the Board of Directors and Board committees for the
purpose of obtaining assurance; and
better understand the impact of Board decisions on operational services

Since the last Council of Governors meeting, the Chair and Non-Executive Directors have
participated in the following service visits:
•
•
•
•

Cromwell House CMHT in Salford– Pauleen Lane on 11 February 2019
Bolton Mental Health Liaison Services – Rupert Nichols with Neil Thwaite, Chief Executive
and Margaret Willis, Service User and Carer Governor on 5 March 2019
Bolton Older Adults and Adults of Working Age inpatient services and Honeysuckle Lodge
Rehabilitation Unit – Helen Dabbs in March 2019
Oakwood Pharmacy Building – Helen Dabbs and Pauleen Lane – visits scheduled for 25 and
26 April 2019

Feedback following service visits is shared with the wider Board for information and any follow-up
action.
Julie Jarman and Helen Dabbs have also participated in two meetings with senior clinicians and
managers to discuss the development of the Trust’s new Quality Improvement Strategy. Helen
Dabbs also now attends the CAREHub, along with Neil Thwaite, Chief Executive, and was in
attendance at the Chief Nursing Officer for England’s visit to Park House on 8 April 2019.
As Chair, I have continued to represent the Trust in Greater Manchester and at national forums over
the last two months by attending the following:
•
•
•
•
•
•
•

NHS Providers Private Working Dinner in London with Baroness Dido Harding, Chair of NHS
Improvement – 12 February 2019
Mental Health Leaders Network meeting in London – 15 February 2019
Greater Manchester Health and Care Board meeting in Stockport – 8 March 2019
Mental Health Network Annual Conference in London – 14 March 2019
Meeting with Mike Kane, MP for Wythenshawe, East and Sale with Neil Thwaite – 18 March
2019
NHS Providers Chairs and Chief Executives Meeting in London – 19 March 2019
Manchester Health and Wellbeing Board in Manchester – 20 March 2019

13. Meetings
Non-Executive Directors have continued to provide challenge and scrutiny at Board of Directors
meetings and Board Committee meetings. A breakdown of Chair and Non-Executive Director
attendance at meetings during the period 1 February 2019 to 31 March 2019 is provided in Appendix
1 to this report.
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-------------------------------------------------------------------------------------------------------------------------------------Our Performance
14. Operational
The number of reportable OAPs (Out of Area Placements) remains significantly under the required
33% reduction from the 2017/18 baseline, standing at 55% YTD (year to date) in January.
IAPT 6 and 18 week targets remain a challenge due to Salford and Manchester, as previously
reported. Salford is now showing improvement as a result of the waiting list initiative and
Manchester now has minimal numbers waiting over 18 weeks. This should ensure a move to
compliance in future months.
New CQUIN (Commissioning for Quality Improvement) targets have been announced for 2019/20 by
NHS England and CCGs (Clinical Commissioning Groups). There are five national CCG CQUINs for
mental health, two existing and three new. The existing indicators are:
•
•

Flu – targets increased to 80%
Risky behaviours – screening and brief advice for tobacco and alcohol use in inpatient
settings

The three new CCG indicators are:
•
•

Follow up in 72 hrs of discharge from inpatient services
IAPT – referrals finishing treatment with scores recorded in the Anxiety Disorder Specific
Measure

The specialised services scheme has three indicators:
•
•
•

Healthy Weight in Adult Secure Services
Addressing CAMHS Tier 4 staff training
Improvement assessment of communication needs for those who are deaf

New national proposals have also been released in relation to access times for mental health. Pilot
sites will be selected for testing out these proposals during 2019/20. This includes four week waiting
times for CMHTs for example.
Lead: Liz Calder, Director of Performance and Strategic Development
15. Financial
For the 11 months of the financial year ended 28 February 2019, the Trust achieved a surplus of
£2,579k which is in line with the Operational Plan. The Trust is facing continued pressures resulting
from the cost of Agency staff, activity levels and acuity of service users. There has been an
improvement in the number of OAPs and the associated costs. Discussions continue with
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Commissioners with regard to the increases in demand and increased levels of acuity which is
impacting on the financial performance in 2018/19.
A verbal update on the year-end (March 2019) position will be provided to the Council of Governors.
Lead: Ismail Hafeji, Director of Finance and IM&T
-------------------------------------------------------------------------------------------------------------------------------------16. Summary of Upcoming Events
The following upcoming events may be of interest to governors:
Month
May

Event(s)
•

•

June

•

•

•
July

•

2 May 2019 - 2nd Annual Peer Mentor Conference: Celebration of GMMH Peer
Mentors with examples of good practice, workshops, virtual reality intervention
exercises and networking. Held at FC United, Moston.
13 – 19 May 2019 - Mental Health Awareness Week 2019: Hosted by the Mental
Health Foundation. This year’s theme is body image; how we think and feel about
our bodies.
6 June 2019 - Celebration of Learning event: Part of Volunteering Week, this
event will celebrate volunteers and look back at the great contribution volunteers
make to GMMH. Held at The Curve, Prestwich.
10 – 16 June 2019 - Carers Week: Annual campaign to raise awareness of caring,
highlight the challenges unpaid carers face and recognise the contribution they
make to families and communities throughout the UK.
17 June 2019 - Scheduled completion of Harpurhey Wellbeing Centre
redevelopment: may be subject to change
11 July 2019 – Perinatal Community Mental Health Team service launch:
commissioned by NHS England, this service will cover the whole of Greater
Manchester. Launch will be held at The Curve, Prestwich.

If you are interested in attending any of these events or need any more information please contact
caroline.pickwell@gmmh.nhs.uk.
Rupert Nichols, Chair
April 2019
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Appendix 1 – Chair and Non-Executive Director Activity
Name

Rupert Nichols
Chair
Anthony Bell
Non-Executive Director
Helen Dabbs
Non-Executive Director
Stephen Dalton
Non-Executive Director
Julie Jarman
Non-Executive Director
Andrea Harrison (née
Knott)
Non-Executive Director
Pauleen Lane
Non-Executive Director

Attendance at Meetings (1 February 2019 to 31 March 2019)
Remuneration and
Quality Governance
Charitable Funds
Terms of Service
Committee
Committee
Committee
1/1

Council of
Governors*

Board of
Directors

Audit
Committee

2/2

-

2/2

1/1

-

1/1

1/1

1/1

2/2

-

2/2

-

1/1

1/1

2/2

-

-

-

1/1

0/1

2/2

-

2/2

1/1

1/1

0/1

2/2

1/1

-

-

1/1

0/1

2/2

1/1

-

-

1/1

1/1

1/1

* Attendance at Council of Governors meetings by Board members is optional but encouraged, particularly to support discussions on key strategic issues. However,
where individual directors are unable to attend Council of Governors meetings the views of the Board are represented by those directors in attendance.
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Governor Development:
08.01 - GMMH Operational Plan 2019/20
08.02 - Development of the Future Trust Strategy (Presentation and Group-work)
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08
Liz Calder, Director of Performance and Strategic Development
Liz Calder, Director of Performance and Strategic Development
Operational Plan 2019/20
On 4 April 2019 the Trust submitted its Operational Plan for 2019/20, in line with
national requirements. The summary of the final plan is attached for the Council of
Governors.
An overview of the planning guidance issued by NHS England and NHS Improvement
(NHSI) in January 2019 was shared with the Council of Governors in February 2019.
The plan has been developed using the Trust’s business planning process and
national planning requirements which were shared with the Council of Governors.
The financial strategy for the Trust for 2019/20 aligns with the national planning
guidance and commissioners’ strategic intentions. It is focused on achieving longterm financial sustainability for the organisation whilst continuing to deliver key
financial targets and effectively managing financial risks. The final plan has reflected
feedback from the Council of Governors, Board of Directors and NHSI.
Development of the Trust’s Strategy 2019/20 – 2023/24
GMMH has also started work to develop its longer term strategy. The strategy will
listen to the views of service users and staff and take account of the NHS Long Term
Plan, Greater Manchester Health and Social Care Partnership’s Mental Health Plan,
NHS England and CCG commissioner plans and other factors such as the projected
changes in the population. At the Council of Governors meeting Governors will be
invited to share their views on the future role of the Trust.
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RECOMMENDATIONS:

Members of the Council of Governors are invited to:
- Note the final Operational Plan 2019/20 submission.
- Participate in a discussion to share their views regarding the future role of
the Trust as part of the development of the Trust’s longer term Strategy.
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APPENDIX 1

TRUST-WIDE PRIORITIES

STRATEGIC
OBJECTIVE
S

STRATEGIC CONTEXT

VISION

OPERATIONAL PLAN
GMMH KEY PRIORITIES 2019– 2020

Improving lives
Delivering &
Implementing the
Five Year Forward
View
CQC Inspection
Regime

Greater Manchester
Sustainability & Transformation Plan
“Taking Charge”
NHSI Single
Oversight
Framework

Promote recovery by providing
high quality care and delivering
excellent outcomes

National Inquiries and
Reports
Work with service users
and carers to achieve
their goals

Develop and
implement the Trust
Five Year Strategy

Develop and
implement Quality
Improvement Strategy

Developing and
strengthening
partnerships

Promoting recovery
through education –
Recovery Academy

Promoting and delivering quality and
performance agendas

Locality plans
in each area
• Bolton
• Manchester
• Salford
• Trafford

Proactive workforce
planning, development
and management
Reviewing and
transforming clinical
services

GM Mental Health
& Wellbeing
Strategy

Integration of Health and Social
Care – Development of
Integrated Care System

Engage in effective
partnership working

Deliver Service User
Engagement Strategy

NHS Long
Term
Plan

Invest in our
environments

Deliver the Mental
Health ‘Must dos’ and
National Targets
Continuous
improvement – acting on
patient experience
feedback
Delivering the financial
plan, including
efficiencies

Crisis Care
Concordat

National Mental
Health Taskforce
Report

Financial Climate: Efficiencies &
Transformation Funding

Enable staff to reach
their potential and
innovate

Achieve sustainable financial
strength and be wellgoverned

R&D – Maximise
opportunities through
integration & improve
application

Engage with third sector
and harness their
contributions to healthier
communities through use
of the Asset Fund

Engage and influence
GM Devolution
Strategic Workstreams
Achieve Quality
Account Priorities

Deliver the trust wide
Digital Strategy
Develop and deliver the
trust wide Estates Strategy

Service Development Plans
Objective 1 - Promote recovery by providing high quality care and delivering excellent outcomes
• Elimination of inappropriate Out of Area Placements to improve service user experience ensuring people are treated as close to home as possible.
• Achieving 22% Improving Access to Psychological Therapies (IAPT) access and recovery targets in all divisions, development and agreement of business cases to achieve stretch
targets by March 2020.
• Achieving Early Intervention (EI) 56 % access targets by 2020, achieving delivery of NICE recommended interventions through business cases with Clinical Commissioning
Groups.
• Full implementation of Perinatal Community services across GM.
• Fully implement Liaison Mental Health services to achieve compliance with the core 24 standard in line with the implementation plan across GM.
• Lead the development and implementation of New Models for Medium Secure and Low Secure Services across GM ensuring pathway developments.
• Enhance the digital capability of the Trust by the development and implementation of a Trust Digital Strategy.
Objective 2 - Work with service users and carers to achieve their goals

• Launch and embed the new service user engagement strategy 2018 – 2020.
• Shift the focus from quality assurance to quality improvement through development of a quality improvement strategy, including the delivery of a bespoke engagement
programme and the establishment of clear quality priorities for GMMH.
• Improve the health and wellbeing of people in our care.
Objective 3 - Engage in effective partnership working
• Ensure GMMH continues to be fully engaged in GM transformation workstreams and is a key partner within integrated care systems
• Develop partnerships with statutory and non-statutory sectors, including university partners and Greater Manchester Police, to strengthen our expertise and service offer
• Embrace the neighbourhoods and the range of community assets available within them to support the development of the networks of support that cannot be provided by
statutory agencies.
• Continue to develop collaborative solutions with commissioners, Local Authorities and Housing Providers to develop sustainable community placements for people with mental
health and substance misuse needs.
Objective 4 - Invest in our environments
• Develop a Trust Estate Strategy aligned with clinical and service strategies and the GM wider Mental Health Estates Strategy.
• Review most suitable available capital funding models in order to maximise the opportunities for capital development.
• Review Private Finance Initiatives (PFI) and Service Level Agreements (SLA) to ensure maximum efficiency and high quality.
• Maximise the use of accommodation by working closely with partners to increase co-location, integrated services, digital technology and smart working.
Objective 5 - Enable staff to reach their potential and innovate
• Implement the 4 high impact areas within the new workforce strategy:
o Supply, recruitment and retention.
o Creating an outstanding place to work.
o Outstanding leadership and management development.
o Transforming our workforce.
Objective 6 – Achieve sustainable financial strength and be well governed
• Deliver an annual programme of efficiency savings across services. While these are increasingly challenging it enables the continued financial stability and subsequent
reinvestment required.
• Continue to focus on further improvement of our financial stability, in particular, the reduction of OAP’s, agency and locum spending.
• GMMH has specialist expertise in Mental Health and Substance Misuse and will be well positioned within this market to continue to bid for new services aligned to our expertise.
In looking for new opportunities, we continue to aspire to provide the very best value for money and retain existing services.
• Continue to engage our governors in developing strategic priorities and implement our ongoing programme of governor development.
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EXECUTIVE SUMMARY:

This Greater Manchester Mental Health NHS Trust (GMMH) Social Work Strategy
sets out the vision for the Trust and our Local Authority partners to deliver modern
mental health social work-providing a vital counterbalancing view to clinical models
of illness and disorder and have a powerful influence on NHS culture and practice.
The strategy has been developed and influenced by the social work workforce within
GMMH and it is underpinned by the standards, values and behaviours within the
Health Care Professionals Council (HCPC) code of practice for social workers. It
renews the focus for social work against a backdrop of reform and change to ensure
the delivery of safe responsive high quality compassionate care in recovery by a
highly skilled accountable and effective workforce.
Key Objectives include:
•
•
•
•
•
•

•

Strengthen the professional leadership arrangements for social work within
the Trust
Revise terms of reference for the Trust social care leadership forum to
include the monitoring and implementation of this strategy
GMMH Trust to consider appointment of an overall senior professional lead
for social work for the Trust
Develop a social work practice forum in each Division
Consistent standards for supervision for social workers developed and
agreed
Consideration of workforce recruitment and retention issues in relation to
social work
Benchmark and evaluate implementation of the strategy against the
1

Professional Capabilities Framework Standards as related to Mental Health
Social Workers
RECOMMENDATIONS:

The Council of Governors are invited to note the GMMH Social Work Strategy 2019 –
2022.
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Social Work Strategy

Foreword
Welcome to Greater Manchester Mental Health NHS Foundation Trust NHS
Foundation Trust Social Work Strategy.
This strategy has been developed in collaboration
with social workers and our Local Authority
partners. Greater Manchester Mental Health NHS
Foundation Trust (GMMH) social workers are
committed to delivering high quality responsive
care within Mental Health services to service users,
families and carers – in conjunction with health
colleagues providing integrated multi-disciplinary
care.
We want social workers to feel valued and
supported in GMMH and to promote and
support social work as a profession. I give my
full commitment and support to this Social Work
Strategy and fully endorse its development.
Through the implementation of this strategy, it
is my ambition to ensure that social work as a
profession is recognised and their contribution
to GMMH by providing high quality and effective
care is acknowledged.
Effective social work practice is based on the
quality of the relationship between the social
worker and those they work with. Social workers
need to be able to communicate and connect
with people, listen, show empathy, build trust
and work creatively and flexibly with others to
find solutions. They need to balance managing
risk alongside being supportive and enabling,
recognise and build on peoples strengths, avoid
crises and advocate on peoples behalf. They also
contribute to the protection of children, adults
and the public.
This Social Work Strategy hopes to inform
the essence of social work and the values
that underpin the profession. It also provides
the context in which social workers in mental
health service practice. It is underpinned by the
standards, values and behaviours within the Health
Care Professionals Council (HCPC) code of practice
for social workers.

“I believe that
this Social Work
Strategy will
empower and
support our social
workers.”
shared care expectations of employers to enable
social workers in all settings to work effectively
and to ensure that GMMH and Local Authority
partners share the responsibility of meeting the
required standards.
Whilst significant challenges exist in terms of
financial austerity, the drive for innovation
and efficiency, a growing focus on personal
responsibility for health and wellbeing, and
increasing cultural diversity, it is recognised that
the impact of social determinants on health
and wellbeing is evident and that addressing
social trauma that underlies some health issues
is necessary. We need to utilise the social
worker workforce to sustain mental health
service provision in the future. In essence, we
need as a health and social care provider to
work collaboratively to deliver the best possible
outcomes for those we are here to serve.
I believe that this Social Work Strategy will
empower and support our social workers to deliver
the best possible care and promote the journey of
recovery for our service users.

Gill Green
Director of Nursing and Governance

The strategy considers the job roles, standards and
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Introduction
Social work is crucial to delivering and maintaining excellent mental health
services. Good quality social work can transform the lives of people with
mental health conditions and is an essential part of multi-disciplinary
working.
This Social Work Strategy sets out the vision
for the Trust and our Local Authority partners
to deliver modern mental health social work,
providing a vital counterbalancing view to clinical
models of illness and disorder and have a powerful
influence on NHS culture and practice.
This strategy has been developed and influenced
by the social worker workforce within GMMH,
by Trust social care leads and holding a series
of events with social workers within GMMH
and Local Authority colleagues to consult on
the development and content of the strategy.
It is underpinned by the standards, values and
behaviours within the HCPC code of practice for
social workers and standards of proficiency. A
new specialist regulatory framework for social
workers will be established in 2019 – Social Work
England. It is an opportunity to renew the focus
for social work against a backdrop of reform and
change, to ensure the delivery of safe responsive
high quality compassionate care in recovery by a
highly skilled accountable and effective workforce.

GMMH Social Work Strategy 2019-2022.indd 5

Opportunities and challenges in mental health
social work move towards earlier intervention,
building resilience, reducing and delaying
dependency and ensuring that people who use
the services have information and are enabled
to better self-care. Collaborative working with
service users, carers and others is required to
ensure a positive experience of the recovery
journey.
The Trust aims to create the conditions which
allow good quality social work to flourish. This
can be achieved by:
•

Strong operational management of social work
practice

•

Professional leadership at all levels

•

Clarity about roles and priorities for social work
and opportunities for career advancement and
continuing professional development
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Context
Social workers provide a distinct contribution to the mental health service
that focusses on the social determinants and social solutions to mental
health problems and distress.
Social workers work with some of the most
vulnerable and marginalised people in society
and manage some of the most challenging and
complex risks for individuals and society, and take
decisions with and on behalf of people within
complicated legal frameworks balancing and
protecting the rights of different parties.

Social workers share a common purpose which
is to improve and safeguard the social wellbeing
of individuals, families and communities. Social
workers do this by empowering people to
manage their own lives; promoting independence,
supporting social inclusion and participation, and
helping people to keep safe and well.

This includes the vital role of the Approved Mental
Health Professional (AMHP) workforce. Working
with the principles of personalisation and the
opportunities of the Care Act 2014, within the
Care Programme Approach framework within
integrated health and social care provision. Social
workers are crucial to ensuring that people with
mental health needs are seen first and foremost as
citizens with equal rights, rather than through a
diagnostic or clinical lens.

Social work is underpinned by a core set of
values which aid social workers to make ethically
informed decisions, where there are conflicting
interests and competing rights. These include
service to others, promoting social justice,
respecting the dignity and work of the individual,
recognising the importance of human relationship,
and maintaining integrity and competence.

The context in which social workers deliver mental health services includes:
• Financial austerity - reduction in public spend - with significant changes to the law and statutory
duties via the Care Act 2014 putting safeguarding adults at risk on a statutory footing. Councils
have protected services for children and adults at risk
• Continued drive for innovation, improved effectiveness and efficiency in the public sector
• Greater recognition of the impact of social determinants on inequalities and health and well-being,
and the need for a cross government inter-agency response. This looks at addressing social trauma
that underlies a lot of health need. Innovations are needed to create sustainable mental health
services in the future
• Growing focus on personal responsibility for health and well-being and self-directed support as a
response to changing demographics and increased need. The personalisation and recovery ethos
promoted in all recent mental health policy requires staff to show positive and hope inspiring
attitudes and qualities based on good communication and relationship building skills
• Increasing cultural diversity and displaced people presents challenges in relation to language/
communication, understanding of culture, law, asylum status and the wide ranging nature of what
may affect people, i.e. isolation, safeguarding, trafficking, homelessness, substance misuse, FGM,
Prevent, etc.
• Growing interest in community collectivism to build and sustain self-help as a response to socioeconomic challenge. Use of community assets, neighbourhoods, neighbours, carers etc.
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This strategy is informed and influenced by the previous page and by the key mental health strategies:
• No Health Without Mental Health 2010
• Closing The Gap 2014
• Five Year Forward View for Mental Health 2014
• The NHS Long Term Plan 2019
These strategies promote parity of esteem and support the modernisation of service provision. The
Social Work Strategy will consider the impact of these strategies on the social worker workforce and
determine the priorities for social workers for the next three years and how the Trust can ensure that
social workers are equipped with the knowledge and skills to enable and support positive risk taking, in
addition to the development of appropriate therapeutic support and safety plans.
In developing the framework for this Strategy, the work of Chief Social Worker, Lynn Romeo in the
College of Social Work 2014 document “Role of Social Work in Adult Mental Health” was considered
as it made the case for social work to be defined in relation to 5 role categories for mental health social
work:
• Enabling citizens to access statutory social care and social work services, advice to which they are
entitled to, that legal duties are discharged and personalised social care is promoted within the
effects of the Local Authority and the Trust
• Promote recovery and social inclusion with individuals and families
• Intervening and showing professional leadership and skill in situations characterised by high levels of
social family and interpersonal complexity, risk and ambiguity, e.g. safeguarding, Mental Capacity
Act, Human Rights Act, Mental Health Act
• Working co-productively and creating innovations with local communities to support
communication, capacity, personal and family resilience, early intervention and active citizenship
• Leading the AMHP workforce. Consider training and development of the social work workforce
These roles will be considered to ensure that
GMMH Trust and Local Authority partners
will support social workers to fulfil these
responsibilities, looking at continuing professional
development opportunities, curricula, and social
work leadership in the adult mental health work
context. The Professional Capabilities Framework
(PCF) for social workers and the PCF for forensic
social workers should be used to guide the
development of practice (see appendix 1).
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The combination of the PCF with the role
categories outlined in this strategy provides
a framework for social work employers and
educationalists to devise new continuous
professional development (CPD) opportunities.
There is a very strong foundation of high
quality and high standards in mental health
in the Approved Mental Health Professional
(AMHP) frameworks but all areas of practice
in the five categories may benefit from a more
comprehensive approach to CPD.
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GMMH and Local Authorities who second
staff to GMMH and managers need to ensure
social workers have excellent supervision,
direction, recognition and development support
as professional supervision can make a major
contribution to the way the Trust ensures the
achievement of high quality provision and
consistent outcomes for people who use our
services and their carers.
The quality of the relationships between workers
and people who use services is the essential
ingredient of effective services. Service users
value workers who have a combination of the
right human qualities as well as the necessary
knowledge and skills. Supervision must enable
and support workers to build effective professional
relationships, develop good practice and exercise
both professional judgement and discretion in
decision making.

GMMH Social Work Strategy 2019-2022.indd 8
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Supervision for social workers combines
performance management with a dynamic
empowering and enabling supervisory relationship
which should improve the quality of practice and
ensure continuous professional development.
Consistency is needed across the Trust with regard
to the availability of professional supervision,
particularly where social workers are line managed
by a non-social worker. Professional supervision
is an accountable process that supports, assures
and develops the knowledge, skills and values of
social workers/AMHPs. Standards in relation to
supervision are included in the Trust’s supervision
policy.
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Social Work Governance Framework
It is acknowledged that one of the key messages of the social work reform
process is that social work leadership has been underdeveloped and under
resourced.
Strong professional leadership is needed in formal
positions of authority and influence. GMMH
have recognised this and want to ensure that the
“Social Work Voice” is heard at the Trust Board to
support managerial decisions being made that are
conducive to best social work practice.

The Director of Nursing and Governance will
represent the Professional Social Worker viewpoint
at the Trust Board to ensure strategically important
messages from social work, staff are heard which
will enrich the potential of the development
of highly skilled multi-disciplinary care via the
following framework.

GMMH Trust Board

Quality Governance Committee

Executive Management Team

Network Hub x 3

Social Care Leads Forum

Social
Work Lead
+ Bolton
AMHP +
SW Forum

GMMH Social Work Strategy 2019-2022.indd 9

SW Lead
Manchester
+ AMHP
Forum +
SW Forum

SW Lead
Trafford
+ AMHP
Forum +
SW Forum

SW Lead
Salford
+ AMHP
Forum + SW
Forum

SW Lead
Specialist
provision
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The Social Care Leadership Forum provides
leadership and direction for social work across
the Trust- the terms of reference of this forum
need to be revised to include the monitoring and
implementation of this social work strategy, policy
and practice. The forum will also have oversight
of the social worker, workforce, recruitment
and retention issues, training and CPD and
arrangements for supervision and networking.
The social care leadership forum is operationally
supported by the identified social care leads
from each of the Districts and Specialist Services.
At present, there is no identified overall senior
professional lead for social work for the Trust and
this may be considered by GMMH, this role would
lead the Social Care Leadership Forum and have
oversight of the workforce.

Social Work Strategy

In each of the Districts an AMHP forum is in
place attended by the social care lead to provide
opportunities for AMHPs and trainees to meet for
discussion and development of AMHP practice
issues, which are fed into the Trust social care
leadership forum. A separate social worker
practice forum will be developed in each District
to discuss professional practice issues, to support
continuous professional development and social
worker practice development – this was requested
by the social worker workforce during the
consultation event in relation to professional social
work leadership and development of this strategy.

Key objectives
To strengthen the professional leadership arrangements for social work within the Trust and to:
• Revise terms of reference for the Trust social care leadership forum to include the monitoring and
implementation of this strategy
• GMMH Trust to consider appointment of an overall senior professional lead for social work for the
Trust
• A social worker practice forum to be developed in each District- which would link to the Social Care
Leadership Forum and feed into the Network Hubs
• Consistent standards for supervision for social workers developed and agreed
• Consideration of workforce recruitment and retention issues in relation to social work

GMMH Social Work Strategy 2019-2022.indd 10
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Standards for employers of social workers in England
GMMH employees over 280 social workers across a range of job roles and
services.
Some social workers are employed directly by
the Trust, others are seconded from the Local
Authority and Section 75 Partnership Agreements
are in place supporting the delivery of health
and social care provision. In 2014, the Local
Government Association (LGA) hosted the
standards for employers of social workers on their
website, they had been developed by the social
work reform board, building on the Professional
Capabilities Framework for social workers held
by the College of Social Work, and the HCPC
regulatory requirements. The standards set out
the shared care expectations of employers, which
will enable social workers in all employment
settings to work effectively.

These standards are being used by service
regulators, e.g. Care Quality Commission (CQC).
It is said that all employers providing a social work
service should establish a monitoring system,
by which they can measure their organisational
performance against this framework. The
purpose of the standards is to sustain high quality
outcomes for service users, families, carers and
communities.

There are three main areas:
1. Enabling employers to provide a well-led professional environment
2. Enabling social work professionals to maintain their professionalism
3. Enabling them to practice more effectively

Enabling
professionals
Standard 4 - managing
risks and resources
Standard 5 – effective
and appropriate
supervision

A well-led professional environment

Enabling practice

Standard 1 – Clear social work
accountability framework

Standard 6 –
continuing professional
development

Standard 2 – Effective workforce
planning
Standard 3 – Safe workloads and
case allocation

Standard 7 –
professional
registration

Standard 8 – Effective partnership

Higher quality service user outcomes

The Professional Capabilities Framework is intrinsic to the implementation of these standards for
employers.
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Both GMMH and Local Authority partners, either directly employing Social Workers or managing
Social Workers via Section 75 partnership agreement, share the responsibility of meeting the required
standards as employers which include:
Social Work Standards
Standard 1

A clear social work accountability framework. Elements that would
demonstrate this standard is met by employers includes:
•
•

•
•

•
•
Standard 2

Clear lines of accountability within the organisation for social work service
delivery
Ensure process is in place to seek and collate views of service users, carers
and practitioners so that continuous feedback supports the delivery of quality
services
Identify a lead social worker who will be responsible for implementing and
leading the standards for employers of social workers
Audit to assess whether practice conditions and working environment of the
organisations social workforce are safe, effective, caring, responsive and wellled i.e the Social Work Health Check (LGA 2018). The health check is intended
to help and deliver effective social work. It is a key element of the standards
for employers of social workers and all employers should complete, review and
publish an annual health check
Meet the career needs of social workers
Work with professional bodies and trade unions to support the right of all social
workers to be engaged in the work of such bodies

Effective workforce planning. This standard is about having appropriate
workforce planning systems in place to make sure the right number of social
workers with the right levels of skills and experience are available to meet
current and future demands. This includes:
•
•
•

•

GMMH Social Work Strategy 2019-2022.indd 13

Engaging in local regional and national supply and demand system
Recruitment of the right calibre and number of social workers to ensure we
enrich our workforce and succession plan for the future
Work effectively with higher education institutions and other agencies. For
example engaging with the Think Ahead programme which is a new route
into social work for graduates and career changers to make a real difference
to people with mental health problems. This is currently being used and
promoted in the Manchester Division. The programme selects recruits who
learn on the job with the Trust or Local Authority partners doing direct work
with service users under the supervision of an experienced social worker. On
qualifying as a social workers they will fill vacancies within the service or
consider the integrated degree apprenticeship for social workers. This would
encourage experienced staff who are unqualified to undertake training to gain
a professional social work qualification
Provide good quality practice placements to ensure new social workers are
trained, developed and supported. This is key in developing the workforce and
attracting newly qualified social workers to the mental health service.
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Safe workloads and allocation. This standard is about protecting employers
and service users from harm caused by excessive workloads, waiting lists and
unallocated cases. This includes:
•
•

•
•
Standard 4

This standard is about creating a positive culture and providing a safe and
effective environment for social workers meeting their safety and welfare
needs. This includes:
•
•
•
•
•

Standard 5

Use of an effective workload management system
Ensuring social workers caseloads are regularly assessed, and that capacity for
supervision and CPD are included. Where capacity exceeds demand is reported
to strategic leaders
Due consideration is given to newly qualified social workers on “Assessed and
supported year in employment” (ASYE’S)
That workload capacity issues are respected in line with their professional
registration and are monitored.

Enabling social workers and managers to raise concerns e.g. inadequate
resources, operational difficulties
Ensure a quiet space is available for formal supervision, team meetings and
confidential interviews
Providing social workers with the practical tools to do their job ie; IT systems,
access to Internet and mobile communications
Provide social workers with access to other professionals, legal advisors,
interpreters and administrative support
Ensure that risks of violence, harassment and bullying are minimised and clear
policies and procedures are in place to address and monitor situations of this
nature

Effective and appropriate supervision. This standard is about making high
quality regular supervision an integral part of social work practice. Starts
with student placements, continuing through AYSE and throughout the
social workers career. There needs to be an understanding of the PCF.
Standards include:
•
•
•
•
•

GMMH Social Work Strategy 2019-2022.indd 14

Supervision for newly qualified social workers, weekly for first 6 weeks of
employment, fortnightly for the first six months, minimum of monthly thereafter
Supervision promotes continuous learning and knowledge sharing allowing social
workers to reflect on practice
Encourage social workers to record learning activity by developing a portfolio
Provide regular supervision training for social work supervision
Provide additional professional supervision by a registered social worker for
practitioners whose line manager is not a social worker
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Standard 6

Continuing Professional Development (CPD). This standard is to enable social
workers to build up to date knowledge and skills through effective CPD and
have access to research, evidence and best practice guidance. Employers
need to understand the statutory requirements for social workers to
undertake CPD as outlined in the HCPC standards by:
•
•
•
•

•
Standard 7

Having an effective induction
Tailored support programmes for ASYE, including a managed workload, tailored
supervision and personal development plans
Having an appraisal system in place which identifies a learning and development
plan to support the achievement of objectives
Have a fair and transparent system to enable social workers to develop their
professional skills and knowledge throughout their career including practice
education, AMHP and Best Interest Assessor (BIA) training and other areas of
training e.g family interventions
Enable social workers to be engaged in research

Professional registration. This standard is about supporting social workers to
maintain their professional registration.
•
•

Standard 8

15

Employers should support social workers competence and credibility in enabling
professional accountability
Support staff in meeting HCPC standards of conduct performance and standards
of proficiency for social work

Effective partnership. This standard is about creating strong partnerships with
higher education institutions and other training providers. This will lead to
better qualified and developed social workers resulting in improved services
for those who use them.
•

•
•

GMMH Social Work Strategy 2019-2022.indd 15

In partnership with the Local Authority, the Trust will ensure a strategic lead for
social work is appointed who will understand and manage the organisational
responsibility for this standard
Enable shared communication and joint planning to further the delivery of social
work education and CPD
Developing future social workers and contribute to efforts to recruit and retain
social work students
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Key Objectives
• The partner Local Authorities and GMMH to benchmark the current position against the eight
standards
• Identify gaps across the Trust in relation to the standards for employers of Social Workers in England
• Develop an action plan to improve organisational performance against the framework
• Establish a monitoring system and process to have oversight of improvement in attaining the
standards to sustain high quality outcomes for service users, families, carers and communities
• Ensure the Trust’s health and wellbeing strategy supports staff to feel well and satisfied with work
so that the experience of service users improves
• Receive direct feedback via the service user and carer engagement strategy from people who use
services and their families to improve and develop practice
• Build on partnerships within the Divisions utilising the Principal Social Workers within the Local
Authority Districts to develop the social worker workforce and strengthen training opportunities

Implementation and Monitoring
The implementation of this strategy will be led and monitored by the Social Care Leadership Forum
which would be chaired and led by the proposed Senior Professional Social Work Lead for GMMH. This
post would lead and develop the implementation action plan and provide leadership, guidance and
support to the Trust to deliver on the key objectives of the strategy. Quarterly reports on the progress
of the Trust-wide action plan would be provided to the Director of Nursing and Governance who will
ensure that this feeds into the Trust Board.
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Social Work Team
Greater Manchester Mental Health NHS Foundation Trust
The Curve, Bury New Road, Prestwich, Manchester.
M25 3BL
0161 773 9121
www.gmmh.nhs.uk
facebook.com/GMMentalHealth
@GMMH_NHS

This information can be provided in different languages, Braille, large
print, interpretations, text only and audio formats on request.
Telephone: 0161 358 1644
Email: communications@gmmh.nhs.uk

This Social Work Strategy has been developed in partnership with:

GMMH Social Work Strategy 2019-2022.indd 20

11/03/2019 09:38:22

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

External Auditor Reappointment
Monday 29 April 2019
11
Rupert Nichols, Chair
Kim Saville, Company Secretary

EXECUTIVE SUMMARY:

It is a statutory duty of the Council of Governors to appoint, re-appoint or remove
the Trust’s external auditor with the support of the Audit Committee.
The current contract term for the Trust’s external audit services, provided by KPMG,
comes to an end on 30 November 2019. There is provision to extend the contract for
a further two years on either a 1+1 basis or as a two year term.
The following paper summarises a review undertaken by the Audit Committee in
February 2019, on behalf of the Council of Governors, of KPMG’s performance. As
an outcome of this review, the Audit 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.

RECOMMENDATIONS:

The Council of Governors are asked to consider and approve the Audit Committee’s
recommendation to extend KPMG’s contract for external audit provision for a
further two-year period with effect from 1 December 2019.
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External Auditor Reappointment
1

Background

1.1

It is a statutory duty of the Council of Governors to appoint (or remove) the Trust’s external
auditor. Provision C3.3 of the NHS Foundation Trust Code of Governance states that the
Council of Governors should take the lead in agreeing with the Audit Committee the criteria
for appointing, re-appointing and removing the Trust’s external auditor.

1.2

The Code of Governance also states (Provision C.4) that the Audit Committee should make a
report to the Council of Governors in relation to the performance of the external auditor to
enable the Council of Governors to consider whether or not to re-appoint them.

1.3

The Trust’s current external auditor, KPMG, were initially appointed in October 2010 and most
recently re-appointed by the Council of Governors in July 2016 for a three-year period
commencing 1 December 2016. This followed a formal procurement process led by a Working
Group of the Council of Governors. The current contract term includes a provision to extend
for a further two years – to cover the accounts for the financial years 2019/20 and 2020/21 subject to performance and cost effectiveness. The extension may be granted either in
separate one year extensions (1+1 agreement) or as a further two-year term (to 30 November
2021). The appointment should not exceed five consecutive years.

2.

Purpose

2.1

With the contract term for the Trust’s external auditor due for renewal in 2019/20, the Audit
Committee completed a review of the performance of KPMG on behalf of the Council of
Governors in February 2019. This review was undertaken with a view to recommending either
the reappointment of KPMG at the end of their current contract term or the commencement
of a procurement exercise to appoint a new auditor.

2.2

This paper summarises the outcomes of the Audit Committee’s review and makes a
recommendation to the Council of Governors on future external audit provision.

3

Review of External Auditor Effectiveness

3.1

In reviewing the effectiveness of the Trust’s current external auditor, Audit Committee
members considered and discussed the following:
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•
•

•
•

•

•
•

The quality of audit provision over the last two years, including in terms of technical
ability, knowledge and experience and audit delivery (effectiveness and efficiency)
The timeliness of reporting – KPMG provide updates on progress against the audit plan
and also regular technical updates from across the healthcare sector. KPMG have also
attended full Council of Governors meetings to present their opinion on the Annual
Report and Accounts
Engagement and communication with the Trust – auditors are available for private
discussions with the Audit Committee
The outcomes of the annual assessment of external auditor effectiveness as completed
by the Audit Committee Chair using the HFMA-recommended checklist – no issues
identified in either the 2017/18 or 2018/19 assessment
The benefits of maintaining continuity of provision from the perspective of the auditor’s
understanding of the Trust’s business, background and the issues it is currently facing,
and also in the context of changes at a local, regional and national level which may impact
on the Trust
The recent change in KPMG Engagement Lead from Amanda Latham to Rob Jones, which
offers a benefit in terms of external auditor independence
Value for money – audit fees for 2018/19, as set out in the External Audit Plan 2018/19,
are consistent with previous year’s fees and the terms of the contract. The 2016
procurement exercise evaluated KPMG’s fees against those proposed by the other two
bidders, with the fees found to be broadly comparable.

3.2

Audit Committee members found KPMG’s performance to be fully satisfactory and considered
that, at the present time, the benefits of re-appointing KPMG outweighed those of seeking a
new auditor.

4.

Recommendation

4.1

On the basis of this review, the Audit 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. The Council of Governors are asked to consider and approve
this recommendation.
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EXECUTIVE SUMMARY:

Under the provisions of the Trust’s ‘Constitution’, including the ‘Standing Orders for
the Practice and Procedure of the Council of Governors’, and the Trust’s ‘Conflicts of
Interest Policy’, the Trust is required to hold a Register of Interests of members of
the Council of Governors. The Register includes details of all material interests
declared by Governors.
The Register is kept up to date by means of an annual review. The current Register
of Interests is attached for this purpose.

RECOMMENDATIONS:

Governors are asked to confirm or update their declared interests, as required, or
submit a nil return.
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Council of Governors
Register of Interests – Annual Review
1.

Register of Interests

Under the provisions of the Trust’s Constitution, including the ‘Standing Orders for the Practice and
Procedure of the Council of Governors’, and the Trust’s ‘Conflicts of Interest Policy’, the Trust is
required to hold a Register of Interests of members of the Council of Governors.
The Register includes details of all material interests declared by the Council of Governors. (A
material interest is one which a reasonable person would take into account when, for example,
making a decision regarding the use of taxpayers’ money because the interest has relevance to that
decision). The purpose of the Register is to identify where an individual’s interests may potentially or
actually be at conflict with, or preferentially enhanced by, their relationship with the Trust.
The Register of Governors’ Interests is kept up to date by means of an annual review, in addition to
updates during the year recording any changes to interests and declarations on election or
appointment to the Council of Governors. Governors are also required to declare any interests they
have in agenda items at each Council of Governors meeting.
The Register is maintained by Kim Saville, Company Secretary and is available for inspection by
members of the public on request and via the Trust’s website.
2.

Annual Review

The Register of Interests attached as Appendix 1 provides details of the current interests declared by
members of the Council of Governors as at 1 April 2019. All governors not listed on the Register have
either made a nil return or have not declared any material interests.
Members of the Council of Governors are asked to review the current Register of Interests and
confirm or update their interests, or make a nil return, using the Declaration of Interest Form
attached as Appendix 2. Any completed forms should be returned to Kim Saville, Company Secretary
by 10 May 2019. Where no response is received from a governor, it will be inferred that this
constitutes a nil return.
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Appendix 1

Register of Interests of Members of the Council of Governors

Date: April 2019
Name

Role at GMMH

Elected Governors
Albert
Public Governor – Bolton
Phipps

Type of Interest
• Non-financial

Description of Interest

Relevant Dates
From
To

Vice Chair/Director of
Counselling at MHiST
Bolton. MHiST provide
services for the NHS
Volunteer therapist at
MHiST
Volunteer Trustee for
Age UK Bolton

2014

Present

2009

Present

TBC

Present

Emma Wood Public Governor – Bolton

• Non-financial
personal

David Sutton Public Governor – Salford

• Non-financial
personal
-

Member of Mersey Care
NHS Foundation Trust

2017

Present

Nil

-

-

-

Nil
Nil
Board Member – Age
Friendly Burnage

2017

Present

Legionnaire – Legion of
Mary
Customer Finance
Relationship Manager at

2009

Present

02/2017

07/2018

Maureen
Burke
Iris Nickson
Gary Cooke
Nayla
Cookson

Lynn Howe

Public Governor – Salford
Public Governor - Trafford
Public Governor – Trafford
Public Governor – City of
Manchester

Public Governor – City of
Manchester

• Non-financial
personal

• Financial

Other Relevant Information

Oversight of society activities
for the elderly
Support of Burnage
community
Associated organisation
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Name

Role at GMMH

Type of Interest

Jermaine
Chappell
Rob
Beresford

Public Governor – City of
Manchester
Public Governor – Other
England and Wales

• Non-financial
personal

Angela
Beadsworth

Public Governor – Other
England and Wales

Dan Stears

Service User and Carer
Governor

Description of Interest
NHS Property Services
Ltd
Nil

Relevant Dates

-

-

Justice of the Peace for
Greater Manchester
(Magistrate)

21/05/18

Present

-

Nil

-

-

• Non-financial
personal

Volunteer at First Step
Trust (FST)
Chair of Salford Mental
Health Forum

06/2014

Present

06/2018

Present

Advisory role for
Greater Manchester
Police (GMP) –

14/11/18

Present

• Non-financial
personal

Other Relevant Information

Mitigation - Senior Presiding
Judge on Lord Chancellor’s
Advisory Committee has
instructed that, as an NHS
employee, safeguarding
advice is given that I should
not adjudicate on any cases
involving the NHS

FST hold contracts with
GMMH
Initial term of 3 years, to be
reviewed after 12 months in
role. The Group feeds back
into the CARE Hub of which I
am also a member.
Voluntary role
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Name

Role at GMMH

Type of Interest

• Non-financial
personal

Margaret
Willis

Service User and Carer
Governor

• Non-financial
personal

Description of Interest
independent advisor to
GMP on matters
surrounding mental
health and the LGBT+
community
Trustee at MIND in
Salford

Relevant Dates

20/02/19

Aug-2019

Member of ETAG
(Equality Target Action
Group), Bolton – forum
established by Bolton
CCG and CVS to discuss
health issues/services
Member of Central
Forum, Bolton

09/16

Present

09/16

Present

Public attendee of
Bolton CCG meetings
Volunteer at Delamere
Ward, Woodlands
Hospital, GMMH

09/16

Present

08/2015

Present

Other Relevant Information

Initial six-month term – then
to be reviewed.
Julie Jarman, GMMH NonExecutive Director also sits
on the Board at MIND in
Salford
Main area of interest –
mental health. Monthly
meeting

Discussion of health
issues/services. Main area of
interest – mental health

Volunteers on Tuesdays and
Thursdays
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Name
Diane
Hughes

Role at GMMH
Service User and Carer
Governor

Nathan
Anthony
Prescott
Anita
Arrigonie
Stuart
Edmondson
Nasur Iqbal

Service User and Carer
Governor

Jane Lee
Victoria
Sullivan
Rick Wright

Type of Interest Description of Interest
Financial
Volunteer and service
user representative at
GMMH
Nil

Relevant Dates
Summer
Present
2018
-

-

Staff Governor (NonClinical)
Staff Governor (Nursing)

-

Nil

-

-

-

Nil

-

-

Staff Governor
(Psychological Therapies)
Staff Governor (Allied
Health Professionals)
Staff Governor (Medical)

-

Nil

-

-

-

Nil

-

-

-

Nil

-

-

Staff Governor (Social Care)

-

Nil

-

-

-

Nil

-

-

• Financial

Dean – School of
Nursing, Midwifery,
Social Work and Social
Sciences at University of
Salford

Date of
appointment
to Council of
Governors –
April 2017

Present

Lesley
Staff Governor (Nursing)
O’Neill
Appointed Governors
Margaret
Appointed Governor –
Rowe
University of Salford

Other Relevant Information
Receipt of expenses from
GMMH and payment for
time
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Name

Role at GMMH

Type of Interest
• Non-financial

DCI Sara
Wallwork

Appointed Governor –
Greater Manchester Police

• Financial

• Non-financial
Dr Timothy
Bradshaw

Appointed Governor –
University of Manchester

• Financial

Description of Interest
Salford Health and
Wellbeing Board
member
Detective Chief
Inspector – Greater
Manchester Police

Relevant Dates
01/04/2017
Present

Chair of GM Crisis
Concordat Meetings
Reader in Mental Health
Nursing at University of
Manchester

Present

Date of
appointment
to Council of
Governors –
Jan.2018
Jan. 2018

Present

July 2018

Uncertain

Mat
Ainsworth

Appointed Governor –
GMCA

-

Nil

-

-

Stuart Lucas

Appointed Governor – GM

-

Nil

-

-

Other Relevant Information

University of Manchester
may in the future be
commissioned by GMMH to
provide training / education
for their staff.
On an individual basis I
would receive no financial
remuneration from any
training that GMMH
purchased from the
University
Substantive role at GMCA –
Assistant Director of
Employment Policy
Substantive role as Strategic
5

Name

Role at GMMH
Voluntary Sector

Type of Interest

Description of Interest

Relevant Dates

Other Relevant Information
Lead for MIND in Greater
Manchester
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Appendix 2

COUNCIL OF GOVERNORS
DECLARATION OF INTERESTS FORM
Name

Role at GMMH

Type of Interest

Description of Interest

Relevant Dates
From
To

Other Relevant Information

Please see Guidance Notes below for information on how to populate the above boxes
The information submitted will be held by Greater Manchester Mental Health NHS Foundation Trust for personnel or other reasons specified on this
form and to comply with the organisation’s policies. This information may be held in both manual and electronic form in accordance with the Data
Protection Act 1998. Information may be disclosed to third parties in accordance with the Freedom of Information Act 2000 and published in registers
that Greater Manchester Mental Health NHS Foundation Trust holds.
I confirm that the information provided above is complete and correct. I acknowledge that any changes in these declarations must be notified to
Greater Manchester Mental Health NHS Foundation Trust as soon as practicable and no later than 28 days after the interest arises. I am aware that if
I do not make full, accurate and timely declarations then civil, criminal, internal disciplinary, or professional regulatory action may result.

I do / do not [delete as applicable] give my consent for this information to be published on registers that Greater Manchester Mental Health NHS
Foundation Trust holds.
If consent is NOT given please give reasons:

Signed:

Date:

Please return this form to Kim Saville, Company Secretary via:
• post (1st Floor, The Curve, Bury New Road, Prestwich, Manchester, M25 3BL
or
• email (kim.saville@gmmh.nhs.uk)
GUIDANCE NOTES FOR COMPLETION OF DECLARATION OF INTERESTS FORM:
Name and Role:

Insert your name and your position/role at Greater Manchester Mental Health NHS Foundation Trust

Type of Interest:

Specify the type of interest that is being declared. Interests fall into the following categories:
Financial interests – This is where an individual may get direct financial benefits from the consequences of a decision they
are involved in making. This could include:
•
•

A director (including a non-executive director) or senior employee in another organisation which is doing, or is likely to
do business with an organisation in receipt of NHS funding
A shareholder, partner or owner of an organisation which is doing, or is likely to do business with an organisation in
receipt of NHS funding

•
•
•
•
•

Someone in outside employment
Someone in receipt of secondary income
Someone in receipt of a grant
Someone in receipt of other payments (e.g. honoraria, day allowances, travel or subsistence)
Someone in receipt of sponsored research

Non-financial professional interests – This is where an individual may obtain a non-financial professional benefit from the
consequences of a decision they are involved in making, such as increasing their professional reputation or status or
promoting their professional career. This could include situations where the individual is:

•
•
•
•
•

An advocate for a particular group of patients
A clinician with a special interest
An active member of a specialist body
An advisor for the Care Quality Commission or National Institute of Health and Care Excellence
A research role

Non-financial personal interests – This is where an individual may benefit personally in ways which are not directly linked to
their professional career and do not give risk to a direct financial benefit, because of decisions they are involved in making in
their professional career. This could include, for example, where the individual is:

•
•

A member of a voluntary sector board or has a position of authority within a voluntary sector organisation
A member of a lobbying or pressure group with an interest in health and care

Indirect interests – This is where an individual has a close association with another individual who has a financial interest, a
non-financial professional interest or a non-financial personal interest who would stand to benefit from a decision they are
involved in making. This would include:

•
•
•

Close family members and relatives
Close friends and associates
Business partners

A benefit may arise from both a gain or avoidance of a loss

Description of
Interest:

Provide a description of the interest that is being declared. This should meet the requirements set out in the Conflicts of
Interest Policy and contain enough information to be meaningful. The information provided should enable a reasonable
person with no prior knowledge to read this and understand the nature of the interest. For indirect interests, details of the
relationship with the person who has the interest should be provided.

Relevant Dates:

Detail here when the interest arose and, if relevant, when it ceased.

Other Relevant
Information:

This field should include details of any action taken to manage an actual or potential conflict of interest. It might also detail
any approvals or permissions to adopt a certain course of action
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EXECUTIVE SUMMARY:

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

RECOMMENDATIONS:

Governors are asked to note the content of the report and nominations to chair the
Membership Strategy Working Group would be welcomed.
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Report of the Council of Governors Membership Strategy Working Group
1.

Introduction

This paper provides an update on the meetings of the Council of Governors Membership Strategy
Working Group held on the 19th March 2019.
2.

Background

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

Progress

The recent meeting of the Working Group focussed on progressing the Membership Engagement
Action Plan on behalf of the Council of Governors with key progress as follows:
3.1 Membership Community – the working group noted that the nominations process was now
closed with elections underway for contested seats with the outcome due to be declared on the
25th March 2109. It was noted that the turnout was in line with that experienced in other Trust
elections and by other Trusts.
The Working Group approved a draft information leaflet – ‘Our Trust in Numbers’ which had
information on one side about the Trust which will be used in a poster format in public areas to
encourage increased membership of the Trust and in postcard size for governors to use in
networking within their communities, organisations and at attendance at meetings to explain who
they are and how they can be contacted through the Trust.
In terms of links with local services, the Working Group received an update on the Bolton
Transformation and Sustainability Project which had just concluded its work on reviewing the
care pathways in Bolton to develop options for pathway redesign. Discussions were ongoing in
relation to wider governor involvement in PLACE visits across services in addition to the existing
service user and carer governor involvement.
3.2 Membership Engagement - following the success of Albert Phipps as the first ‘guest’ blogger
for the Trust on social media, the Working Group felt that it was a useful tool as part of
membership engagement which should be repeated with different governors once a quarter. It
was suggested that one of the new Governors, once appointed, should be invited to guest blog
in the Spring. A volunteer from the newly appointed Governors would be invited to guest blog
over the coming months.
3.3 Governor Development – with the anticipated appointment of new Governors in April, the
Working Group reviewed and approved a draft handbook for new Governors to accompany
induction arrangements for the new Governors.
1

Discussion took place on the low attendance at Governor Development sessions following on
from each Council of Governor meetings. It was suggested that in order to maximise attendance
at discussions on issues of strategic development, these should be incorporated into the main
business meeting of the Council of Governors.
Governors would continue to be encouraged to raise issues they feel they would benefit from
development in. In respect of new governor induction there were a number of approaches
available depending on new governor needs and learning preferences. Some of the more
experienced governors have volunteered to ‘buddy’ any newly appointed governors should there
be an interest and more formal induction opportunities have be provided to new Governors at a
course facilitated by NHS Providers on the 16th May in Manchester. This is in addition to local
welcome and introduction to the trust provided by the Chief Executive and Chair of the Trust
prior to April’s Council of Governors meeting.
In terms of existing governors development, Dan Steers and David Sutton are both attending an
NHS Providers event in Leeds on the 19th June 2019 aimed at exploring opportunities for
membership and public engagement.
4.

Membership of the Working Group
It was noted that some of the existing membership of the Working Group were up for re-election
and may not be successful in being reappointed and the Group thanked Margaret Willis and Les
Allen for their contribution and in the case of Les, for his chairing of the Group.

5.

Date of Next Meeting
The next meeting of the Working Group will be held on Tuesday 18th June 2019, 10:00 am –
12:00 pm, Room 1, 1st Floor, The Curve.

6.

Conclusion
Members of the Council of Governors are asked to note the content of the report.
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AGENDA ITEM:
PRESENTED BY:
AUTHOR(S):
EXECUTIVE SUMMARY:

Board of Directors:
• Ratified Minutes of the Board of Directors Meeting Held in Public on 25 February
2019
• Chair’s Report on Part 2 Items
• Governor Feedback on Board of Directors Meetings
Monday 29 April 2019
15.01 – 15.03
Rupert Nichols, Chair
Kim Saville, Company Secretary
Under the Health and Social Care Act 2012, the Board of Directors is required to
share a copy of the minutes of a meeting of the Board of Directors with the Council
of Governors as soon as is practicable after a meeting.
The most recent ratified minutes, provided here, contain a summary of the Board
discussion on each agenda item and a record of any agreed actions. They include
evidence of questioning and challenge from the Non-Executive Directors, which is
one way in which the Non-Executive Directors hold the Executive Directors to
account for performance and delivery of strategy. Minutes of previous Board of
Directors meetings are available via the Trust’s website.
The minutes are presented to the Council of Governors for information. The Chair
will provide a verbal report on items discussed recently under the private part (Part
2) of the Board agenda.

RECOMMENDATIONS:

The Council of Governors are invited to note the ratified minutes of the Board of
Directors meeting held in public on 25 February 2019 and the Chair’s verbal report
on items discussed recently in the private part (Part 2) of the Board meeting.
Governors who have taken the opportunity to observe recent Board meetings are
invited to share their views and experience with the wider Council of Governors.
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RATIFIED
IN PUBLIC BOARD OF DIRECTORS MEETING - MONDAY 25 FEBRUARY 2019 AT 1.00PM IN
MEETING ROOMS 1 AND 2, 1ST FLOOR, THE CURVE
PRESENT:
Board of Directors:
Rupert Nichols
Anthony Bell
Liz Calder
Helen Dabbs
Stephen Dalton
Chris Daly
Gill Green
Ismail Hafeji
Julie Jarman
Andrea Knott
Pauleen Lane
Andrew Maloney
Deborah Partington
Neil Thwaite

-

Chair
Non-Executive Director
Director of Performance and Strategic Development
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
Director of HR and Deputy CEO
Director of Operations
Chief Executive

-

Service User (until 1.15pm)
Lead Governor
Staff Governor (Nursing)
Company Secretary (Minutes)
Public Governor (Salford)

IN ATTENDANCE:
Zahid Alam
Les Allen
Lesley O’Neill
Kim Saville
David Sutton
No.
43/19

Item
Apologies for Absence

Action
Noted

44/19

There were no apologies for absence.
Declarations of Interest

Noted

45/19

There were no declarations of interest in agenda items.
Service Presentation – Older Adult Service Development in GMMH

Noted

Alice Seabourne (Associate Medical Director), Sean Lennon (Lead Consultant) and
Trish Dwyer (Service Manager, Manchester) delivered a presentation to the
1

No.

Item
Action
Board on the development of the Trust’s older adult services. Alice Seabourne
advised that later life services work in partnership across the Trust to improve
quality of care for older adults. This approach is facilitated through a Trust-wide
Older Adults Steering Group chaired by Clair Carson, Associate Director of
Operations (Rehab, IAPT, Bolton and Salford).
Alice Seabourne provided an overview of the current older adult population
across Greater Manchester, the forecast growth by 2039 and the associated
impact on demand for mental health services. She also summarised the scope of
later life service provision, which is broader than dementia care.
Trish Dwyer outlined the key priorities for later life services and provided
examples of developments and achievements realised through working with
Dementia United, which is a Greater Manchester-wide initiative. Sean Lennon
also shared examples of learning facilitated across the Trust’s later life services
through partnership working.
Alice Seabourne concluded the presentation with an overview of the key
challenges and opportunities facing later life services. These include developing a
peer review process for inpatient care, delayed transfers of care (DTOCs) and
meeting physical healthcare needs within inpatient services. With regard to peer
review, Alice Seabourne advised that, following recent training, the Trust now
has sufficient staff trained to undertake peer reviews based on the Royal College
of Psychiatrists accreditation process.
Anthony Bell, Non-Executive Director, questioned whether there is more the
Trust can do to support/engage with older adults from BAME (black, Asian and
minority ethnic) backgrounds. Alice Seabourne recognised that different needs
across different localities and the need to remain flexible to respond to these
sensitively. Trish Dwyer highlighted opportunities where the Trust can do more,
including by linking in with existing networks/groups in BAME communities.
Neil Thwaite, Chief Executive, sought further information on the planned
approach to managing/responding to the forecast population growth. Alice
Seabourne advised that different models of care are being considered, including
a ‘Healthy Brain’ service. Chris Daly agreed to share the details of the dementia Action: CD
research projects current being run by the Trust with Board members. The Board
of Directors also discussed self-care and digital healthcare solutions and the
ability of the later life population to access and/or use these solutions.
Deborah Partington, Director of Operations, commended the partnership
working in operation across the Trust’s later life services, which evolved quickly
post-acquisition.

46/19

Rupert Nichols, Chair, thanked the presenters for an informative presentation.
Minutes of the Previous Meeting of the Board of Directors held 28 January 2019 Approved
2

No.

Item

Action

The minutes of the meeting held on 28 January 2019 were accepted as a true and
correct record subject to the following amendment:
Minute 21/19 (Audit Committee Chair’s Assurance Report on the
Meeting held 3 December 2018) – Andrea Knott, Non-Executive Director,
advised that the Trust’s external auditors had not supported the proposal
to revise the accounting treatment of the estimated useful lives of the
former Trust Headquarters, High Dependency Unit, Lowry Ward and
Action: KS
Kingsley Ward. Kim Saville, Company Secretary, to amend the minutes.
Matters Arising and Action Log
Noted
•

47/19

The Board of Directors reviewed the action log, noting the progress made.

48/19

Andrew Maloney, Director of HR and Deputy Chief Executive, confirmed that the
actions to review the workforce data in the Board Performance Report will be
addressed, as a priority (by May 2019), by the new Workforce Strategy Action: AM
Programme Board. Feedback from Board members will be taken into account
when completing this review.
Chair’s Report
Noted
Rupert Nichols briefed the Board on his recent attendance at the Graduate
Ceremony for graduates of the Trust’s Psychological Therapies Training Centre
and his participation in a number of regional and national meetings/events. The
latter included a meeting with Baroness Dido Harding, Chair of NHS
Improvement, where the changes and challenges in bringing together NHS
Improvement and NHS England and the findings of the Kark Review of the Fit and
Proper Persons Test were discussed. Rupert Nichols shared concerns raised that
any changes introduced following the Kark Review, including in terms of data
collection, are not too onerous or disproportionate to the potential scale of the
problem.

49/19

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

National – Neil Thwaite advised that the Trust had agreed to pay the
settled status fees for EU national staff members prior to the
Government’s decision to waive these fees. Gill Green, Director of
Nursing and Governance, provided assurance that the Trust is engaged in
regional and national discussions on preparedness for a potential ‘no
deal’ Brexit at the end of March 2019. She shared feedback from an
event attended on 12 February 2019, noting that a national centre is
being established on a 24/7 basis to oversee the implementation of nine
key work-streams. She advised that the Trust’s Emergency Preparedness,
3

Noted

No.

Item

Action
Resilience and Response (EPRR) Committee will meet frequently during
the interim period to oversee preparations.

50/19

•

Regional – Neil Thwaite briefed the Board on changes in leadership at
both Trafford Clinical Commissioning Group (CCG) and Trafford Council.
Neil Thwaite confirmed that a recent meeting with Martyn Pritchard,
new Accountable Officer for Trafford CCG, provided opportunity to
refresh shared priorities in Trafford. A meeting is also planned with Sara
Todd, new Chief Executive of Trafford Council. He noted the significant
financial challenges in Trafford and provided assurance that the Trust will
continue to make every effort to provide the best care possible to
Trafford residents. He also updated Board members on progress with the
transfer of Trafford community services to the Manchester Local Care
Organisation (MLCO).

•

Local – Neil Thwaite noted that a weekly Sustainability and Quality
Improvement (QI) Group has been established to co-ordinate
preparations for a Care Quality Commission (CQC) core service with wellled review. The Group will be focused on, for example, addressing
improvement opportunities identified in the CQC Insight Reports, shifting
quality performance to at least ‘Good’ in areas previously rated as
‘Requires Improvement’, and driving the Trust’s new Quality
Improvement Strategy at an operational level.

The Board of Directors noted the Chief Executive’s briefing for February 2019.
Housing and Mental Health Strategic Plan
Deborah Partington presented the Trust’s new Housing and Mental Health
Strategic Plan to the Board, which has been developed with the support of the
Housing Association Charitable Trust (HACT). She noted the important role
housing plays in securing better recovery outcomes for service users and
confirmed that housing is part of the Trust’s 10-point plan for eliminating Out of
Area Placements (OAPs). She established the aims of the Housing and Mental
Health Strategic Plan as strengthening engagement with local housing providers
and developers and ensuring the necessary strategic relationships are in place to
enable the delivery of care and recovery services in the least restrictive
environments possible. She confirmed that the Strategic Plan is initially focused
on housing issues and opportunities for service users in the Trust’s acute and
rehabilitation pathways and those experiencing homelessness. As relationships
develop, the Strategy will be reviewed and extended to cover all GMMH services.
She noted that an initial action plan has been drafted and a more detailed work
programme will now be developed with key partners.
Anthony Bell questioned the commitment of housing providers to work with the
Trust in delivering its strategic aims. Deborah Partington advised that
relationships with housing providers have been strengthened through the
4
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No.

Item
Action
development of the Strategic Plan and with the support of HACT. She
acknowledged that there are challenges, however, but that the Trust is
committed to working to overcome these. In response to a question from Julie
Jarman, Non-Executive Director, Board members discussed the potential
incentives for housing providers to support the Trust in delivering its Housing and
Mental Health Strategic Plan. Deborah Partington confirmed that more effective
channels of communication are now in place to enable open discussions on
further future developments.
Pauleen Lane, Non-Executive Director, noted the need to ensure that the Greater
Manchester system-level plan includes a commitment to mental health and
housing and clarifies expectations of housing providers.
Julie Jarman stated that the housing providers’ assessment of individuals as being
‘intentionally homeless’ is not acceptable.
Lesley O’Neill, Staff Governor (Nursing), sought further information on the
support being given to frontline staff to enable them to support service users
with housing issues. Deborah Partington advised that once a common
understanding of what can be done has been agreed this will be shared with
staff. She reiterated that the Strategic Plan is the starting point for further work
with housing providers.
Anthony Bell offered his support in the further development of the plan.

51/19

The Board approved the Housing and Mental Health Strategic Plan.
Board Performance Report – Regulatory and Workforce (December 2018)
Liz Calder, Director of Performance and Strategic Development, presented the
Board Performance Report (Regulatory and Workforce) for December 2018. She
summarised the following key exceptions to positive performance in month:
• Mental Health Services Dataset (MHSDS) - Work is ongoing to
understand the implications of introducing three additional measures in
the Quarter 3 2018/19 calculations (to be published in May 2019).
• Improving Access to Psychological Therapies (IAPT) – Liz Calder provided
a more up to date position on both Manchester and Salford
performance. The improvements expected in Manchester following the
recent introduction of additional capacity are not yet evident in
January’s performance figures and more detailed work is underway to
understand this. The forward look for Salford’s IAPT services is more
positive.
• Out of Area Placements (OAPs) – Liz Calder highlighted the continued
significant reduction in reportable OAPs and the downward trend in
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numbers of locally monitored OAPs. She advised that work will now
focus on sustaining this trend, including through the development of a
whole system approach to alternatives to admission and sustainable
community options. Deborah Partington noted that the Trust’s
downward OAPs trajectory is in contrast to performance elsewhere in
the country.

• Care Programme Approach (CPA) – The Trust marginally missed the 95%
target in December 2018. Liz Calder outlined the actions being
progressed to improve this position.
With regard to workforce, Andrew Maloney highlighted a marginal shift in
numbers of staff in post.
Andrea Knott sought further information on the significant reduction in the
Service User Friends and Family Test (FFT) results as at Quarter 3. Gill Green Action: GG
advised that the results are being analysed and an update will be provided to a
future Board of Directors meeting. Neil Thwaite sought an update on the issues
identified with the Service User FFT kiosks. Ismail Hafeji, Director of Finance and
IM&T, indicated that the current kiosks may no longer be fit for purpose and that
work is ongoing to resolve this.
In response to a further question from Andrea Knott, Andrew Maloney confirmed
that the national Staff Survey includes the Quarter 3 Staff Friends and Family Test
results. The findings of the most recent Staff Survey will be shared with the Board
in March 2019.
Stephen Dalton, Non-Executive Director, sough understanding of other, more
timely service user and carer feedback mechanisms employed by the Trust. Gill
Green referenced the quarterly CARE Hub report received by the Quality
Governance Committee (QGC), which includes analysis of service user and carer
feedback.
Stephen Dalton also questioned the fluctuations in numbers of vacancies at
stages prior to offer. Andrew Maloney confirmed that the overall vacancy
position is relatively static. He acknowledged the in-month peaks and troughs in
flow and the need to streamline the process further. He noted the previous
investment in the Recruitment Team and the improvements made, but
recognised that it is timely to undertake a further review. Pauleen Lane shared
feedback from a recent Service Visit in terms of the timeliness of clearance
checks. Andrew Maloney advised that these processes are often out-with the
Trust’s control but have improved.

52/19

The Board of Directors noted the Performance Report (Regulatory and
Workforce) for December 2018.
Annual Accounts for the Year Ended 31 March 2019 – Going Concern Report
Approved
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Item

53/19

The Board of Directors approved the recommendation to confirm that it is
appropriate to prepare the 2018/19 annual accounts on a going concern basis.
Annual Accounts for the Year Ended 31 March 2019 – Segmental Reporting
Approved

54/19

55/19

Action

The Board of Directors approved the suggested approach to segmental reporting,
namely to report a single healthcare operating segment in its 2018/19 annual
accounts.
Annual Accounts for the Year Ended 31 March 2019 – Charitable Funds Approved
Consolidation
The Board of Directors approved the recommendation that the GMMH
Charitable Funds do not need to be consolidated within the Trust’s financial
statements.
Board Performance Report – Quality (Quarter 3 2018/19)
Noted
Gill Green provided an overview of the Board Performance Report – Quality for
Quarter 3 2018/19. Gill Green advised that the content of the report remains a
work in progress and will be informed by the emerging Quality Improvement
Strategy. She drew the Board’s attention to the following:
•

Positive and Safe – Gill Green referenced the establishment of the
Sustainability and Quality Improvement (QI) Group, which has identified
positive and safe as a key priority and will focus on triangulating data and
benchmarking to gain a fuller understanding of positive and safe
performance.

•

Prevent – Gill Green shared headlines from the recent Prevent briefing to
the Quality Governance Committee. She highlighted the increase in
Prevent referrals, noting that Manchester has had the highest number of
Prevent referrals outside of London. In terms of Prevent WRAP Level 3
training, she confirmed that 85% compliance was achieved at Quarter 3
2018/19.

•

CQUIN – Gill Green updated the Board on progress in the delivery of this
year’s CQUIN schemes. With regard to national CQUIN N9 (risky
behaviours), she confirmed that the Trust went smoke-free on 1 October
2018. With regard to local CQUIN L1 (suicide prevention), she noted the
successful employment of a Bereavement Liaison worker to support
delivery of this CQUIN.

Gill Green also confirmed the Trust’s achievement of the flu vaccination target.
In response to a question received from Anthony Bell regarding the increasing
number of claims, Gill Green advised that no themes have been identified in a
review of recent claims. The Risk Management Committee have, however, noted
7
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the need to strengthen learning from claims. Gill Green advised that the increase
in claims will not affect the Trust’s insurance premium (NHSLA) as this is based on
the size of the organisation. Anthony Bell requested that the narrative on claims Action: GG
is strengthened in future Quality Reports.
In response to a question from Pauleen Lane, Gill Green agreed to review the
presentation of complaints data to see if it is possible to present the number of
complaints relative to activity. Pauleen Lane noted that the deterioration in the
Service User Friends and Family Test performance could be random. Gill Green
confirmed that work is ongoing to triangulate Friends and Family test feedback
with other sources of assurance including complaints.

56/19

The Board of Directors noted the Board Performance Report – Quality (Quarter 3
2018/19).
Quality Account 2018/19 Production – Update
Noted
Gill Green briefed the Board on the work underway to develop the 2018/19
Quality Account. She advised that there has been no significant change to the
national guidance, other than the inclusion of a requirement to report on
Freedom to Speak Up. The two mandated indicators for external audit remain
unchanged (Early Intervention in Psychosis and Out of Area Placements) and the
Council of Governors selected care planning as the Trust’s local indicator at their
meeting on 11 February 2019. Gill Green noted that a programme of Quality
Conversations commenced across the Trust in early January 2019, which will
support the identification of this year’s Quality Account improvement priorities.
Gill Green confirmed that a draft Quality Account will be reviewed by the Quality
Governance Committee on 9 May 2019, prior to sign-off being sought from the
Board of Directors on 20 May 2019.

57/19

The Board of Directors noted the update on the production of the 2018/19
Quality Account.
Audit Committee:
Noted
•
•

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

The Board of Directors noted the ratified minutes of the Audit Committee
meeting held on 3 December 2018.
Andrea Knott confirmed the Audit Committee’s receipt of four ‘Substantial
Assurance’ opinions from MIAA at the most recent meeting held on 4 February
2019, She also noted that, following an update from the Trust’s Anti-Fraud
Specialist (AFS) on an ongoing investigation into verification of bank shifts, the
Audit Committee has requested that a number of actions are taken forward as a
8
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priority to provide additional assurances on the processes in place. These include
undertaking an internal audit and accelerating the planned safe staffing audit.
With reference to the internal audit plan 2018/19, Andrea Knott confirmed that
the Quality Governance Committee will be asked to agree the scope of future
quality spot checks. She also briefed the Board on the outcomes of the
Committee’s recent review of effectiveness, MIAA’s deep dive into the operation
of the Board Assurance Framework (BAF) and MIAA’s annual Assurance
Framework opinion, which found the BAF to be structured to meet requirements,
visibly used and reflective of the risks discussed at Board.
Andrea Knott advised that the Audit Committee reviewed the performance of the
Trust’s external auditors and agreed to recommend a two-year extension to the
existing contract term to the Council of Governors in April 2019.

58/19

The Board of Directors noted the Committee Chair’s Assurance Report on the
Meeting held 4 February 2019.
Quality Governance Committee:
Noted
•
•

Minutes of the Meeting held 10 January 2019 (Ratified)
Committee Chair’s Report on the Meeting held 14 February 2019

The Board of Directors noted the ratified minutes of the Quality Governance
Committee meeting held on 10 January 2018 and the Committee Chair’s Report
on the meeting held on 14 February 2019. Julie Jarman highlighted the outcomes
of the Committee’s review of their Terms of Reference, including changes to the
Committee membership and the proposal to change the Committee’s name to
the Quality Improvement Committee (QIC). Board members supported this
proposal. Helen Dabbs, Non-Executive Director, advised that the Committee is
also looking to establish clearer decision-making thresholds for its sub-groups
and set out the rationale for this.

59/19

Julie Jarman summarised the key developments discussed by the Quality
Governance Committee in February, including the findings of the employment
deep dive and the presentation on trauma informed care. She highlighted the
actions being taken forward in both areas. Neil Thwaite questioned the use of
different terminology and whether this will all be brought together/clarified in
the new Quality Improvement Strategy.
Charitable Funds Committee:
Noted
•
•

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

The Board of Directors noted 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. Anthony Bell briefed the Board on the
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key items discussed at the most recent Committee meeting, including the
planned development of Key Performance Indicators (KPIs) to assess the
use/impact of the Trust’s charitable funds, the internal relaunch of the funds and
the upcoming targeted fundraising activity.

60/19

The Board agreed that it would be helpful to receive information on schemes Action: AB
funded through the Charitable Funds Committee, for example, through future
Chairs Reports.
Any Other Business
Noted

61/19

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

Noted

62/19

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

Noted

63/19

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
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

10

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

12/19

Board Performance
Report – Quality
(Quarter 2)
Paris in Manchester
Project Update

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

Jan-19

13/19

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

Further project update to follow to Board
in May 2019

Agreed
Timescale
26/11/18

24/09/18

25/02/19

25/03/19

20/05/19

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’
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Forecast
Owner
Completion
25/03/19 Liz Calder, Director of
Performance and
Strategic Development
20/05/19 Liz Calder, Director of
Performance and
Strategic Development
Andrew Maloney,
Director of HR and
Deputy CEO

20/05/19

Status
On agenda

Deferred to May
2019

Amalgamated
into Action 47/19
below

Gill Green, Director of
Nursing and Governance
Ismail Hafeji, Director of
Finance and IM&T
Andrew Maloney,
Director of HR and
Deputy CEO

Amalgamated
into Action 47/19
below

Meeting Minute
No.
Jan-19
13/19

Jan-19

14/19

Jan-19

17/19

Feb-19

45/19

Feb-19

46/19

Feb-19

47/19

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

Action

Agreed
Timescale
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

Guardian of Safe
Working Hours –
Quarterly Report
Service Presentation –
Older Adults Service
Development

Support from senior doctors and 20/05/19
feedback from trainees to be included in
future reports
Chris Daly to circulate details of dementia 25/03/19
research projects to Board members

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

Kim Saville to amend Minute 21/19

01/03/19

Review of workforce data presented in 20/05/19
Board Performance Report to be
completed by Workforce Strategy
Programme Board
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Forecast
Owner
Completion
Andrew Maloney,
Director of HR and
Deputy CEO

Status
Amalgamated
into Action 47/19
below

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

Kim Saville, Company
Secretary
Andrew Maloney,
Director of HR and
Deputy CEO

Join Dementia
Research sign-up
details circulated
and details of
research projects

Meeting Minute
No.
Feb-19
51/19

Feb-19

55/19

Feb-19

59/19

Item
Board Performance
Report (Regulatory
and Workforce) –
Dec. 2018
Board Performance
Report – Quality
(Quarter 3 2018/19)
Charitable Funds
Committee

Action

Agreed
Timescale
Gill Green to provide an update on the 25/03/19
deterioration in Service User Friends and
Family Test performance as at Quarter 3
to a future Board of Directors meeting
Narrative on claims to be strengthened in 24/06/19
future Quality Performance Reports
Updates on schemes supported through 29/07/19
the Trust’s charitable funds to be
provided to future Board meetings, for
example, through the Chair’s Report

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

13

Forecast
Owner
Completion
Gill Green, Director of
Nursing and Governance

Gill Green, Director of
Nursing and Governance
Anthony Bell, NonExecutive Director

Status

